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Iu the history of medicine we lmte no recorded e\am- 
i of a cancer of the stomach cured by medical means 
it for some reason or reasons, such cases are sent to 
e medical men, are entered in the medical wards of 
spitals and 
i b j ected to 
• e a t m e n t 
licli must re- 
lt m 100 per 
at mortality 
So true is 
is that, while 
spected cases 
cancer of the 
east, the uter- 
or the rec- 
m are at once 
at to the sur- 
:al side from 
e out-patient 
fiartment, the 
ssible victim 
cancer of the 
>mach, even 
th a suspi- 
>n amounting 
Host to a cer- 
T-ty, ig still 
it\ to the 
-tlical ward 
Yet, of all 
■eases, cancer 
the stomaHi 
most suA 
:al Externals 
'cinomas mayT, 
treated by ij 
isters, badly, 
is true, but 
uis l o n a 1 1 v 
th success 
tperficial epi- 
shal grbwths 
detunes tdis- 
pear, at least 
r a time, \in- 
r the cn-rhy' 
it gastric car- 
loma has n<jt 
en the small 
ance of relief 


SURGICAL TREATMENT OF CANCER OF THE STOMACH 

\\ ITH nErORT OF ONE HUNDRLD 0 \STRIC RESLCTIONS 

\\ ILLIAM J MAYO, A M, M D 
Surgeon to St Mnrj a Hospital, Rochester Minn 

to recoier spontaneously and to remain cured Extra- 
uterine pregnancy may result in a pelvic hematocele, 
with spontaneous absorption But cancer of the stomach 
has no such possibility These examples are adduced 

merely to show 
the mconsisten- 
c) of looking 
for a medical 
side to this 
question It is 
morse than 
blunder, it is 
crime 

The practi¬ 
tioner of medi¬ 
cine is not to 
blame for this 
state of affairs 
He has retain¬ 
ed these cases 
because the sur¬ 
geon has shown 
little or no dis¬ 
position to re¬ 
lieve him of 
them There is 
no controversy, 
and no one is 
more anxious 
to turn these 
u n f o r tunate 
victims of a 
medically in¬ 
curable disease 
to the operator 
than the inter¬ 
nist 

Cancer of the 
stomach is the 
most frequent 
form found m 
the human 
body and can 
conservativ e 1 y 
he estimated at 
30 per cent of 
the total Why 
has the medical 
profession been 
so slow to ap¬ 
ply surgical 
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and the suigcon Second, the difficulties and uncci- 
tnmiics of establishing an earl} diagnosis 

RLVIEW 01' SURGICAL TR1 A1MI NT 

The ladical lemoval of cancer of the stomach was 
first, peifonned by Pean in 1S79, b} P}dygiei m the }car 
following, and Billroth in 1881, but his was the lust 
patient who recoiercd Pean and B}d}giei did not real¬ 
ize the importance of the subject, and it remained for 
the master mind of Billroth not onl} to sec its possibili¬ 
ties but to establish the principles of operative relief 
These lemani to-day much as he left them, the changes 
being in technic ratliei than m new discoveries Almost 


per cent before 1887 and 42 8 per cent after that time 
Mr Gofi'e showed that the operative mortality among the 
English and American surgeons was 76 per cent before 
1890 and 28 5 per cent after that time Gurnard col¬ 
lated 291 cases between 1891 and 1898, with a death 
late of 35 3 per cent 

The lack of enthusiasm of all parties concerned is not 
to be w'ondcrcd at, but there has been steady progress, 
and since 1900 the improiement in operative technic 
has been so great that the mortality has become reduced 
to a remarkable degree 

The w'oikers m this field have been comparatneh 
few and (he work has been so quietl} carried on that the 



equaling Bilhotli m the importance of Ins early con¬ 
tributions to the operative treatment of gastric carci¬ 
noma stands the name of Kocher, and m selected cases 
the Kocher operation is the method of choice not only 
m the hands of its distinguished oiigmator, but of prac¬ 
tical surgeons the world over ' 

The death rate among these early operations was ap¬ 
palling The average mortality of Billroth at the tune 
of his death was over 60 per cent Haberkant,'in 1896, 
collected 257 pylorcctomies, with a mortality of 64 4 


piofession does not realize the enormous strides t 
have been taken To-day the mortality in the hands 
men of expei lence m the operable cases is piobably 
above 10 pei cent and m suitable cases neaier 5 
cent Operations undertaken with the patient in 
treme condition fiom starvation and hemorrhage i 
continue to show a large death rate 

But these disasters should no more militate agai 
the operation m suitable cases than geneial suppurat 
peritonitis should stand m the w r ay of early operat: 
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or appendicitis Bather should it lead us to an m- 
rcased effort to secure the patients during the curable 
>nod 

The stomich is a most fmorahle oig.rn from an opera- 
-j point of new It has an abundant blood supplj 
u four sources and the certaint) of earlj wound 
mg makes plastic surgerj safe The immediate 
ion of these four vessels makes radical operation 
less and deioid of shock exactly as m the case in 
unal h) sterectoni) Bj the use of clamps the en- 
?a can be cleanly excised practically mthout open- 
gastric canti (Pigs 1 and 2) 


the abdomen, at which times only an anesthetic w ill be 
urgently demanded In poor subjects the entire visceral 
part of the operation can be done without pam and 
without anesthesia The preliminary administration of 
morphia hjpodermatically in the latter class of cases is a 
aaluable adjunct to the anesthesia 

We haie done the Billroth No 2, that is, the 
complete closure (Pig 5), of both duodenal and 
gastric stumps and independent gastrojejunostoim, 
76 times, and the Ixochei operation 15 times (Pig 
4) and the Billroth No 1 nine times Bach has its 
own held of usefulness in selected cases For the 



The gastric em elopes are thick, with but a loose at- 
achmeut between the combined pentoneal and muscular 
thfn i I' 0 mucous membrane, so that a firm hold of 
lluln Ji hUUCS can be secured msurmg rehable union 
nmo- !!i mucous coat C!m be separately sutured Bun- 
tune (Fm e 3 S ) are partlCl ’ hrh effechve a nd save much 


case the Billroth No 2 is the operation of 


ayerage 
choice 

Granting that the statistics of operative attack are 

sufficrn rJreat°io ble } lmibatl0ns > ** the rehef afforded 
smmcientl) great to make it worth while? General sta- 

<3Uccr 
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Showing restoration of gastrointestinal 
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CANCEL'OF THE STOMACH—MAYO 


cases of cancer of the stomach will show piccnncerous 
symptoms " 

11ns question, can not be settled by postmortem evi¬ 
dence For instance, suppose no were told that the 
postmortem examination of one thousand women who 
died of cancer of the cerux uteri did not show n single 
one 'who had cervical laceration Would not the query 
at once arise, If the cancer was so extensive thnt the pa¬ 
tients were dead with the disease, how would it be pos- 
s<ble for anv one to know by such postmortem examina¬ 
tion whether the} had c\er had laceration or not? 

Is tins not equally true of ulcer? Before the patient 
dies all trace of the ulcer would be lost in the gross ex¬ 
tent of the disease 

The presence of a tumor is not necessarily a contra¬ 
indication to operation A small movable growth in the 
p}lonc end of the stomach is a rather favorable indica¬ 
tion, ns the earl} obstruction attracts the attention of 
the patient b} producing distressing symptoms which 
might not have come on at all if the tumor were m the 
body of the stomach 

Fortunatel} SO per cent of all gastric carcinomata arc 
in the p}lonc end and along the lesser curvature Sev- 
enty per cent are so situated as to interfere mcchani- 
call} with motilit} and are, therefore, operable, while 10 
per cent are situated around the cardia, giving evidences 
of esophageal obstruction, and 10 per cent in other parts 
of the stomach 

The earlier mechanical symptoms appear, the better 
the prospect of earl} diagnosis and cure 

There are some contraindications without exploration 
One of the chief of these is the finding of typical carci- 
nonamous glands in the supraclavicula fossa, particu¬ 
larly on the left side This occasionally happens in pa¬ 
tients m whom the diagnosis may be plain, but the ques¬ 
tion of operation is less so Fixity of the growth and 
1 he presence of ascitic accumulations arc also contra¬ 
indications Much has been written about the value of 
blood examination m cancer, especially as to the hemo¬ 
globin We have bad p}lorectomy cases recover with the 
hemoglobin as low r as 30 per cent Again, some of the 
worst cases with obstruction raa} give a high percentage 
of hemoglobin due to concentration of blood from their 
inability' to absorb fluids 

One can not help believing that more persistent at¬ 
tempts to better the early diagnosis of cancer w ould have 
followed on better operative results There is no longer 
this excuse with an improving mortality' of about 10 per 
cent and 25 per cent of the operative recoveries lmng 
more than three years The time lias come for energetic 
action We must not disguise the truth from ourselves 
All other means have failed, and exploratory incision of 
the suspected case is the only Imown means of early 
diagnosis This should not discourage us, rather should 
it encourage better directed efforts toward securing some 
less foi mid able means of ascertaining the truth 

STEPS OF THE OPERATION 

1 Anesthesia —We prefer ether anesthesia giving a 
bypodeimic injection of one-sixth of a gram of ifiorphin 
30 minutes previous to its administration During the 
major part of the operation no anesthetic is required, 
as there is no pam in the visceral work 

q Exploi ation —A short incision is made m the mid- 
line half way between the umbilicus and the ensiform 
cartilage Two fingers are introduced and the growth ex¬ 
plored with reference to other structures Next the ex¬ 
tent of glandular involvement is ascertained If the case 


Jouit A M A 

seems fanly reasonable for operation, the incision is 
rapidly enlarged and the growth drawn out of the abdo- 
men This maneuver permits of careful examination 
of the lesser curvature, and especially as to whether the 
infiltration m tins vicinity extends beyond the possibil¬ 
ity of removal The transverse mesocolon is then in¬ 
spected, as it is often infiltrated from behind The pos¬ 
terior surface of the stomach and its relation to the pan¬ 
creas are palpated with fingers passed through a rent in 
the gastrohepatic omentum We have dissected into the 
superficial surface of the pancreas a number of times 
without that fatality to winch Haberkant (76 per cent) 
and Mikulicz (74 per cent) have called attention 
S Mobilization of the Lesser Curvature (Figs 1 and 
2) The stomach is drawn firmly downward and to the 
right, the left Jobe of the liver raised by the fingers of 
an assistant, and the gastric artery tied with catgut on a 
needle at the highest possible point well beyond the 
lymphatic nodes A pair of clamps are caught on the 
opposite side, and the artery and that portion of the 
gastrohepatic ligament winch has been ligated with it 
are cut With a few' nicks of the knife the pedicle is 
partly detached from the stomach and allowed to retract 
Tins permits of mobilization of the gastric wall and ob¬ 
tains a clear space near the esophagus for the division of 
the stomach The superior pyloric artery and the re¬ 
mainder of the gastrohepatic ligament are now doubly 
tied and cut between, leaving the glands attached to the 
duodenum This mobilizes the entire lesser curvature 
and makes the remainder of the work outside of the 
body 

Ji Separation of the Pylonc End of the Stomach 
(Figs 1 and 2) —The hand is passed into the lesser 
cavity of the peritoneum behind the stomach, adhesions 
are carefully divided and bleeding points ligated Hot 
moist gauze pads are now placed m this space Two pairs 
of narrow crushing clamps (Ferguson) are now placed 
on the duodenum well below r the disease (as a rule, an 
inch below the pylorus) and the duodenum is divided 
betw eon The glands lying m the omentum immediately 
below the pylorus are carefully dissected upward so as to 
remain attached to the pyloric end of the stomach and a 
few bleeding points caught and ligated The forceps on 
the stomach side with these glands is now lifted sharply 
upward, exposing the gastroduodenal artery m the 
groove between the head of the pancreas and the duode¬ 
num , this vessel is doubly tied and divided between liga¬ 
tures The glands in tins region are dissected upward 
with the fat and hot gauze compresses placed m the space 

5 Freezing the Gieatei Curvature (Figs 1 and 2) — 
The gastrocolic omentum is tied and divided m sections 
below the inferior coronary vessels, care being taken to 
avoid the middle colic artery, accidental inclusion of 
this vessel has caused gangrene of the transverse colon, 
of which it is the sole blood supply in 75 per cent of the 
eases (Kronlem) Injury to the middle colic has neces¬ 
sitated resection of the transverse colon in a number 
of instances (Kocher) The lymph nodes he close to the 
blood vessels, and at a point well beyond these struc¬ 
tures the left gastroepiploic vessel is caught and tied 
Care should be taken not to destroy its branches to the 
stomach beyond the point of ligation as it will he the 
sole blood supply for the contiguous stomach wall 

6 Removal of the Diseased Structures (Figs 1 and 
8) —Light elastic holding clamps are now placed on the 
stomach an inch or more back of the proposed line of re¬ 
section, a second pair grasping the tumor side and the 
growth with the glands and fat removed en masse As 
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it is cut loose, se\ eral catch forceps should be applied to 
the margins of the cut stomach surface projecting be 
yond the clamp to prevent retraction This clamp is 
straight, quite elastic and rubber covered so that it 
mil nbt crush or injure the stomach wall We ha\e 
found those of Scudder \ery satisfactory The cut 
gastric wall is now lightly gone over with the actual 
cautery, particularly at the upper part, at nhich 
point we are most liable to fail to get veil beyound 
the disease 

7 Suture of the Gastric Stump (Fig 8) —After re¬ 
arranging the hot moist packs, to furnish ample protec¬ 
tion, with No 2 chromic catgut on a straight needle, 
beginning at the greater curvature, a running suture is 
placed through all of the coats after the method of 
Charles H Mayo The needle enters on the peritoneum 
at one margin, passes through to the mucous coat and 
directly back on the same side from mucous coat to peri¬ 
toneum By doing this alternately, first on one side and 
then the other, by a single suture the peritoneal surfaces 
are rolled mto contact, the parts being firmly brought 
into apposition and the hemorrhage checked On ap¬ 
proaching the lesser curvature it mil usually be found 
that the clamps are too close to the edges of the wound 
to permit of this maneuver and it may be necessary to 
unclasp them m suturing the last inch As this situa¬ 
tion is also under considerable tension, it is well to place 


point completing the second row The entile suture 
line is inspected front and back and seieral extra. mat¬ 
tress sutures of linen used to reinforce at points of ten¬ 
sion If the stomach has a tendency to drag on the duo¬ 
denum the gastrocolic omentum close to the stomach is 
caught and anchored to the peritoneum on the left mar¬ 
gin of the -wound The stumps of the gastrocolic omen¬ 
tum are brought together with a couple of catgut su¬ 
tures and the entire field inspected and sponged The 
deep gauze compresses are now removed If these have 
been carefully placed and renewed at intervals, there 
will haie been no contamination or exposure 

(b) Closure of the duodenal stump and independent 
gastrojejunostomy, Billroth No 2 (Fig 6) 

If the stomach can not be approximated to the duo¬ 
denum, the duodenal stump is turned in by a circular 
suture after lignture m the grooie made by the forceps 
and a posterior gastrojejunostomy is performed without 
a loop, that is, within three inches of the origin of the 
jejunum The opening m the stomach, however, should 
lun from above down, right to left, so that the proximal 
end of the jejunum shall lie close to the suture line, the 
distal end at the low est- point and passing to the left 
After completion of the gastrojejunostomy m the usual 
manner, the jejunum at once drops down mto the left 
iliac fossa in its normal position A few sutures close 
the rent in the transverse mesocolon m such fashion as 


one or two mattress sutures of linen at once at the upper 
end to completely and permanently secure it, rolling the 
first catgut suture in by a wide grasp of the gastric wall 
far enough back to permit of union without tension 
Any point not well turned or showing a tendency to 
ooze is secured by an independent mattress suture of 
linen Beginning now at the greater curvature, a fine 
linen continuous Cushing suture turns m the gastric 
wall without tension over the first row 

8 Restoration of the Gastrointestinal Canal —(a) 
After the method of Kocher (Fig 4) 

After careful cleansing, the stomach is drawn toward 
the duodenum If it is sufficiently mobile the Kocher op¬ 
eration is performed, the duodenum being loosened up for 
the purpose The posterior wall of the stomach near the 
greater curvature, at a distance of one and one-half to 
two mches from the gastric suture hue and parallel with 
it, is sutured to the posterior duodenal wall just below 
the original clamp on it by a running suture of linen 
One-sixth of an inch in front of this and just opposite 
the duodenal clamp an incision is made through the peri¬ 
toneal and muscular coats of the stomach to, but not 
through, the mucous coat The clamp on the duodenum 
is now removed, its cavity opened up and sponged out 
The posterior cut wall is firmly sutured with chromic 
catgut on a curved needle m front of the the posterior 
linen suture through all of the coats of the duodenum 
and stomach, using a Connell or buttonhole stitch until 
the posterior inner row is completed half-way around 
The mucous membrane of the stomach which' has been 
sutured behind without opening is now cut through and 
its sutured lower margin inspected for hemorrhage or 
lack of apposition and one or two interrupted sutures of 
catgut applied if necessary The through-and-througli 
catgut suture is now continued around the anterior sur¬ 
face uniting the end of the duodenum to the stomach m 
a similar manner to that previously described m closing 
the stomach, the suture passing'from peritoneum to 
mucous coat and back from mucous coat to peritoneum 
on the same side alternately and bed to the original end 
1 he linen suture is now continued around to the starting 


to protect the suture line If the patient is in a poor 
condibon, an anterior or posterior Murphy button opera- 
bon con be made to save time The button must be pro¬ 
tected, however, by at least four mattress sutures of linen 
at intervals to prevent separation 

9 After-Care —After reseebon the pabent should be 
placed in bed, the head and shoulders elevated to the 
semi-sitting posture and a glass female douche point in¬ 
troduced above the internal sphincter, through which 
from one to four quarts of one-half strength normal 
saline solution is allowed slowly to enter the rectum for 
absorpbon from a gravity bag, thirty minutes to three 
hours being used m this process (Murphy) This is 
repeated in twelve hours with a lesser amount From 
one-half to one ounce of hot water is allowed by the 
stomach every hour after sixteen hours, and the usual 
expenmentabon of liquid foods begun after twenty-four 
to fort) -eight hours, the rectum being used as an auxili¬ 
ary for four ox five days 


PALLIATIVE OPEEATIONS 


The results of palliafave operations for cancer of the 
stomach are relatively unsatisfactory The stabsbes of 
gastroenterostomy for the relief of obstruebons due to 
inoperable malignant disease shows as Ingh or higher a 
mortality than gastric resection, the comparison, how¬ 
ever, can not be directly made, as gastroenterostomy can 
be applied in cases in which radical incision can not be 
performed 


ine average proiongabon of life after gastroenterosto¬ 
mies is not over four to six months, and the fact that 
pabents live beyond this time gives rise to the query 
Might not radical operation have given a cure? In 143 
cases of gastroenterostomy for malignant disease re¬ 
ported by Mikulicz the mortality was 33 per cent the 
average proiongabon of life 6 4 months In 74 cases by 
Kxonlem the death rate was 24 3 per cent and the aver¬ 
age proiongabon of life was but three months In 140 
of our cases the death rate was 15 per cent and the aver¬ 
age proiongabon of life, so far as known was less than 
five months 
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JchlZVim*lyZt%^Z"LTaZ taJS *' i .r ic conc, "“ on *■*»™»''to 

of 11,0 ulcerating bleeding mass m tlic stomach to it? objective taioAraL^lttr”' 0 ? 410 " *T M 5° t,JC 
OAU 1 (lcuccs is unsatisfactory The operation mom)v Linmlv ™ n !lT , the of a real con- 

Jirolongs a chrome imahd.sm by a fen ,leery month? a mailed diitomce^etTOnT'raUed'n "“"'l tte f 18 

s jsje" - 

lior i-mrcrous abslrnction of (lie cardiac orifice gas- mnmtnm that one should'not admiftlmt "hey’CHst" 
, 0I, ! N o ffcr stl»ponh means at our command, a pallia- 'Hie opponents of the neuron conception affirm that 

lion vijnch is not frequently demanded by the patient intercellular annstomoses ought to exist but not berm? 
V h ,Vt arc *'"«'> »H*n able to demonstrate them, they theSes supply S 

Of gastronomic* for cancerous cardiac obstruction is lacking m their preparations, using theoretical con- 
(here were IS c.wes with 3 deaths, 1GG per cent Ax- ^derations and pbjsiologic arguments as a basis they 
craire cluralion of life about the same as after gaslro- construct the desired continuity out of whole cloth Ad- 
onlerosloim vocates of the neuron conception and of the contact 

U1 explorations with Uic chscoxer) of hopeless gastric doctrine naturally regard this negative result of the 
carcinoma there were 72, willi one death m the hospital numerous efforts made to establish the continuity as a 
T1 c n\ernge sin) of patients explored for incurable dis- ' er .> convincing argument in favor of the real independ¬ 
ence is less than fixc daxs, the deep wounds being closed 01100 & ,e neurons Opponents of the neuron concep- 

with catgut. and the strong aponeurotic structures are il0n think that continuity is, a priori, so probable that 


braced with buried mattress sutures of linen, silk or sd- 
\er Tins enables the patient to get about at once and 
return to his home to spend Ins remaining existence with 
fnmilx and friends 

Jt will be seen that of the total .313 cancers of the 


those who deny it should bring the absolute proof that 
it docs not exist 

May it not be possible that the multiplication of hypo¬ 
theses lias been largely due to the supposition, thus far 
baseless, that the neurofibrils represent the sole conduet- 


were early enough to permit of radical cxiirpaiion 

In conclusion let me urge upon the profession the 
merits of radical operation on suitable cases of gns- 
ric cancer 


Momnch operated on up to Feb 1.100G, onl) 2G per cent m S clement m the nervous sjstem? In an address de¬ 
livered in 1899, 11 commenting on this subject, I said 
“Some investigators have been tempted, very naturally, 
I think, to assume that the fibril-like structures m the 
ground substances represent the essential conducting 
substance, but, however plausible, this is not yet satis¬ 
factorily proven, and, even if such structures were 
siiowuv to be particular!) eiuted for such conduction, a 
similar function for other parts of the nerve-cell proto¬ 
plasm would by no means be excluded ” Bethe and 
Monckeberg’s argument that only neurofibrils pass 
through the nodes of Banner has no weight if it be 
true, as is asserted, that perifibrillar and interfibrillar 
protoplasm also pass through the nodes There can 
be but little doubt that the neurofibrils are of some spe¬ 
cial importance Tot the cells, but we axe as yet as ignorant 


TEE NEURONS 

LEWFLI/YS T BARKER, MD 
Professor of the Principles nntl Practice of Medicine Johns Hopkins 
Unlvcrsltj , Physician In Chief to the Johns Hopkins Hospital 
HALTTMOItE 

(Concluded from Page 035 ) 

The next questiqns to be decided are, (1) Do the 
minute fibers ending in the terminal buttons form anas- 
tomoscs with one another and (2) Do neurofibrils pass 0 £ y je f unc ti 0n they subserve as we are of the functions 
from the terminal buttons into the adjacent cell body 0 £ j.j ie gp n ] s m {p, e milS cle cells and m other cells of the 
or dendrite to form connections with the neurofibrils tody Sch i efferdecker 15 suggests that the fibrils are not 
l)ing in the protoplasm there ? I am unable to find £ or ^ purpose of isolated conduction, but that they, 
them in the preparations I have been studying, nor can together with the plasma, produce a definite chemical 
Ramon y Cnjnl, von EcnhossGh Returns, van Gchuchten transformation m the neuron, which is propagated 
or Mohaim m theirs Held 13 thinks that he sees sucli through the axon and is able to excite other nerve cells ot 
communications, and Max Wolff is inclined to a similar en( j or g ar , s 

view Further study is needed to decide this point j n j n 5 crna ting animals the neurofibrils are quite dif- 
Ramdn y Cajal is so convinced of the separateness of f ercn t m appearance from those m active animals (Fig 
the terminal buttons from the adjacent nerve-cell proto- Studies of the neurofibrils in pathologic condi- 

plasm that he unhesitatingly assures us that not only is tl0ns p aYe a i rea dy been begun (Marmesco, Bellot et al), 
the neuron conception valid, but even the contact doc- ;inf j jj- JS f oun( j that they undergo definite changes when 
trine is better supported now than ever before, and £j ie nGurons are injured 


Sherrington 13 lakes the ground that the cell membranes 
at the junctions of the neurons (synapses) may be of 

very great importance m the reflex processes „ __ 

Certain it is, if one makes a quick review 8 of all the of t])0 nclircm % The so-called “autoregeneratioir 


(b) The Ncwon as a Physiologic Unit —Under tins 
heading I shall refer to two points only 1 The possi¬ 
bility of nerve conduction, m the absence of the cell body 

U J _ rr .1 -_n-J __Q-f 


theories which have been advanced, with the aim of dis- peripheral nerves 

ra r - J1 J - >-» tm Mi flnlrn'e *■ t -t i 


crediting the xucws based on the findings with Golgi s 
method, one comes necessarily, as van Gehucliten has 

IV TTold IT “Ztir KcnntwlBS clncr nearoflbrllinren Contlnultilt 
der wSbfcrc" Arch t Anat, u EntwcgsgcscU, Leipzig, 1005, 

r R ‘'Ccbcr das Zusammenwlrken dcr 

errSh bhJSt* /«& sra 


With legard to the first of these two points. Bethe’s 


TUe Progress of Neurology,' Xnlc Medl 

"Ncrven u MuskclflbrIIlcn, das Neuron 
„ n r flkr'zusammonliang der Neuronen DeutscUe med Wochft, 
t n Also “XJcber dlo Neuronen und die Innere 

Gesellscb, f Natur d He.lk, 


14 Barker, I P 
cal loiimnl, 1800 

15 SclUeftecdccl or, P 
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so t a 7a LLoM experiment has 

"'f ^ Sfrtt S" pme *1£ ST-g 

the periphery of the ganglion of the second ant , t J c neras 0 f the limbs were found to be faradically 
found that as long as the sensory fiberss ( ) » u mexcitable, and histologic examination showed 

motor fibers (F m) of the entire absence of any autogenous regeneration It s 

and in connection with the cell-free ? highly important that a series of similar experiments 

center of the ganglion the antenna behaved^ ^ performed, and that the truth in this matter be finally 

the tonus of tlie muscles is preserved and the determined Should antoregenerntion actually occur 

persist unaltered Bethe tbmks this expe ^ n shouI{l have another wonderful example of the power 

conclusively that the cell body, the part o ^ the nenr ^ ^ a(]aptatl0a of the body m utilizing m regeneration 

containing the nucleus, is not f ,, musc ies histologic elements of entirely different embryonic on- 

functions, and that the normal tonus of the muse ff £ m ^ ^ strucfcure M first formed 

does not depend on the cell body, eoatatron‘5^ fibers fTwould not be any more wonderful, however, than the 
sory fibers being transmissible to the it wo y ege nerati 0 n of an extirpated cry* 

m spite of the entae absence of nerve cdk If thm ej g 7 1^ ing ° tMmm m Triton 

penlnent be even funlhon (c) The Neuron as an Emlryologic or Cellular Umt 

neuron oes no - n7 ma be nerve functions —The embryologic researches of His, which taught that 
which can be earned out with utilization of a part only the axis cylinder of a nerve fiber represents the out- 
of the S The experiment points also to the validity growth from a single nerve cell had, as we have seen, 
f +ho IvvnothesiB advanced by Eamdn y Cajal and van much to do with the ongrn of the neuron conception 
Gehuchten of the axipetal conduction function of the The neurilemma cells forming the sheath of the per- 
dendrites ' It was thought at first to demonstrate the lplieral nerve fibers were regarded as accessories for 
conducting function of free extracellular neurofibrils, protective or nutritive purposes The studies of Golgi s 
but recent studies mdicate, as has been already said, that preparations of young embryos confirmed m the most 
the neurofibnls of the neuropilem are all embedded in striking way the opinions of His (big 19f 
the protoplasm of the processes of nerve cells This doctrine of the unicellular origin of the neuron 

The question of the possibility of antoregenerntion bas by no means gone unchallenged Indeed, there is a 
of the distal end of a divided nerve which lias been pre- j ar g e sc h 0 ol of investigators to-day who maintain that 
vented from muting with its central end is one of very t b e peripheral nerve fibers, inclusive of their axons, 
rreat interest Bethe has repeated the earlier expen- anse m the embryo as the result of the fusion of long: 

O . 1 -r-r l J — i-~ iLni 1 1 > i 1 11 . f mi —1 — 1 „ — 


ments of Plulippeaux and Yulpian, and asserts that in 
young anvmnla antoiegenexation takes place, the 
Schwann cells, uniting end to end, building the new 
nerve fibers and producing not only new axons, but 

i -i _/TB, — 


UliUU 111 w ----- 

chains of cells placed end to end Tins pluxicellular or 
catenary explanation of the origin of the peripheral nerve 
fibers has been extended even to the dendrites and the 
nerve cell of the central organs, certain Itaban mvesti- 

. .a • 11 _ # _ . r _ 


nerve fibers and producing not oniy new axons, out nerve ce fi 0 f the central organs, certain Italian mvesti- 
actually new myelin sheaths and neurofibnls (Big 18) gators especially asserting that the rows of cells fuse m- 
Bethe’s experiments have been confirmed by Ballance gl q e the central system to give rise to them, their nuclei 
and Stewart m England, van Gehuchten in Belgium, gradually disappearing 21 


UUU WIOIIUMI 0 — ' - w ' 

Barfurth 10 m Germany, and recently also by Bai- 
mann 17 The validity of tbe experiments has been de¬ 
nied by JIunzer and by Langley and Anderson, 18 tbe 
latter asserting that if anastomosis with other nerves in 
the lim b and all possibihty of outgrowth from tbe cen¬ 
tral stump be prevented no autoregeneration occurs 
The supporters of autoregeneration are positive that 
they prevent any connection of the central stump 
of the sciatic, the nerve experimented on, with the 
distal stump of the divided nerve, Rarmann hav¬ 
ing even excised the portion, of the spinal cold 
and spinal ganglia corresponding to the origin of the 
sciatic nerve in order to prevent absolutely any cen¬ 
tral outgrowth In view of Frossmann’s 10 interest¬ 
ing experiments, which show the powerful positive 
attractive force (neurotropism) exerted by disinte¬ 
grating nerve substance on living nerve fibers at a 
distance, it has become necessary to think not only of 
an outgrowth from the central stump of the N tschtadi- 
cus, but also from branches of the other nerves of the 


Bethe recently undertook again the study of the de¬ 
velopment of the peripheral nerve fibers from the em¬ 
bryologic side, and published his results m his book of 
1903 He states that, before the appearance of an} 
trace of peripheral nerve fibers, a band of spindle- 
shaped cells can be seen m the place where the nerve is 
to be formed, and it is these cells, he believes, which 
produce by differentiation of their protoplasm the neu- 
rofihnls of the peripheral nerve fibers and tbe nuclei 
of their mtemodal segments (Eig 20) Bethe looks 
on this cellular hand as a true syncytium, the proto¬ 
plasmic part of which builds filaments, which, extending 
from cell to cell, finally all fuse together and become 
continuous with the nerve cells in the centers Gradu¬ 
ally each of these filaments becomes surrounded by 
nuclei and myelin sheath, and a large number of indi¬ 
vidual nerve fibers ultimately arise from the cellu¬ 
lar hand Similar views of the origin of the per¬ 
ipheral fibers have been advanced by Ap&thy and Sedg¬ 
wick 


10 Barfurth D “Die Regeneration peripberer Nerven ’ Anat 
Auz Jena 1805 vol xsvll, supplement, pp 160 to 172. 

17 Compare abstract, Neurol Centralbl Lelprlg 1005 p 1015 

IS Langlev and Anderson "Autogenic Regeneration In the 
Nerves ot tbe Limbs ” Jour Physiol, Lond. and Cainb, vol. 
ml 1001 

10 Frossmann Ueber die Ursachen welche die Wachsthnms- 
rlchtung der pcrlpheren ‘Nerventasern bel der Regeneration bestlm 
men Beltr z. Pathol, n pathol Anat., Jena 1888 vol nlv, 
also Znr Kenntnlss des Neurotroplsmus ’ Ibid, vol xrvit, 1800 


20 Lngaro E “Znr Frage der aotogenen Regeneration der 
Nerventasern Isenrol Centralbl Leipzig 1905, pp 1148-1144 

21 Compare Capoblanco and Fragnlto * Nuove rlcerehe su In 
geneal ed rapport Imotnl degll elementl nervosl e nenrogllcl? Ann 
01 NeuroL, 1809 vol jvll, PIghInl, G bnr 1 orlglne et la formation 
des cellules nervenses chez les embryons de Sdlaclens Bibllogr 
Anat, Paris and Nancy vol. ilv pp 74-105 La Pegna E Sn la 
genesl ed 1 rapport] reclprod degll elementl nervosl nel mldollo 
splnale dl polio Ann dl Nenrol 1904 vol nil 
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lloiiM'ir- ln<? for forh \cnis opposed {lie doctrine of 
nn outgrowth of free none endings from the centers to 
the end organs It is Jus opinion that, from the earliest 
stages of deudopmeni, nonc-cell and end organ arc 
connected In long-drawn-out intercellular bridges As 
the cells go on dmding, the connecting intercellular 
bridges also di\ nle more or le-s comjdefch The dnided 
ncr\cs gradualh become Mounted from one another ns 
growth proceeds Since main of the Mibdnmtons are 


Joun A M A 


£ O l &SE£ M5r 811,(110,1 ° f kt ° b ? “ n “P 6 ™ 1 “me 

l( , U ' ) r l ° I 00 ' 1 bccome evcr clearer that unamm- 

t) of mtcrpietntion of the histologic pictures of de- 
^eopmg nenes was not to be arrived at unless some 
new and convincing method could be devised which 
would settle the questibn definitely In April of that 
3 ear Brans* published the results of some very mterest- 



1 1,- 1* —C !!•> o' Iho •jiltm n>r<l of tli r l(--tn) i /), motor not) 
funliular cell* In thr Male of noth It' (ll-tril k< pt fur throe hours 
In the tl rrrao*tnt nt "•)) it t motor rtnl futile tlnr cells In the 
state of r<p-' (ll*nrd 1 ept at n teiu|s mturi of 1J) u axis cjlln 
tier t t>rnlrrl butte t n' otlnr nxons c perinuclear network, 
d ttiUlfnrd p-lm-rx 11 tirofibrit (\ft«r ltnnifn ' Cajnl, moa ) 


.incomplete there fiinlh nri-es an interminable network 
pf fdiers llensen then assumes that certain portions of 
this network t>nome useful to the l>od\ as a nenou- 
s\stcm and pcr-i^l, the unused portion of the network 
atrophies and disippor* The peripheral networks 



r-itr 17_So called "fundamental experiment" of Bcthe The 

drawing indicates the position of the motor cells of the nenropllem 
In the ganglion of the emb The cells were cut away ns Indicated 
by the dotted lines f s , sensory fiber, f m , motor fiber (Afte 
Bcthe ) 


no nensen V "Ucbcr die Entwlckolung dcs Oewebcs tind des 
NervcnlmSchwnnze der Froschlarve " VIrch Arch. vol xxxl. 
1804 P 51. "Ucbcr die Nerven Im Schwnnr der Froschlnrren 
IrcU f mlhr Anat, Bonn, 1808, to, It, PP 111 to 124 Die Bn t 
wlckelungsmeclmnik der Nenenbnhncn Im Embryo der Sllugctlcre 

Kiel and Bclpzlg, 1003, pp 1 to 51 


1 lg 3 8—a, longitudinal section through nn “autoregenerated 
nerve, It, trnns\erse section through the same nerve a little farther 
distal" nrd ( Vfter Bcthe 1003 ) 

mg experiments on tadpoles (Bombmator) At the 
period of appearance of the fore hmb as a minute bud, 
he excised this bud and transplanted it to a point be¬ 
tween the hud for the hind limb and the root of the tail 
The bud grew and gave rise to an extremity quite like 
a fore limb onh out of position At the time of trans¬ 
plantation the limb already contains the rudiments of 
nencs and blood vessels This differentiation, accord¬ 
ing to Braus, recedes during the next few days after 
transplantation and the tissues of the bud again come 



j.ik ip—Section of spinal coid of a chick at the tblid day of 
incubation (After narabn y Cajal ) o 0 . cells of spinal ganglion 
(1 d, ends of cells on which the dendrites develop later At the 
opposite poles arc shown the embryonic axons, at the extremities of 
some of which there are bulbous swellings v vent, ventral root 


23 Scbultzc, O “Bcltrllge zur Hlstogenese des Nervensystems. 
Ueber die multlzellullire Entstehung der pcrlpberen senslblen 

'rvenfaser und das Vorbnndcnsein clnes allgemeines Endnetzes 
nslbler Neuroblasten bel Xraphlblenlarven ” Arch f mikr Anat, 
inn, 1005, vol xxxvl p 41 to 110, 4 bl 

24 Braus, H “Expcrlmentelle Beltrllge snr Frnge nnch der 
itwlckelung pcrlpherer Nerven ” Anat Anz Jena, 1905, vol xxvi, 

433 470 
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to resemble an indifferent blastema Braus, following 
the idea of Rous, believes that this bud in its further 
growth leads its own life, that development goes on in 
its tissues by autodifferentiation Certain it is that the 
blood vessels, bones, muscles and nerves develop m it 
As early as three weeks after the operation the nerves 
in the transplanted limb present a development equal 
to that of a normal limb Though BrauB believes that 
these nerves have developed “autogenetieally,” he ad¬ 
mits that they are connected by means of three strands 
with the general nervous system of the tadpole, he feels 
sure, however, that these strands are too delicate to 
have served for the passage from the central nervous 
sjstem to the limb of all the peripheral nerve fibers to 
be found there It looked, therefore, at first as though 
the doctrine of the pluncellular origin of the peripheral 
nerve fibers were about to receive support from the ex¬ 
perimental side 

In the summer of the same year (1901), however, 
the subject was approached m a most ingenious way by 
one of our American anatomists. Dr Ross Granville 
Harrison of Baltimore At a meeting of the Society 
of Naturalists of the lower Rhine he reported some ex¬ 
periments in which the sheath cells or neurilemma cells 
which give rise to the bands of cells along the lines of 
developmg nerves were eliminated by cutting out their 
source at a very early embryomc stage before any nerve* 
whatever had developed He found that these sheath 
cells arise in the region of the so-called neural crest 



The first experiments were made on the embryo of 
Rana cscalenta, subsequently Dr Harrison confirmed 
his results on the embryos of two American species, 
Rana sylvahca and Rana palustns But, true to the 
principles of the experimental method. Dr Harrison 
did not remam satisfied with the proof—he sought the 
counterproof As an expcnmcntum cruets, it occurred 
to him to excise, m these young embryos, the ventral 
portion of the neural tubes, l e, to cut away the cells 
which, according to the doctrine of His, give rise to the 
Una cylinder processes of the spinal motor nerves 
Leaving the neural crest intact, that is, the region which 
gives rise to the spinal ganglia and the sheath cells, 
Harrison argued that if the opposing doctrine that the 
sheath cells form the motor nerves is true the latter and 
the sensory nerves should develop normally, even with 
the anterior horn cells absent The experiment is one 
difficult to perform, and a number of attempts failed to 
give conclusive results, but Harrison has performed it a 



Fig 20 —Transverse section through an embryo of chick after an 
Incubation of two flays, twenty-one hours. The hands of spindle- 
shaped cells In the course of the spinal nerves Is Illustrated. (After 
Bethe 1903 ) 


along with the cells which give origin to the spinal 
ganglia By cutting away a thin strip at the back of 
the embryo, when it is only 3 mm long, he got embryos 
to grow which at the end of a week had no sensory 
ganglia or sensory nerves, though they had motor nerves 
But the remarkable fact is that these motor nerves, in¬ 
stead of showing cell bands m their course, as under 
normal conditions, appeared as naked, non-nucleated 
fibers which could be traced as such all the way from 
the spinal cord to the extreme ventral part of the mus¬ 
culature (Figs 21, 22, 23 and 24) Here, at a blow, 
the proof was brought that the peripheral spinal nerves 
may develop m the entire absence of sheath cells 


R ' J ° rNene '' ersnclle Beobachtungen ueh 
inru E 5" p€rIpberen der WirbelUere. Bon 

nenx Bon r n mor m Slteb " 3 G ^,sch. sat. 


F ‘S 21 —Peripheral nerve network. (After O Schultze.) 

number of times successfully What was the result? 
The spinal ganglia and the peripheral sensory nerves 
with their accompanying sheath cells, developed nor¬ 
mally, but not a trace of a spinal motor nerve appeared 
m the region operated on, nor did the sheath cells form 
S* 8 r5? ere motor nerves normally appeared (Fig 
,^£ roof > ^en, has most brilliantly been brought 
that the fibers of the motor nerves are processes of the 

l eUs ’ S at these Processes can extend a 

the g JSr C L fr0m ?! s P mal cord to the muscles in 
the entire absence of sheath cells, and that the sheath 

cells are incapable of building these fibers by them¬ 
selves If any one could have given me my choice of 
&ny ^ P' iece of experimental work 
* 1891,1 sh0 ° Ia 

S ISeno. gr “ tlT *° the CTeibt 
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lo^ff) nt thp r,: a r,' ‘'n f „ » rr " °~ n! ' 7 ‘ 0 ™ nailcntn, _> 7 mtl 
(Afte- Hnrrl-on 1 * 1 P llnp (ft ‘'"Notes the IncWoi 



I Iff -** —I»ronrr Tier- Of frog Inrrn 
lo-ff) nflrr co iplete r, '•orp’toi of y 0 ll 
rrntTl nern s ini the p r ]tmr> nhdimlnnl 
flnr-I'oa ) 


(liana pahiatrt* 12 mm 
The relation* - of the r 
fnu'de nre shown (After 




Fig 24 —Serai dlagramatlc view of the nerves of the abdominal 
walla of the frog larva (normal apcclmcn) Ab D, prlmnry nbdora 
Inal muscle, HU, rndlmcnt of hind leg, Mot N motor branch of 
segmental nerve running In Inscrlptlo tendlnea of the primary ab 
domlnnl musclo, Mot Nuc, motor nucleus (ventral horn cells) in 
spinal cord, Seg N, segmental (spinal) nerve, S n n N, sensory 
branch of spinal nerrvo running to Integument outside of muscle, 
Sp C, spinal cord, Sp G, spinal ganglion (After Ilnrrlson ) 


„ ~ - Ul lu c nerves of the abdominal 

nils of a fro,, larva from which the neural crest had been removed 

ZTtZ F* 0n,y motor a» present and S 

consist of nils cylinders without Bhcath cells (After HarrlsoD ) 



FJg 20 —Semi dlngrnmntlc view of the nerves of the abdominal 
walls of a frog larva from which the ventral half of the spina! 
cord had been removed at the stage represented In Fig 22 Ab¬ 
sence of tho pnroly motor rami, which normally run In the In 
scrlptlones tcndlnem (After Harrison.) 
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But even should it have been made out that the 
neuron is pluncellular m its origin the “Atomic unit, 
which Waldeyer called the neuron, would, still have 
existed It would have been an organ then, rather 

than a single cell , _ 

I should like to go on to the newer work, dealing with 
the origin of the connection between ganglion cell and 
end organ, into the researches supporting the free out¬ 
growth theory, on the one hand, and the persistent cell- 
bridge theory on the other, but I have already exceeded 
the time allotted to a Harvey lecture and must be con¬ 
tent with referring you to Harrison’s forthcoming arti¬ 
cle 20 in which these matters are discussed more ably 
than I could deal with them 

And now as to the validity of the neuron conception 
and of the various attached neuron doctrines I shall 
leave you to judge for yourselves I am glad if in this 
hour I have been at all successful m putting the actual 
facts as known at present before you or m encouraging 
you to hold an open mind regarding theories where facts 
are wanting 


APPENDICITIS ITS TREATMENT * 

0 BEVERLY CAMPBELL, AM , Mh 
Professor of Abdominal Surgery and Gynecology, Ensworth Central 
Medical CoUege 
ST JOSEPH, MO 

Were it possible under all circumstances, in the treat¬ 
ment of appendicitis, to follow the dictum to operate 
within the first twenty-four to thirty-six hours from 
the onset of the disease, we would not be confronted 
with the varied pathology and the many mooted ques¬ 
tions of dealing with it m attempting to treat this dis¬ 
ease successfully The early operation will, however, 
probably never become the universal practice, and we 
will 8tdl continue to encounter all of the different patho¬ 
logic conditions that are associated with neglected cases 
of the disease 

The reasons why the early operation will never be¬ 
come the universal practice in appendicitis are chiefly 
the following 

(a) The family physician, and not the surgeon, is 
usually called to diagnose and treat the disease in the 
beginning It is expecting too much of the family 
physician when we look to him to diagnose the disease 
and to call the surgeon all within twenty-four to thirty- 
six hours from the onset of the attack 

(b) When the diagnosis of appendicitis is made 
within the first twenty-four or thirty-six hours, and an 
operation is advised, it is necessary to gain the consent 
of the patient and his friends, which it is not always 
possible to do within the time limit for an early opera¬ 
tion 

So that while the early operation should be the 
practice m appendicitis when possible, it must be ac¬ 
knowledged that its universal application is impractical, 
even under favorable circumstances, and we must ex¬ 
pect to do the late operation as a life-saving measure, 
and the interval operation more often than the early 

EARLY MEDICAL TREATMENT 

The most usual cause of death in appendicitis is dif¬ 
fuse peritonitis, and the treatment of the disease largely 

20 To appear In the Journal of Experimental Zoology the experl 
mentis were briefly reported at the Association of American Anatom 
Ists at Its meeting In Ann Arbor December 1905 

* Read before the Western Snrglcal and Gynecological Assocla 
tlon at Kansas City 


resolves itself into the best means of preventing its oc¬ 
currence, either with or without operative measures 
Heretofore there has been considerable difference oi 
opinion as to thfe early medical treatment of appendici¬ 
tis, and the practice of purgation with salines has been 
the most popular and the most universally used I 
wish to deprecate this practice, unless, at the very onset 
of the disease, or an operation has been decided on, and 
the patient is so situated that the operation can be per¬ 
formed at once Purgation, unless m the very begin¬ 
ning of an attack, is capable of doing a great deal of 
harm, because of the resulting increased peristalsis, 
which tends to disseminate the infection to the general 
peritoneum 

The claims that have been made concerning the 
therapeutic effect of purgation in lessening the viru- 
lency of the attack, and tending to unload the appendix 
mto the bowel, are certainly not based on sound reason¬ 
ing In very many cases operated on by me within the 
first thirty-six hours from the onset of the attack, where 
perforation had not occurred, the great omentum and 
several coils of the small intestines were softly adherent 
to the appendix In several of these cases the appendix 
was on the verge of perforation, a necrotic area could 
be discerned Had purgation been the treatment at 
this particular time, instead of operative interference, 
it is reasonable to conclude that the soft adhesions 
would have been tom away by the peristaltic action of 
the intestines and perforation of the appendix would 
have occurred m some of the cases, and perhaps diffuse 
peritonitis would have followed 

On the other hand, had operation in these cases been 
delayed, and, instead of purgation, a treatment had been 
instituted which would have arrested peristalsis m the 
intestines, it is as reasonable to conclude that walled-m 
abscesses would have occurred The total arrest of 
peristalsis in the intestines will tend to protect the in¬ 
flamed appendix and will not interfere with Nature’s 
method of limiting the inflammation Were it possible 
to anticipate an attack of appendicitis, thorough purga¬ 
tion for the single purpose of emptying the bowel would 
be advisable, or, at the actual onset of the attack, it 
would still be admissible, but the routine treatment of 
purgation several hours after the onset is capable of ag¬ 
gravating the disease While it is the consensus of opm 
ion that there is no medicinal treatment which can arrest 
the pathology m the appendix, it does seem that it 
has not been made plain that in cases refusing operation, 
or until the case is turned over to the surgeon, the treat¬ 
ment should be directed solely toward the protection of 
the peritoneum 

In a certain proportion of cases of appendicitis, vari¬ 
ously stated at from 70 to 85 per cent, the pathology 
unaffected by treatment will not progress to the stage of 
ulceration and perforation, or to gangrene hut after an 
acute active course will become subacute and chronic 
and in some cases subside, leaving the appendix crippled 
and subject to recurrent attacks This fact has led the 
unthinking physician to disfavor operative procedures 
and to rely on remedial agents directed toward the arrest 
of the pathology in the appendix But the fact that, m 
the beginning of appendicitis, it is impossible to deter¬ 
mine by any known method the cases which will safelv 
pass through the initial attack and those which will 
perforate or become gangrenous has rightly placed the 
disease as a distinctly surgical one 
The physician however, in the vast majority of cases, 
is expected to diagnose the disease and institute treat- 
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wgthe proper Imiiinmlunhi'S armffoUhJ swgrot ^hclTLrly’^Sn “’l' “a^T 7 ° f th ° “ lt,ck ' 
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corrvot' flirifrnnciii rt a. i .~ i . . percentftre oi perforation ntifl rrfinnrr/irna ;t,a_ i 



. , U4 * ' is product He of too Front n ni^nmn. n * 1 . —- .«*vu WW u m in metastatic 

number of ci^s of diffuse peritonitis scpliccmm nrnl fuae oonfnn f tllG P^poi-tionai number of cases of dif- 
inemm ns commenting pitiioln^ that it the prince pCntomt,s bo very much lessened 


WHEN TO OPERATE IN APPENDICITIS 

I am an advocate of the early operation m all -well- 
pronounced cases of the disease, that is, within the first 
thirl)-si\ hours The dictum to operate as soon as the 


of {lie surgeon to {rent 

I believe tint the main mooted questions of liovv best 
to treit the inflamed appendix until operative measures 
hn\e been deeulod on June at last been well settled and 
the treatment thus a creed on is »,«Wi ,luurs -, xne dlclum to °P erate as soon as th 

irri'Mi.o ab nlo„oTti;r,n[c C-v' ] f fo ° ru ”” p™ 

, .. 1 ppntonuim the lnte-tmc., the mesentery of circumscribed peritonitis or beginning diffuse peri¬ 
tonitis, then I v ould advise the abstinence from all 


and the gre it omentum has finally determined n ra¬ 
tional treatment of the inflamed appendix, not uith the 
hope of curing the patholog\ m the appendix, hut rather 
for the protection of the general peritoneum 

It is ncois-ary for the phwemn, in instituting treat¬ 
ment in appendicitis, to he thoroughly imbued with the 
jYdlouing fact 1 - which may be reasonably deducted from 
the pre-cut state of our knowledge of the subject 1 
’ihe patient should he advised of the advantages of an 
eirh operation 2 If this is impractical or will not be 
consented to, then treatment must bo instituted to pro¬ 
tect the peritoneum, the great source of danger to the 
patient, until operation is decided on or finally declined. 

As no one is capable of predicting the course an) case 
of appendicitis may pursue, whether to perforation or 
gangrene or to imperfect resolution, it is imperative 
that the early treatment in ciery case should be m an¬ 
ticipation of the occurrence of gangrene and perfora¬ 
tion of the appendix and be directed toward the preven- 
tion of diffuse peritonitis We should here interpret 
Natures method of caring for the peritoneum in the 
presence of infection within its cavity, U7, (a) by the 
formation of adhesions between the great omentum, in¬ 
testines and appendix, (b) by the distention of the in¬ 
testines and arrest of peristalsis (c) by the rigidity of 
the overlying abdominal muscles and the underlying 
right psoas muscle 

It is the occurrence of the above-mentioned chnnges 
which effectually wall-m abscesses m perforative and 
gangrenous appendicitis, diffuse peritonitis being pre¬ 
sented It is true Hint the above-mentioned phenomena 
do not occur in cases in which the inflammation does not 
extend through the lumen of the appendix, and ate not 
always effectual in limiting the inflammation m per¬ 
forative and gangrenous cases, but, until operation is 
decided on 1 believe in assisting Nature’s method of de¬ 
fense in every case , 

The principles, then, of treatment should be the arrest 
of peristalsis m the small intestines and the maintaining 
of rest in bed Peristalsis can be the most effectually 
arrested by abstinence from food and drink Nourish¬ 
ment may be administered by the rectum Posture may 
add something through the principle of gravity, so that 
we would place the patient m the improved Powlor posi¬ 
tion, that is, elevation of the head and left side of the 
bed Lavage of the stomach should he practiced where 
vomiting is persistent An ice bag placed over the re- 
gZof the appendix for the first twen^-fonr or forty- 
fight hours will tend to relieve pain, bnt, should this 


food and drink, the instituting of rectal alimentation, 
the repealed administration of morphm to allay pam 
and the placing of the patient in the improved Fowler 
position Such a plan of treatment, if rigidly earned out, 
will, m my opinion, safely carry a large number of cases 
through the first attack, and an interval operation can 
lie made A small percentage of such cases will have 
gangrene of the appendix, perforation and abscess for¬ 
mation, which will m most instances under such a course 
of treatment become walled-m, and operation may be de¬ 
ferred until the subsidence of acute symptoms The fact 
that no one can be capable of diagnosing the extent of 
the pathology m and surrounding the appendix from the 
symptoms present, or, from any method of physical ex¬ 
amination that can be instituted, m cases of appendici¬ 
tis seen by the surgeon too late for an early operation, 
has led to the adoption of different methods of treat¬ 
ment, and it is this class of cases in which the greatest 
diversity of opinions exist among surgeons as to the best 
method of procedure 

In cases tending to abscess formation, the prevailing 
practice is to defer operation until the wnlling-in proc¬ 
ess lias occurred It has been quite well demonstrated 
that the pus tends to become less virulent from day to 
day and lias been found sterile at operation In perfora¬ 
tive appendicitis, if the patient is m a hospital, or can he 
removed to a hospital within a few hours, immediate 
operation should be performed However, when opera¬ 
tion is delayed until progressive peritonitis is evident, 
then I would not advise operative interference, bnt would 
adopt the treatment heretofore mentioned, believing it 
to be more effectual m limiting tlie inflammation 

OPERATIVE METHODS AND TEOHNIO IN ASSCESS CASES 

The question of how best to remove pus from a 
walled-m abscess within the peritoneal cavity success¬ 
fully, without contaminating the general peritoneum, 
is still one of the problems m abdominal surgery The 
location of the abscess, whether postcecal and extending 
high up behind the ascending colon, or reaching low 
down m the pelvis, or located anteriorly high or low m 
the abdomen, will determine to some extent the selec¬ 
tion of a method of procedure We aTe also confronted 
here by two distinct propositions—to perform drainage 
as a life-saving measure without the institution of com¬ 
plete work and to dram, remove the appendix, or, if the 
appendix 1ms sloughed ofi, to close the opening in the 
cecum The first is ft mere life-saving measure the sec 
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ond radical complete work I think I am correct in 
saying that the tendency is growing in favor of radical 
complete w ork, and the more competent the surgeon the 
more often is he able to do successful radical work 
That there is, however, a certain number of abscess 
cases, m which the most competent surgeon would be 
content to do a mere drainage operation as a life-saving 
measure 

THE TECHNIC 01 OPERATING THROUGII AN ABDOMINAL 
INCISION IN ABSCESS OASES 
I believe in the vast majority of abscess cases that a 
three- or four-inch incision along the outer border of 
the right rectus muscle is the best avenue of approach 
Through such an incision the abscess can be very well 
surrounded with pads of moist gauze and, whether ad¬ 
herent to the parietal peritoneum or not, can be evacu¬ 
ated with but little danger of infecting the general 
peritoneum With such a technic one can the better do 
complete work, that is, search out the appendix and re¬ 
move it, drainage being estabbshed through a stab 
wound m the flank, and the abdominal incision perma¬ 
nently closed I do not favor the practice of cutting 
down immediately over the abscess site, unless mere 
drainage is aimed at or the abscess fills the greater part 
of the right side of the abdominal cavity Through 
such an incision one must trust almost altogether to his 
dexterity in operative manipulation, and is never quite 
sure that he has not broken through the wall of pro¬ 
tective adhesions in attempting to do complete work 
While it is many times possible through such an incision 
to pad off the abdominal cavity satisfactorily, it can be 
'done better through the above mentioned incision In 
postcecal abscesses I prefer the incision along the outer 
border of the right rectus muscle, unless mere drainage 
is practiced, when the flank incision and postpentoneal 
drainage may be made, or in exceptionally favorable 
cases reaching well down m to the pelvis, drainage 
through the rectum may be practiced 

DIFFUSE PERITONITIS 

The aim of treatment m beginning diffuse peritonitis 
should be toward the arrest of the spread of the inflam¬ 
mation It is here that surgeons differ very much as to 
the best method of procedure Deaver, Morris and manv 
other prominent surgeons recommend m this class of 
cases immediate operation, and this is probably the most 
universal practice However, Ochsner pointed out a 
method by which the inflammation could be arrested by 
the wallmg-in process, m probably 90 per cent of such 
cases, which would place them under the same category 
as abscess cases In my judgment, the Ochsner plan of 
treatment is based on the proper interpretation of na¬ 
ture’s method of protecting the peritoneum, and as a 
general method of treatment I believe it to be the best 

It is also my opinion that many of the reported suc¬ 
cesses from operation m diffuse peritonitis origina ting 
from the appendix m reality have been cases in which 
only the right iliac and middle abdominal regions were 
involved the inflammation bemg circumscribed Dif¬ 
fuse peritonitis due to an infection from the appendix 
is usually of the purulo-gangrenous variety, and is very 
likely to become limited to the lower two-thirds of the 
abdomen 

It is evident at operation m diffuse peritonitis and at 
postmortems on these cases that Mature has most usnallv 
made some effort at limiting the progress of the inflam¬ 
mation by the formation of adhesions of the intestines 
and omentum Mature should be assisted by favoring 


the arrest of peristalsis and by posture, operative proce¬ 
dures being deferred to a later period Such cases will 
not all recover, but a larger percentage, I believe, will be 
saved than by operative procedures during the progres¬ 
sive stage of the inflammation The operative technic 
in these cases should be identically the same as in large 
abscess cases, viz, incision ond establishment of drain¬ 
age 

CONCLUSIONS 

1 In incipient appendicitis, until the patient is 
placed m the hands of the surgeon, all food and drink 
should be withheld ond the patient nourished by the 
rectum 

2 Every patient should be advised of the advantages 
of an early operation 

3 Eadical work, that is, the removal of the appendix 
or closure of an opening in the cecum, should be done m 
abscess cases, when it can he done without additional 
risk to the life of the patient 

4 The practice of merely draining in every abscess 
case should be condemned as non-surgical 

5 Operation during a progressive diffuse peritonitis 
will be attended with a higher mortality than the method 
of procedure I recommend 

6 If the physician would direct his efforts, m the treat¬ 
ment of appendicitis, toward the protection of the peri¬ 
toneum, until he could transfer his case to the surgeon, 
the mortality in this disease would be greatly lessened 

7 The adoption of the more rational method of deal¬ 
ing with diffuse peritonitis will convert a large percent¬ 
age of these cases into circumscribed peritonitis, when 
they can be rightly classed as large abscess cases, having 
the same mortality rate 


AM OPERATION FOR PYOSALPIMX WITHOUT 
LIGATURE, CLAMP, ARTERY FORCEPS 
OR BLEEDING, BY OVERTHROW PRO¬ 
VISIONAL SUTURE METHOD * 

REPORT OF FIFTY-NINE CASES WITH ONE DEATH 
W D KELLY, ME, Ph G 

BT FAUX, MINN 

Pyosalpmx, or pus in the tube, is the result of an in¬ 
flammatory action m and about the tube, due to an in¬ 
fection 


ETIOLOGY 


The most frequent causes of pyosalpmx are Abor¬ 
tion or miscarriage, gonorrheal infection, tubercular in¬ 
fection, infection with the Bacillus coh communis, 
streptococcus or staphylococcus or infection through 
trauma or extension to tube of an appendicitis 


If the tube is infected from its proximal end the 
mucous membrane is congested and distended 'with 
blood, thereby encroaching on the lumen of the tube 
the infection is then advanced by this condition of af¬ 
fairs to the ampulla and then to the distal end of tube 
Each and every extension causes or will cause what is 
spoken of by the patient as “cramp” or shooting or 

£22 ofT ft ?™ 11 ’ Th,s condition is frequently 
S® ° f b y the Physician as an “ovantis” and if the 

as 
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nml thus keep the mtlnmmator) action^within certain tJT wl“»f 10 ™ 5 theSe at 

lrnii^ When the tube is patulous, the infection spreads !? UH 1,1 thc wine, tins condition remained fo^thirTy-sJxhouJs 

to the peritoneum and is accompanied by n local or eon- ' UMnrr n,n fi ” f 1 -’ - l ' • - 7 h 

oral peritonitis Tins condition tends to draw the 


at luck U '° I fir8t .f tf,ck n71(1 nb «>«t one day longer in the scZl 
attack In neither ease was there any pain m urination or 


ntn nmount of blood that I could detect with the naked eye 
m thc urino, the discharge was not offensive 
Operation was not consented to until the beginning of 
other attack-, uhich occurred about threo months nfter 
nows attack 


an 

pre- 


ought for .iml levels ind H<.-,nes sutured, if 
'Die broad hgiment is sought for and thc 


as 


uterus inward and downward until the distal end of the 
tube and oion in the majority of cases, is found 
deeph fixed in the pelxis, posterior to thc uterus and 
filling up thc Douglas pouch 

I lmxe performed thc following operation for sexoral Oncm/.n.. t ™„,i„ „„ 

\Cirs After opening tl IC abdomen, thc patient is tho omentum adherent to thTLtenor abdominS^lt*^ 

placed 111 file 1 romlelenhurg portion the bowels, if pos- plctely hiding from new tho contents of tho abdomen l’beenn 

sihle, are pushed hack, if adherent, thox can he dissected to tho omentum nt or about the junction with the 

free with n dn sponge and then pushed back The 1,,nd ' lor > immediately beneath I found the bladder adherent to 

general cnx itx is walled o(T w ith one or two large strips ? c ' cm J loo P s of ffut, I stripped off the gut and came on several 

of gnu.e Hleedmg from bowel or omentum if am .? r ^ c . which at first appeared to he a portion of 

' th(! h0 " r] ^»nll } I cut through and tied off several Jong 
strips of dense adhesions, with sex oral pieces of omentum 
Dus brought me to what I supposed was the tube, nfter sepa 
rating moro adherent bowel and clearing up tho field of opera 
tion I opened into an nbsccss cavity which extended up over 
the brim of the pelvis to thc junction of the large and small 
hovel, thc tube was then located m its usual pathologic posi¬ 
tion and remoied ns before described 
Deep in the pelxis was an abscess which was completely 
walled off bv a membrano winch was semitransparent The 
pus could he seen plninlj, moving with each effort the patient 
made wlulo breathing, nnd snugly encased in its capsule I 
punctured the capsule with my finger, mopped the cavity dry, 
nnd inserted a long, narrow, loose gauze dram, I did not sew 
up tho nhdonunnl wall, excepting two sutures in the pento 
neum 

There was considerable shock, necessitating injections of 
saline solution, slrjclinm, gr 1/16, was gnen hypodermicnllv 
Patient mndo uncxontful recovery 

Casf 2—Mnrv McC Sept. 21, 1899, aged 18, domestic, 
single 

History —About six months ago the patient began having 
pain w ith monthly flow, w hich was excessive m quantity She 
sajs she had yellowish discharge from the vagina last winter, 
accompanied with pam m her side, she was confined to her bed 
about threo weeks during this attack, at the present time 
there is a jcllowisli discharge from the vagina, which began 
about two weeks ago, accompanied by considerable pam m 
the left side Patient has been confined to her bed for one 
week 

Diagnosis —Single pyosnlpmx (left) 

Operation —Three-inch incision was made in the median 
line, hemorrlingo wns slight. Tho right tube was cystic The 
tumor wns tho size of hen’s egg and wns aspirated, right ovary 
wns normal, neither tube nor ovary were removed The left 
tube was distended with pus nnd densely adherent to all sur 
rounding structures 

Thc tumor wns aspirated and about 100 cc of pus evacu¬ 
ated, the o\ary was somewhat enlarged Adhesions were 
broken up nnd tho tube nnd ovary removed, the stump was 
cauterized with the actual cautery, and peritoneum sewed over 
tho stump Several small cysts along the tube were opened 
nnd drained Tlio wound was packed with sterile gauze and 
partially closed with silkworm gut 
Tho patient received two hypodermic injections of strychnin, 
gr 1/20 each, while on tho table, nnd nn enema of one quart 
of salt solution immediately after operation 
Thcro wns considerable shock, but the patient rallied well 
She was discharged, well, Nov 8, 1899 

Case 3 —Miss G , nged 24, American, single July 10, 1899 
History —Patient complained of backache, general mnlnise, 
bearing down and localized pam m pelvis Menstruation was 
irregular and profuse She had leucorrhea, with a very off® 
sivo discharge The uterus was retroflexed, pushed over to the 
left side and fixed laterally and posteriorly 

Operation —Medium incision was made The uterus nnd 
,n the bottom of the pelvis The appendix was 


shou hi ho 

noco'nn i up nroia ugnnem m 
finger is mvigunlod hehupn (ho ligament nnd thc 
nml tho mho pirlmllx freed nt tho distil end 

Thc index finger is then form! hclwccn thc broad 
hffnmoif nnd thc tumor A cutting needle, half cuncd, 
with Xo 3 pxoktnnnin, is passed between the mass and 
thc broad ligament on to the finger nnd thc broad liga¬ 
ment is tied ofT Scissors are used to seicr the tissue 
between the broad hgament and tube Thc finger is still 
further enhanced, and nn oxerthrow proxisional suture, 
which usunlh includes thc oxnnnn nrten, is taken in 
thc broad ligament 

The separation of flic mass m continued bx the farther 
ndxancement of thc finger, application of another pro¬ 
visional suture and thc sexenng of the mass from thc 
broad ligament with the scissors a lit He nt a time 
Immodmtelx on sexenng the (issue the proxisional oxer- 
throw suture is tightened, thus prexentmg hemorrhage 
In the mnjnrih of nsps ^ js well to put in the pro¬ 
visional Billroth suture before sexering the nrten The 
finger i= still farther adxanccd toxvard the uterus, nnd 
tho broad ligunent is sexered ns before described, fol- 
loxxmg the provisional suture until tho horn of thc 
uterus js reached The proxisional suture is placed m 
the uterus an elliptical incision is made, and the tube 
is remoxed from thc utenis nnd thc suture tightened 
\nother suture if necessary is imbedded in the uterus 
and tied The uterus is then grasped xxith the hand nnd 
elexated if possible If not, nn attempt is made to 
separate thc adhesions directly behind the uterus, and 
in tins xxax gradually to shell out the mass from before 
backward * It may be necessary to tie off some omentum 
or hands of adhesions 

I do not hesitate to operate in acute cases of pyosal- 
pm\ if the tube can be felt free m the pelvis An anes¬ 
thetic is used nt thc first examination In 59 eases I 
succeeded m saving 51 or 52 specimens, and nt a meet¬ 
ing of the pathologic section of the Enmscy County Med¬ 
ical Society I had the pleasure to shoxv 39 specimens 
all of winch were intact nnd not opened or ruptured 
m any way nnd still containing large quantities of pus 
the pus noted in the recording of my cases by my assist¬ 
ants 1 and internes ns a ruptured tube or ovnry was found 
to be an extratubnl or peritubal abscess m almost every 
instance, except tubes or ovaries that were so macerated 
to tear m making a dry dissection 
My reasons for reporting the following operations m 
detail are the different conditions, features and compli¬ 
cation ■ tod aged 30, American 

n*lrij~V here have been repented attacks of pnin in the 


adnexa were in the bottom 
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found to cross over the brim of the pehis nnd to imbed itself 
m the moss An attempt was made to separate the appendix 
from the mass, which nas successful only after removing the 
proximal end by cuff and purse-string method The right tube 
and ovary v,ero removed by method described, no shock, no 
hemorrhage Patient left hospital, well, Aug 12, 1899, with 
exception of some leucorrheo, which hns since disappeared 
Case 4—Mrs M N, aged 24, American Aug 6, 1899 
History —She complained of pain in both sides nnd was con 
stipated There was pain on unnation She was hysterical 
The lnstoTy was given me by her family physician He said 
she complained of everything aching and paining 

Examination —Examination showed gonorrheal urethritis, 
offensive leucorrhea and aggravated retroflexion The finger in 
the vagina encountered a solid, resisting mass to the left of the 
median lme, which proved to be the fundus of the uterus 
There was a large, resisting mass m the nght iliac pelvic re 

gum- 

Operation —OSphoro-snlpingectomy and appendectomy The 
abdomen was opened in the median line The appendix could 
be plainly seen passing downward and losing itself m a large 
mass on the same side I began to free it and found an appen 
dix 0% inches long, adherent to the lateral and posterior walls 
of the uterus The tube was removed in usual manner, after 
rupture of ovary, containing pus The cavity was dned in the 
usual manner Patient made an uneventful recovery and was 
discharged Aug 23, 1899 

Case 6 —0 S was admitted to hospital Sept 3, 1899, aged 
20, single, clerk. 

Bistort/ —Patient menstruated last three months previously 
Ulcers were noticed on labia and on vagina Purulent die 
charge was present. In July there was a general eruption all 
over the body, with headache and pains in the bones 

Diagnosis —Tertiary syphilis, cystic ovanes, double pyosal 
pinx, specific panophthalmitis, with glaucoma adhesions 
Operation. —Double oBphoro salpingectomy An incision was 
made in the median line above the pubes The wound bled 
profusely and the hemorrhage was controlled with some diffi 
culty Right ovary was somewhat cirrhotic and prolapsed, 
left ovary was cirrhotic, and tube thickened and distended. 
The tubes and ligaments were ligated close to the uterus 
Ovanes and tubes were excised and the stumps sewed over 
with fine catgut. Adhesions of the broad ligament to the 
ovary were broken up The wound was closed with catgut and 
a Halstead subcuticular suture of silkworm gut She was dis 
charged, improved, Nov 24, 1899 
I examined patient about a year after operation, she had 
gamed twenty pounds m flesh and was feeling, as she expressed 
it, very welL 

Case 0— M. M was admitted to hospital Sept 21, 1899 
Age, 28, mamed, housewife. 

History —The patient has always enjoyed good health She 
has had two normal labors and one miscarriage two years 
ago She began to have a discharge from the vagina several 
weeks ago, followed shortly by pain low down m the abdo 
men on both aides Menstruation was regular, the last tune 
it was somewhat painfuh 

Elimination —Patient was well nourished, the tongue was 
clear, chest, heart, and lungs were normal There was tender 
ness on deep palpitation over both ovanes, the abdomen was 
somewhat rigid, the uterus was fixed postenorly and de¬ 
flected to the left side A tumor was distinctly felt m the 
right side 

Diagnosis —Double salpingo-oOphontis 

Operation —A median incision was made about three inches 
long, beginning one inch below the umbilicus, the recti mus 
cles were separated and the pentoneum opened The nght 
tube and o\arv were found thickened and prolapsed into the 
cul de sac, the ovary was cirrhotic. The adhesions were ex¬ 
tensive, especially to the sigmoid on the left side By sepa¬ 
rating the tube from the sigmoid, a small abscess was opened 
ana the tube and ovary were freed. The broad ligament was 
tied off and stitched over with pentoneum The tube and 
ovary were removed nnd the right tube and ovary were freed 
nnd brought up into the wound. The tube was separated from 


the brond ligament by o\ erstitclnng with the Billroth suture 
and tube nnd ovary were removed The cavity was dried and 
closed with interrupted sutures of catgut, the skin was closed 
by subcuticular sutures of silkworm gut The patient made 
an uneventful recover} nnd was discharged well Nov 10, 1899 
Case 7 —J D, aged 23, married, wns admitted to hospital 
July 0, 1900, nnd operated on July 14, 1900 

History —The patient always had been sickly and had a 
great deal of headache She had kidney and liver trouble 
Three yenrs ago she had a very bad cold and was treated by n 
physician Sho had diphtheria when 12 years old On May 2 
she gave birth to a child, lnl>or was normal She remained in 
bed two weeks, got up and went to her physician at his office 
He made an examination and found lacerations of vagina and 
cervix, he said he could not operate until discharge ceased 
He gave one treatment nnd the patient, after being up three 
weeks, wns compelled to go to bed again She complained of 
severe pnm m right ovarian region Her appetite has been 
very poor and bowels irregular, she had to take cathartics 
Diagnosis —Retroflexed uterus, pyosalpmx, (double) recto 


cele, cystocele. 

Operation —Double salpingectomy and appendectomy An 
incision about three inches long was made m the abdominal 
wall down to pentoneum The peritoneum was picked up and 
a small inciBion mnde Fingers then inserted and the pento 
neum torn open The bladder.uterus, appendix and intestines 
were found firmly united by adhesions The appendix was 
picked up and found to be adherent to posterior wall of the 
uterus, it was removed by being tied off with catgut, and the 
serous membrane wns then stitched over it The adhesions 


were broken up between the Intestines and the Fallopian tube, 
by so doing, the tubes gave way and allowed from two to four 
ounces of puB to escape into the abdominal cavity, which was 
sponged out with dry sponges The tubes were separated from 
the surrounding structures nnd tied off with catgut and re 
moved. Tho peritoneum was sutured with a running suture of 
catgut, the mimcles were approximated with catgut sutures, 
the Bkm with subcuticular silkworm catgut suture. There was 
considerable shock and hemorrhnge Patient was discharged, 
well, Ang 22, 1900 

Case 8 —A. S , aged 34, married, was admitted to hospital 
July 9, 1900, and operated on July 12, 1000 

History —Patient has had three children nnd has always 
been m good health While going upstairs four days ago Bhe 
fell and struck against a pail, she was pregnant at the time 
Pam of injury seems to have been down in the left iliac region 

Diagnosis —Pyosalpmx (left) 

Operation —Single snlpmgo-oSphorectomy and appendectomv 
A median incision was made about four inches long Intestines 
bladder, tubes and uterus were found to be all adherent. Adhe¬ 
sions were broken up by dry dissection, using sponge on finger 
The right tube was freed and examined, it was somewhat en 
larged It was aspirated, but, as no fluid was found, it was re 
placed. The appendix was found deep in the pelvis and brought 
up, and the seTous coat was stripped back, forming a cuff The 
mesoappendix was cut away and overcast with running suture 
of No 2 plain pyoktanmn catgut, the appendix was clamped 
and cut off, the stump was cauterized with 95 per cent carbolic 
acid, followed by alcohol, turned in and a purse string suture 
put round cuff and drawn tight, No 2 pyoktanmn catgut was 
used. The left tube was much enlarged and firmly adherent, 
deep m the cul de sac. In freeing the tube an abscess was open 
ed, allowing a fluid to escape, this was sponged away, the fim 
bnated extremity brought out, and ovary and tube cut awaj 
Small cuts were taken and each one followed by overcasting 
the stump with a running button hole stitch Skm wound was 
closed with subcuticular stitch of silkworm gut The patient 
was given an enema of warm oil and whisky Recovery was 
uneventful Patient was discharged July 19, 1900 No symn 
toms of miscarriage. r 
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ned, nged 20 

~ P , a , tlent ' lras will until-one and one-half years ago 
She had a child at full term previous to admission to hospital 
She remained m bed three weeks nfter confinement, since which 
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irno she hns l'oc.i well up to one week ago, when she began to 

,m V; Un V ,C cft loUPr nMm «cn, With wenknMs mid Ls of 
nprrt. e A slight Wood, litharge f.om the vngmn ^ 

n( - 3 ,rf,t nion-striintion since confinement occurred one week 
it.o it w is profuse nml punier nnd Insled four dn\s 

i./’TnT 1 '7 I <‘ cprn,C(1 I’f'nnemn nnd .erm, postparnmcln 
t,q _ ,<f( {u,nl B,, 1<vw. i nlnmolnfion, granular endometritis 

Operation Ijoft Fnlpmgo nuphoreetoim 'J here were verv 
extonsno mlbrsmns found between the 1, ft ovnrv nnd tuhe nnd 
, nt< sfine, thex were (ml otT nnd removed, the abscess wns ns 
pirated The left ovnrv nnd tnl.e were removed bv limit urine 
beginning nt the horn of the ut. ms the tuhe wns' excised nnd 
the peritoneum sewed over plum]) nnd rnw surface Honor 
rlnpe wiw revere nnd tins eounterneted hv l.vpodcnnodvsis. 
strvebmn nnd rcefsl ineim Shoel wns verv revere About 
two ounce of pus vver. i.nmvid \ugmd 10 Isobar pnenmonm 
developed in the upper left lobe Patient wns convalescent 
August 22, nnd ms discharged, vvell,\up 20, IflOO 

Cxsi 10 —\ ^ , nged 21 single wns ndmitted to hospital 
Mnv 0 P'01 with n dingnons of right pvosolpmx 

Opr n (, n —The right tulte nnd mnrv were found to hnvc 
fnllcn down in the cut de sne of Dougins nnd to he lving some 
whnt behind the left tuhe rrtd ovnrv The right tube wns en 
Inrged to nbout the si-e of n imvn s finger the ovnry wns some 
whnt enlarged nml lobulnted The brand lignment wns tied otT 
with pvo) tnnnin ontgut nnd (lit stump sfifejicd ncross, ns the 
tuhe nnd ovnrv were removed with scissors The vermiform 
appendix wns found on cxnminntion to contnin n small pnrlicle 
nbout the st-e of n grnpe seed The mcsonpprndix nnd nppendix 
were tied ofif nnd the nppendix removed, the stump being 
stitched over hv the cnfT method The peritoneum wns dis 
rcctcd off nnd rolled down The npptndix wns cut off nnd cnti 
termed with nctunl enutcrv , the ciifT wns then slilchcd over 
the stump nnd n few more stitches of entgut put into the meso 
nppendix nnd vermiform nppendix stump There wns some hem 
orrhnge from n small nrlcrv in the mcsonppemlix, this wns 
tied of! with catgut, the peritoneum closed with n entgut 


Joint 


M A 


o the center of the fundus The intestines were walled of! 

2 8p0n f s to 7, 0uI E cncrnl infection of peritoneal cavity 
tim cavily wns thoroughly snubbed out nnd the peritoneum 
sutured with pyohtnnnm catgut, No 2, quilt suture The 

nscia and the muscles were approximated with like suture 
nmteiml and like stitch, the skin wns closed with subcuticular 
Btitch of silkworm gut nnd n dry game dressing was put over 
wound Patient wns discharged, well, Aug 29, 1903 

Casi 12—K 1’, nged 22, single, wns admitted to the ho 3 
pitnl Aug 20, 1900 

Hxstoi i/ —The patient wns well till three years ago, s.nce 
Uien she hns been in hospital twice with present trouble 
Three venrs ago she awakened at night with severe pam in the 
right iliac fossm, she hnd chill after chill, followed by profuse 
sweating, she vomited, but got better in the morning, she 
remained in bed three days nnd then came to the hospital, 
attended by her physician, she improved nnd went home, six 
months Inter she returned to the hospital with the same 
trouble, m two weeks she ngmn went home, since which time 
she hns never been well There were dragging pains in the 
right side, painful urination nnd defecation A vaginal dis 
charge van present, white nnd watery nt first, later becoming 
thick nnd yellow 

Diagnosis —Left pyosnlpinx, nntcvcrsion of uterus 

Operation —Salpingo oophorectomy Right ovary wns 
evsfic The tube wns excised, tied at end and sewed up with 
catgut, one ligature wns inserted The left ovnry nnd tube 
vvero found diseased nnd bound down to the uterus and mtes 
tines by very extensive adhesions The left ovary nnd tube 
were removed On examination the nght ovary was found 
cystic nnd wns resected Appendix wns normal There was 
no hemorrhage nor shock Patient wns discharged, well, Sept 
10, 1900 

Casi 13—E L, nged 33, widow, wns admitted to hospital 
Aug *20, 1902 

Htstorii —About two months ago the pntient says she lifted 
hnrd nnd felt ns if something gave way within her abdomen 


suture, muscles with the snme, shm nnd superficial fnscin, 
subcuticular sill worm gut There wns slight hemorrhage, 
but no shock Patient was discharged, well, Aug 20, 1901 

Casi 11—A II, nged 28, married wns ndmitted to hos 
pital Aug 4, 1^03 

Distort /—Patient hns hnd three children, two are living 
She hns had two miscarriages, the Inst one occurred nbout two 
venrs ngo Lnsrt child wns horn in 1897 About four months 
ago she hnd chills nnd severe headache, these chills were of 
short duration nt first, but are longer now nnd more fre 


quent, she does not have ns much hcndnchc now ns n few 
months ngo, she snv s she has had n pnm in the left lime re 
gion for the past ten venrs nnd pain in region of spleen, which 
' rndintes toward the back, produced bv pressure in the first 
plnee She complains of pain starting m the left ilinc region 
nnd rndiating down the inner side of the leg to the toes, nnd 
also complains of pain in right lumbar region for the pnst 
two weeks Menstruation hns not been regular, sometimes 
it is early nnd sometimes Into In July there wns not much, 
blit in August the flow commenced n week nnd a lmlf sooner 
than it should nnd lasted just two weeks The amount wns 
excessive in qunnlilv, dark in color, containing clots 


Diagnosis —bnlpingitis, pyosnlpinx 

Operation —Salpingo oophorectomy An incision wns mndc 
in the medinn line, nbout 2 inches below the umbilicus nnd 
extending 2Vj inches toward the pubes, the fibers of the rectus 
muscle were separated nnd the fnscin, thus exposing the peri 
toneum, which wns grnsped with dissecting forceps nnd nn 
opening mnde the si/o of the cxternnl incision Numerous nd 
hesions were broken up nnd the uterus nnd loft tube were 
found adherent to the bladder, the left tube contained an 
abscess nnd nbout iwq ounces of pus aspirated The 
abscess wns of the tubo ovnrmn variety, nnd, the ovary being 
much involved, it wns deemed advisable to perform salpingo, 
o.inhorectomy A suture of pyoklnnmn entgut, No 2, was 
employed nnd a quilt suture wns used to stitch the broad liga 
mcSt nnd to control hemorrhage Great care wns necessary 
so ns not to injure the blndder, ns it was closely united to 
ovary, tube and uterus, on the latter it wns united nearly 


For two or three dnys after tins happened she had burning 
pmn ncross the lower nbdomcn She says she hnd a fever nnd 
pmn which grndunlly grew worse About a week later sbe 
began to vomit, the vomiting caused her a great deal of pain 
Siic says that pains arc sharp nnd that they are getting worse 
nnd worse, she hns not slept well at night for past two weeks 
Abdomen wns swollen nnd very tender She hns been regular 
in her menses, hut flowed more thnn usual She hns hnd con 
sidemblc pain during these periods, but more of late She 
hns not menstrunted for two weeks nnd hnd n slight vaginal 
discharge dnv before entering hospital She hnd a grent deal 
of pmn in the region of the bladder nnd wns unable to urinate 
for two or three days She was cnthetcrized several times 
Diagnosis —Gonorrheal salpingitis, tubo ovarian abscess 
Operation —Double snlpmgo oophorectomy The fundus of 
the uterus wns found bound down to tbc intestines with ndhe 
sions which had to be dissected away After the fundus was 
free the tubes and ovaries were removed The operation wns at¬ 
tended by considerable hemorrhage There were adhesions to 
bowel nnd rectum The bowel wns opened into by separation 
of adhesion The wall of the abscess by pressure hnd pro 
duccd ntrophy of the wall of the bowel, in fact, the mucous 
membrane wns nil thnt prevented opening of the abscess into 
tbc bowel The gut wns resected nnd a Murphy button np 
plied Hie patient wns discharged, well. Sept 30, 1902 
Casf 14—D E, aged IS, single, was ndmitted to hospital 

Aug 23, 1902 

Jhstoiy —The patient hnd hnd diphtheria and measles 
Sho hnd hnd rheumatism and wns confined to bed all winter 
About a month ago sho was taken ill with pnm across the 
lower abdomen Abdomen was tender and somewhat swollen 
She smd thnt pains seem to go dowm into legs and thnt during 
the attacks of pmn she vomited several times Pains were 
sharp and her head nnd back ached Those symptoms, except 
the vomiting, kept up more or less until she entered the hos 
pital She smd thnt her hands and feet are always cold an 
clammy She does not sleep well 

Diagnosis —Gallstones, gonorrhea, pyosnlpinx, appendicitis 
Operation —^Laparotomy, salpingectomy, appendectomy 
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April 7, 1906 DIAGNOSIS OF ALn^u. 

The appendix was found curled on itself and adherent to the 
uterus The left Fallopian tube was found to be inflamed and 
reddened. It was taken up with a purse-stnng suture of 
pyoktanmn catgut, first being freed from intestinal adhesions 
The tube and ovary were excised, -the broad ligament being 
tied ahead of them, with a running suture of pyoktanmn wit 
gut The appendix was freed from its mesentery and the 
serous membrane incised circularly with a knife about one- 
quarter of an inch above the attachment to the intestine, it 
was ligated close to this attachment and cut off where the 
circular incision •was made. The stump was cauterized wi 
carbolic acid and alcohol, a purse-stnng suture of pyoktanmn 
catgut taken round it and the stump inverted and suture 
drawn The patient was discharged, well. Sept 30, 1902 
Case 15 —A. W, aged 28, single, was admitted to hospital 

July, 1903 x , , 

History —In the past three yeaTs she has been troubled 
with pains in her pelvis She began to menstruate and has 
had discharge ever since She does not flow much during the 
menstrual period About a week previously she began to have 
chills and sharp pains in the lower part of abdomen She was 
in bed two days, then got up and pain began in back, which 
at last localized to one spot with a burning sensation. This 
was on the right side Bowel movements caused pain 
Diagnosis —Pyosalpinx and ovaritis of right side. 

Operation —Laparotomy Salpmgo-oBphorectomy An in 
cision was made in the median line, about four inches long, 
between the umbilicus and the pubes Intestines, nght tube 
and uterus were matted together in Douglas cul de-sac, nnd the 
appendix was adherent to the tube. Adhesions were gently 
broken up The tube was twisted and kinked, being very thick 
and irregular nearest tho uterus, a pyoktanmn, No 2, liga 
ture was passed round it, near the uterus, and tied and the 


broad ligament were brought together and sutured, a running 
suture of catgut being introduced These stitches tore out 
and later had to be reintroduced The left side was investi¬ 
gated and another tubo ovarian abscess was found and treated 
in tho same way, except that a portion of the ovary was dis 
sected from the mass and allowed to remain The pelvic and 
abdominal cavities were sponged dry, the peritoneum was 
closed with catgut. Muscle, fascia and aponeurosis were 
closed with Billroth’s chain suture, pyoktanmn catgut being 
used The skin was closed with subcutaneous stitch of medium 
silkworm gut Patient was discharged, well, Aug 31, 1903 

(To lo continued ) 
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Since the clinical phenomena presented by incomplete 
or partially obstructive lesions m this tube are referable, 
rather to the nature and location of the lesion than to 
obstruction, these affections will not be studied in this 
paper 

Complete obstruction to the passage of the contents of 
the intestinal canal is generally characterized clinically 
by the symptom-complex of an acute affection The 
causative lesion, however, mav he of acute (suddenI or 


uterine attachment cut. Tho ovary was grasped with a pair 
of forceps, but its pedicle was tom and the ovary was re 
moved and torn The pedicle was sutured with No 2 pyok 
tannin catgut and the suture continued along the broad liga 
ment at the uterine attachment, which was cut loose The 
suture was continued by a needle passed through a loop of the 
preceding Btitch The mesoappendix was cut and then sut 
ured in the eame way as the broad ligament, and the perito¬ 
neum of the appendix was incised all around at the base and 


chrome (slow) development In accordance with the 
underlying clinically recognizable etiologic factor, the 
different varieties of acute intestinal obstruction (ileus) 
may be classified as (1) dynamic ileus and (2) mechani¬ 
cal obstruction 

1 Dynamic Ileus —ThiB is due to peristaltic paralysis 
either of the entire intestine or of a segment of gut and 
is typified by the absolute intestinal obstruction incident 


folded down as a cuff, the appendix was ligated about one- 
quarter of an inch below with the same kind of catgut and 
then cut a short distance from ligature, the end being touched 
first with 95 per cent carbolic acid and then with alcohol 
The open end was closed with No 0 pyoktanmn catgut and 
the peritoneal cuff folded over the end and sutured with the 
same The peritoneum was closed with continuous suture. 
No 2, nnd fascia and muscles in the same w r ay The skm was 
sutured with subcuticular Bilkworm gut After closing it the 
line of suture was irrigated with hot normal salt solution. 
The patient was discharged well Aug 22, 1903 


to general peritonitis It is not rarely due to mechanical 
and chemical irritation, of the peritoneum, such as is 
incident to extensive operations about the mesentery, 
vigorous toilet of the peritoneum, prolonged rough 
handling, chilling and exposure of tins structure and 
was common in the days of antiseptic abdominal sur¬ 
gery under the use of carbolic acid spray and other anti¬ 
septics m the peritoneal cavity Contusion of the peri¬ 
toneum due to external violence is a cause It may also 
result from excessive meteonsm due to enteritis Id- 


Case 16 —A F , aged 22, married, was admitted to the hos 
pital June 24, 1903 

History —The patient has had one child, which died when 4 
days old About two weeks ago she had severe pains m 
tho lower abdomen on both sides About five days ago pains 
on left side stopped, but pain on right side persists She says 
that when she urmate3 she has bearing down pain on nght 
side 

Diagnosis —Double pyosalpinx (gonorrhea) 

Operation —Laparotomy Salpmgo-oBphorectomy The ab¬ 
domen was opened in the median line On opening the pento- 
neal cavity, a large mass, consisting of adherent omentum, 
was brought into view On investigation of the right ovanan 
region, another mass about the size of the first was discovered 
bound down with firm adhesions and lying more m the abdomi 
nnl than in the pelvic canty This mass was separated from 
surrounding intestines, which later were walled off with gauze 
pads Omental and intestinal adhesions were tied and cut 
The pedicle of the mass was transfixed with needle, tied off 
with pvoktannm catgut and cut The mass was lifted up, 
but ruptured before it could be removed. It proved to be a 
tubo ovanan abscess, containing almost a cupful of yellowish 
pus The pus was sponged ont, the stump and edges of the 


testinal paiesis may result from splanchnic and spinal 
nerve degeneration, cord injury, and is a common ter¬ 
minal condition often directly causative of death in cer¬ 
tain systemic diseases, particularly pneumonia, uremia, 
meningitis, typhoid fever and others, and especially 
when associated with delirium, unconsciousness, coma 
and excessive pam and other symptoms winch at the 
same time divert the attention from the abdomen and 
predispose to constipation and to meteonsm In mild 
form transient paretic ileus is noted after the removal 
of large abdominal tumors and ascites, and is the rule 
after childbirth The temporary reflex intestinal paresis 
incident to injury of a testicle, operative procedures 
about the anus and rectum, during a paroxysm of severe 
renal, ovanan, biliary or pancreatic colic, and often con¬ 
spicuous in the symptomatology of these affections, is 
non-progressive is seventy and transient In many cases 
of mechanical obstruction, particularly when due to 
strangulation, there may be initial reflex paresis of the 
ennre gut, though the proximal portion soon recovers 
and becomes hyperactive agamst the strangulated para- 
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jvctl segment which constitutes a mcchnnicnl obstacle 
<o peristalsis 


Jour A If a 


D,slentl ° n Of the distal 
portion of the bowel floes not occur (9) Exonerated 

o„"t "Zofv V,SlbIc ', «**» tailtaoes 

unds (10) J am is distinctly colicky m character 
nnd presents remissions and exacerbations’^ 


2 Mechanical Obstt action — This may result from 
‘ilrniiguliilion of a segment of intestine or its mesentery 
through occlusion of its blood vessels, the strnnmilnted 

portion of gut constituting an obstacle to or Son^f IZTSHJ--orbatmns in mtensity 
oontmuity of the peristaltic wine It is tvpificd by the eol n se m 1 * here , (11) 6kock or 

ileus incident to mesenteric embolism and thrombosis RJii diminution, often subsidence of pain, 
torsion of the mesentery, constriction of the blood vessels LSi f kl{ j cl , st,] l 1 present peristalsis, (14) foul 
1 ? '»»?*• )-.ml on (ices nml frnchon° nml ™ f. ‘.™P-tire to 


. ' . ." **'*'•* ‘'ouuuiij <iuu 

tlie earl} stages of incompletely occlusive imagination 
(intussusception) Mechanical occlusion, cither by ob- 
iurition or stenosis of the lumen of the intestine, is the 
f>pical cause of meclianicnl obstruction Obturation re¬ 
sults from impaction of gallstones, entorolilhs, fecal 
material and mnumcrnble \anetics of foreign material 
introduced cither by way of the mouth or per anuin 
Stenosis inav result from stricture formation, cicatrical 
or ncoplnsmic in character, constriction from without 
b} bands of peritoneal adhesions, any abdominal or pel¬ 
vic tumor, distended nnd displaced organs nnd finally 
volvulus (torsion) or angulation (kmking) 


r din a a tic I LI CIS 
Cardinal symptoms (1) In all 


cases the signs of 


normal or slightly above These are all due to absorp¬ 
tion of toxmes (stcrcoremia) 

unrelieved tllcso s 3 mptoms are soon followed by 
i i TcLitomtis This is caused by intestinal per- 
nicnhihty, perforation or rupture, and is heralded by 
1 G sharp pain (may bo absent), (17) reflex rigidity, 
(18) fever, (19) leucocytosis, (20) all the signs of 
dynamic ileus (see above), (21) soon the evidence of 
free fluid m the peritoneal cavity, (22) peritoneal 
facies 

B Obturation Ileus The signs of this are divisible 
into local obstruction to tlie lumen of the gut, proximal 
distention, stcrcoremia (autointoxication), intestinal 
rupture In this condition we note (1) Constipation 
This is sudden and generally absolute, though the lower 


pseudopentomtis or peritonitis are present and coincide ^owel may be emptied False diarrhea may occur (2) 

Intestinal colic (3) Exaggerated peristalsis is visible 
nnd audible (4) Proximal progressive tympany, and 
(5) nausea nnd vomiting are all pronounced, progressive 
and finally vomiting becomes stercoraceous (6) Pout 
breath, coated tongue and moderate rise of temperature 
(7) Finally, the signs of intestinal rupture are en¬ 
grafted nnd the clinical picture radically altered Dis- 


with or antedate tho*e of obstruction (2) Absolute 
eonrtipntion to both fcccs nnd flatus exists, and with this 
(3) absent peristalsis (1) Pernicious vomiting, be¬ 
coming stercoraceous m character, supervenes (5) 
Progressive uniformly distributed abdominal tympany 
becomes extreme (G) Pain, at first, is that of the caus¬ 
ative factor As distention increase*, general abdominal 


discomfort, costal breathing nnd shortness of breath are Mention becomes uniform and peristalsis paralyzed The 
noted These are ameliorated by belching of gas nnd P®ticut, jf conscious, may have felt a sensation of rup- 
evncuntiou through the rectal tube True intestinal ; nrc There is frequently a history of the admmistra- 
cohc does not occur with absent peristalsis, though this non of cathartics 

simptom may precede those o£ obstruct,on Other forms , ,?■'«* \ C ?P ° f ™ dM ” ra ' mteshnal obstruction, the 
of chic must not be m.stohen When peritonitis is ttic f° llom ?S toWt! , ml > bc Bseful m Mferartiataig strangu- 
oiuse (and this is the typical nnd most important va¬ 
riety of dynamic ileus) the pain of this affection ante¬ 
dates tlie 6igns of obstruction and continues till toward 
death (7) Constitutional depression is generally con¬ 
spicuous Shock may exist ns n coincident symptom or 
may be absent (8) The urine is scanty 7 , concentrated 
and contains an excess of mdican if the condition is as 
much as twenty -four hours in duration 

II MEOIIANICAL OBSTRUCTION 
The signs common to mechanical ileus may con¬ 
veniently be enumerated m two groups, (A) strangula¬ 
tion, (B) obturation 

A Strangulation Ileus The signs of tins condition 
are dmsable into those of (a) strangulation per sc , (!>) 
peristaltic obstruction and intestinal distension, (c) 
gangrene of gut, (d) peritonitis , 

(a) Strangulation per sc —(1) Sudden, violent, 
agonizing general abdominal pain is due to nerve irri¬ 
tation, (2) persistent nausea and vomiting are reflex 
in origin, ( 3 ) profound shock is noted, (4) peristalsis 
is commonly reflexly diminished m intensity or Para¬ 
lyzed To these is soon added (5) urgent desire to de¬ 
fecate often to the degree of tenesmus One or two good 
bowel 5 movements may or may not occur, mucus and 

often blood are later ejected 

m peristaltic Obstruction nnd Intestinal Distention 

_ icv Constipation becomes absolute to both feces and 

flatus (7) nausea and vomiting increase in seventy, 
becoming ffonlty stercornceons (8) Intestoal fympony 
is first noted m the segment of gut strangulated, later 


lation from occlusion 

TABLE FOR DIFFERENTIATING STRANGULATION FROM 
OCCLUSION 

STEANOULATION OCCLUSION 

A —rAIN 

Generally the first symptom A later symptom Less sudden, 
Sudden violent, continuous less violent at first but pro- 

liftlc chance to progress In gresslve nnd paroxysmal Due 

severity, mav subside with on to Intestinal spasm (colic) 

set oC gangrene Due to nerve 
Irritation 

n—VOMITING AND NAUSEA. 

Initial symptoms reflex In char Later symptom, due to overfill 
actor, less definitely stercora- Ing of the cannl Stercoraceous 

coons Death mav occur before material Is sure to he noted 

fcccs are vomited In late stages 

c —SHOCK 

Sudden, pronounced and rapidly May not be noted early and 1b 
nrorrresslvc of grndunl development. Due 

I 1 “ t o p a 1 n, autointoxication 

sleeplessness, starvation and 
exhaustion 

D —BOWEL ACTION 

earliest stages Is Peristalsis progressively In 
— ■ " creased from the beginning 

False diarrhea Is less rare and 
may be conspicuous No blood 
in passages though watery 
mucoid material may he 
ejected 


Peristalsis In - „ 

reflexly diminished False diar¬ 
rhea with mucus nnd blood in 
passages may be noted In 
mesenteric embolism and in 
intussusception 


loop, distention 
from the first 


Is general 


1U 


E.—INTESTINAL TV MEANT 

Noted first In the loop of gut No circumscribed distention of 
strangulated and then becomes 
general 

f —autointoxication 

, nl - thin nro obscured These signs are conspicuous long 

% Se of gangrene a “? before^perltonitls develops 

t0n!tlS G-CLINICAL COUESE 

May be acute, often chronic, 
with recurrent exacerbations 
dependent on the cause (see 
below) Peritonitis Is late, 
gangrene may not occur 


Always violently acute and rap 
Idly followed by gangrene and 
peritonitis unless relieved 
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Diagnosis of Cause of Mechanical Obstruction 
a strangulation 

In all cates of sudden abdominal pam with violent 


teonsm is exceptional 'Matness m the Tegion of the 
colon may be noted and m this situation a soft tumor 
may often be palpated In rare cases the tumor may be 
of sausage shape, but this must not be expected 


Ocea- 


J I I UU U 1 CLO V/-L **■*■'~--A T , v-*- I- y ~ ~ , ! 3 ll 

vomitum and constipation, especially after some sudden slona ]] y the mvagiuated bowel may be palpated in the 


\ UU-LLum.ii ciAAVj. —- , —i- * - , 1 n __ 

muscular effort as heavy lifting, all the hernial orifices 
must be examined In one known to have a hernia, 
strangulation is the most probable cause 

Strangulated Henna- —The obstruction symptoms are 
those of strangulation ileus (see above) Pam may be 
felt at the point of strangulation, the hernia becomes 


rectum or sigmoid This must not be mistaken for the 
indurated circular rings incident to hypertrophy of the 
circular layer of muscle in the wall of the rectum at¬ 
tending chrome dysentery Tenesmus is generally con¬ 
spicuous, vomiting is exceptionally absent 

Volvulus is almost confined to individuals past middle 


painful, tender, enlarged, generally irreducible, dull to a g Gj generally the subject of chronic constipation The 
percussion, the impulse on coughing is lost. If only the ] aT g 6 mtestine is the portion involved The sigmoid 
omentum is strangulated, constipation is less absolute fl an k) is commonly the seat of a rounded, tympan- 

,i„„ l(l( ^ tumor, and proximal intestinal distention 

rapidly becomes extreme The signs are those of me¬ 
chanical obstruction and constipation is absolute 
Diarrhea, even of the false variety, is exceptional and 
passage of blood is rare Tenesmus is common Vomit¬ 
ing is occasionally absent 


Sudden cessation of pam pomts to gangrene or to reduc 
tion Strangulation must be differentiated from incar¬ 
cerated and from inflamed hernia In neither of the lat¬ 
ter is impulse on coughing lost In incarcerated henna 
the gastrointestinal signs are of a mild imperfect obtu¬ 
ration of the bowel In inflamed hernia the signs are of 
local inflammation, with perhaps localized peritonitis, 
but never positive ileus 

On excluding strangulated external hernia the signs 
referable to the internal hernial orifices should be sought 
Diaphragmatic, obturator, sciatic, duodenojejunal and 
retroperitoneal hernia must be suspected 

Diaphragmatic Hernia —In this there are, in addition 
to the signs of strangulation ileus with little or no ab¬ 
dominal distention, the signs of suddenly developing 
pneumothorax, generally on the left side, without pul¬ 
monary or pleural cause Vomiting is never fecal Ob¬ 
turator and sciatic hennas are characterized by pam in 
the region of these orifices, often referred down the 
thigh Tenderness may occasionally he elicited on rectal 
examination These, together with retroperitoneal, 
duodenojejunal and other forms of internal hernias, are 
generally unrecognizable save as strangulation ileus 
Strangulation and Occlusion by Bands or Adhesions 
—In about 70 per cent of patients there is a history of 
previous peritonitis (due to appendicitis, salpingitis or 
previous abdominal section) though this may have to be 
interpreted from previous attacks of colic, etc, rather 
than by knowledge of the patient It is extremely rare 
m childhood The signs are of strangulation and me¬ 
chanical ileus, with complete or incomplete occlusion 
(see above) Constipation is absolute, there is, as a rule, 
no tenesmus, nor is bloody mucus passed from the empty 
rectum Stercoraccous vomiting is late Distention is 
gradual and central (involving chiefly the wnall gut) 

A fixed, distended paralyzed loop of intestine may be 
discovered The colon is apt to be empty and collapsed, 
causing lateral flattening as contrasted with central dis¬ 
tention 

Mesenteric Embolism —Tins form of obstruction is 
characterized by the signs of strangulation ileus, with in¬ 
testinal hemorrhage, soon free fluid in the pentoneal 
cavity and occasionally a palpable blood tumor between 
tlie layers of the mesentery There may have been no 
previous disease of the liiteshne and no signs of portal 
engorgement There must be a source of embolism i e , 
cardiovascular disease, generally valvular in character’ 
and signs of simultaneous embolism m other parts 
(lungs spleen, jomts etc ) must be sought 
Intussusception —In this affection the signs of strang¬ 
ulation ileus predominate even though there be complete 
occlusion of the lumen of the caml It is almost con- 
imecl to children, appearing in the midst of perfect 
health, though dvsentery and straining diarrhea may 
precede and predispose to the condition Extreme mp- 


B v INTERNAL OBTURATION 

The most common cause of this is fecal imp a ebon 
There are tlie signs of atony of the bowel The pafaent 
is generally anemic and the vicbm of chronic gastric 
catarrh Consbpation for days before the onset of acute 
symptoms is the rule The signs are of less rapid onset 
Proximal distenbon and hyperpenstalsis are marked 
A doughy tumor may be palpated in the colon, rectal 
examination generally discovers a mass of hardened 
feces There may he tenesmus and false diarrhea inci¬ 
dent to lrriiabve colitis (stercoraeeous) or to channeling 
of the fecal mass A high enema is generally curabve 
Gall-stone Impaction —This is rare It occurs m in¬ 
dividuals of gall-stone age and generally a history of 
cholelithiasis may be elicited The signs are of mechan¬ 
ical occlusion In rare instances a bard tumor may be 
felt m the situabon of greatest pam. Should this tumoi 
be made to alter its posibon m the gut or move r down¬ 
ward spontaneously the diagnosis may be justified' A 
fluoroscopic examination may be useful, but not con¬ 
clusive as a diagnosbc measure. The signs may Temit 
m intensity, and spontaneous passage of the stone m 
the large intestine is crurabve 

Impaction of Enteroliths —This is causative of in¬ 
ternal obturation. The diagnosis can be made only in 
rare cases, m which the mass can be palpated per rectum 
AT-ray examination may be posibve or negabve Im- 
pacbon of other foreign bodies can be recognized onli 
when a posibve history is obtainable or the material can 
be shown by x-Tay examinabon 

Obstruction by Stricture Formation —The diagnosis 
of this as a cause depends on diagnosis of the stricture 
The signs are those of mechanical ileus Obstruction 
occurs always in the large bowel and toward the anus 
Syphihhc and tubercular stricture are found m the rec¬ 
tum and sigmoid Cancer occurs at one of the curves 
Consbpabon is rarely absolute Mucus and blood in the 
fecal matter is frequent Pam on defecation is present 
when the disease is located in the rectum or sigmoid 
Congenital Obstruction—This is caused by imper¬ 
forate anus rectum or upper bowel, or by fistnlse between 
the gut and bladder, uterus or vagina The symptoms 
of obstruction occur a few hours after birth If the anus 
is imperforate the perineum bulges when the child cries 
he anus is formed a finger in the rectum notes bulg¬ 
es higher up in the peine cavity If a fistula exists be- 
een the bowel, bladder or uterus, meconium mnv be 
discharged through these channels 
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STUD\ 01 IKDlMllbAL MMl’TOMS 

^ bile m man} cn^cs of intestinal obstruction tlic 
csuci nature and location of the legion enu not be posi- 
inc b recognized before operation, the stud) of nuliud- 
iml symptoms is helpful 

Fain —Tins is due first to none irritation Inter dis¬ 
tention and congestion, finnlli peritonitis It is gen- 
cialh first refer led to the umbilicus, rapidl) becoming 
general It is colichj in character when obstruction is 
ineompletc (due to spasm), constant and of short 
aclunir character when occlusion is complete (due to 
distention and congcs(ion) Extreme tenderness and 
true rigidifr being clue to peritonitis, arc rare m carl) 
stages 

Collapse and 1 onutuuj —In acute cases these signs 
nro due to none irritation and when carl) severe the) 
l>oint gcncrath to high obstruction, tight strangulation 
oi pinching of the omentum When occurring late, tox¬ 
emia is the main cause and Ion obstruction is suspected 
Frequent!) repeated ens) vomiting, with moderate uni¬ 
form distention and oliguria, point to ii|gh obstruction 
True fecal vomiting nhvnvs menus obstruction either m 
the lower ileum or colon or parnh«is of the bowel from 
peritonitis When occurring Inter, less urgent and 
slow!) becoming c tercoraccous while abdominal disten¬ 
tion is great, low obstruction or peritonitis is suspected 
When obstruction is in the transverse colon the right loin 
is more distended than the left 

Constipation—-When this is absolute even to flatus, 
it means complete obstruction and jiomts to volvulus, 
acute strangulntion b) bands of adhesions or at a hernial 
infice In oilier causes of acute distinction constipation 
na> be incomplete Tenesmus, with the passage of mu¬ 
ms and blood, generall) points to location at least below 

( ie splenic flexure in individuals m middle age or pastf 
i intussusception m children 

Ccniral Distention with Flattening of the Loins — 
this sign suggests a lesion of the smnll gut Great 
atcral distention points to the transverse colon or sig- 
noid as the seat of disease The greatest tympany is ai- 
iays above the obstruction 

Visible Peristalsis —Hjpertropli) of the muscular 
i all of the gut is indicated b) tins sign and is rare m 
cute obstruction In all forms of mechanical ileus, 
leristalsis is greatl) exaggerated on auscultation until 
icritomtis develops 

Pedal Capacity —When the obstruction is at or be- 
!>v\ the sigmoid rectal capacity is diminished to one or 
wo pints, when above tins point the rectum may hold 
as many quarts 

A history of biliary colic suggests gall-stones as the 
cause, chronic constipation suggests impacted feces, 
pievious peritonitis causes constriction from bands, tu¬ 
berculosis,©syphilis and dysentery cause obstruction b) 
cicatricial contraction of healed ulcers Typhoid ulcers 
do not constrict the gut 

In children the cause is most frequently intussuscep¬ 
tion In middle and old age volvulus, bands and malig¬ 
nant disease htc the causes A doughy tumor m eithei 
colon points to fecal impaction, and tins m every case 
must be excluded In all cases tlie hernial orifices and 
rectum must he examined Abdominal tumors must be 
sought Often laparotomy is necessary to diagnose the 

cause positively I 

Diaphragmatic hernia mgy give no abdominal dis¬ 
tention, but signs of\dyspnea, etc, aid the'&agnosis 
Tliev must not be mistaken for pneumothorax y 


Jni'jrnfcMfAL DIAGNOSIS 

all^nrmcT/ 1 °J str " ctlou be differentiated from 
nl! forms of acute dynamic ileus Particularly that due 

mrt nf°Ii ° i U l C i PCrmi l tlc C0Td ’ acute epididymitis, m- 

mlni 1° t0 f tlC l°^ V A 0l ? Dt P arox 3' SIn8 of ureteral colic 
(Dictl s crises) In all these the ileus is transient, being 

F nm ° nci JS non-progressive Acute pancreatitis, 
perforation or rupture of hollow viscera, rupture of an 

taken 10 eCStnh ° n Snc ' C!plcnic 3nfarct30D must not be mis- 


AI1 forms of intestinal obstruction must be differen¬ 
tiated from acute appendicitis, tabetic crises, acute dila¬ 
tation and v olvulus of the stomach The pain and often 
bloody diarrhea attending visceral manifestations of the 
acute or) themntous skin affections (Osier's disease) 
must not ho mistaken for intussusception nor for mesen¬ 
teric embolism 

Acute dilatation of the stomach has been observed 
after injuries sufficiently severe to cause paralysis of 
gastric motility, and m mild degree is seen as a result 
of parnljtic overdistention The cardinal sign is enor¬ 
mous distention as determined by physical examination 
There are epigastric pam and tympanitic tumor Vom¬ 
iting occurs from overflow, but when the distention is 
gaseous from motor nerve paralysis this sign may be 
absent Regurgitation of gas occurs and is productive 
of relief The affection m severe form is extremely rare 
A few eases of v olvulus Of the stomach are on record 
It is characterized by acute agonizing abdominal pam , 
most severe in the epigastric region, accompanied b) 
shock, persistent violent nausea, with retching and vom¬ 
iting of small quantities of material from the stomach 
A tense tympanitic tumor m the epigastrium may or 
may not be discovered Vomiting is never stercoraceous 
and constipation is not m any way characteristic 
Acute pancreatitis is characterized by sudden, violent, 
agonizing, shocking pam, most severe m the upper ab¬ 
domen, attended by severe reflex vomiting Abdominal 
distention rapidly occurs, beginning in the epigastric 
region, soon becoming general There is epigastric 
ngidit ) and tenderness, and often if these two signs 
can he overcome a deep-seated mass may be palpated 
Constipation generally exists at least temporarily, but 
is not absolute, and can be overcome Steatorrhea is a 
later sign, glycosuria may or may not occur There is 
generally moderate fever m spite of shock, and if the 
latter should subside the temperature rises higher 
Dyspnea and cyanosis are often observed Slight jaun¬ 
dice from co-exishng catarrh of the biliary passages may 
be present Unrelieved there occurs rapid gangrene, per¬ 
itonitis and death 

The subjects affected are generally males about middle 
life who have suffered with chronic dyspepsia or obstruc¬ 
tion biliary disease Slight traumatism may he the ex¬ 
citing cause Abdominal section discovers fat necrosis 
m the mesentery if the condition is of twelve or twenty- 
four hours duration (?) 

Acute pancreatitis must be differentiated from me¬ 
chanical intestinal obstruction, biliary colic, suppurative 
cholecystitis, rupture of the gall bladder, stomach, in¬ 
testine and other abdominal organs, acute appendicitis, 
torsion of an ovarian cyst or spermatic coTd, injury of 
the testicle, tabetic crises and all abdominal affections 
characterized by acute agonizing pam attended by shock 
600 East Grace Street 


Medicine—Osier says that medicine is the only world-wide 
profession following everywhere the same methods, actuated 
by the same ambitions, and pursuing the same ends 
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THE THERAPEUTICS OF LUPULIN * 
THOMAS F REILLY, M.D 

NEW TORE 

It is not my wish to call jour attention to any new 
chemical product of coal tar nor to any of the modern 
medicinal agents that are guaranteed to cure all dis¬ 
eases, but rather to refresh jour memories as to some 
old and to mi self at least, new properties of one of the 
oldest agents m the materia medico 

The historj of the use of lupulin as a medicinal agent 
dates back as far as the oldest medical literature Up 
to the earlj part of the last century it was used for al¬ 
most evert pam or disease Before the discoverj of the 
mdid it was considered almost a specific for^scrofula, 
struma and the tarious skin diseases In 1852 it was 
resurrected bj the surgeons of the French genito- 
urinarj school, and then for the first time came under 
the critical eye of modem clinical observation After a 
few jears of glory and grand eneoniums it sank, at 
least as far as the literature is concerned, into complete 
oblivion 

Lupulin occurs as minute yellow granules at the base 
of the scales of the hop Under the microscope this is 
seen to consist of a glandular mucus These granules 
ire greasy to the touch, are inflammable and emit a 
peculiar odor According to recent investigations, they 
contam lupulime and humulic acids and a volatile oil 
The bitter taste is due to amorphous hopresms rather 
than to alkaloids The aroma is due to volatile oil 
Much of the disrepute into which this agent has fallen 
is due to the poor quality of the lupulin employed 
Only that derived from the best Bohemian hops (Saatz) 
is of any service It must be fresh and not exposed to 
bght or heat, otherwise it is inert 

The active principle is closely related to valerianic 
acid The resinous oxidation product of lupuhmc acid is 
mimical to the growth of the lactic acid, but has no effect 
on the butyric ferment Research with the object of de¬ 
termining the exact chemistry and also the physiologic 
action of this agent is at present being conducted bv Dr 
Stern and myself at the Institute for Medical Diagnosis 
and Research This will be reported on at a later time 
When taken into the body by the mouth, lupulin gives 
a sense of lively warmth, first in the epigastrium and 
later over the whole abdomen It also acts as a mild 
diuretic In some individuals it lowers the pulse rate 
from 10 to 20 beats a minute 

The two prmcipal results that I found to be fairly 
constant following its use are the production of sleep 
and the relief of pam The use of hops m some form or 
other as a sleep-producing agent is as old as mankind 
The employment of hop tea is well known to most of 
you, and every one knows that beer will often produce 
the same result The ancient beers did not contam 
lupulin In England from 1050 to 1530 its use m beer 
was prohibited, presumably on account of its sleep- 
producing qualities I have found that lupulin m 
doses of 20 grams repeated m a half-hour, acts as 
a mild somnifacient It is of especial value m the 
sleeplessness or nervousness following a mild debauch 
It then acts nicely on the digestive organs, as well as on 
the tremor and restlessness In such cases it mav be 
combined advantageously with tincture of capsic The 
bitter taste has tins peculiarity in that it does not persist 
in the mouth as is the case with most bitter agents 

* Kond In the Rectlon on Phnrmacolocv nnd Thernnentics of 
the American Medical Association, at the Fifty sixth Anneal Ses 


As a general pain-relieung agent it is to be classed 
with the milder anodynes It frequently relieies intes¬ 
tinal pam when not due to peritonitis In the colics 
of clnldren it is of great service Those Who have em¬ 
ployed it in the painful conditions accompanying acute 
prostatic disease speak icry highly of it In neuras¬ 
thenia and liystena it has a calmative influence, lessen¬ 
ing the irritability' nnd often promoting sleep It fre¬ 
quently relieves the occipital headache and pams that so 
often accompany these ailments The menstrual pam and 
backache of these patients, when not associated with 
pathologic lesions, are generally relieved if it be giien 
at frequent intervals The French genitourinary sur¬ 
geons extol to the skies its virtues as a preventive of 
seminal emissions and of chordee 

The use of a hop poultice as an anodyne is in general 
use among the laity, but I can not convmce myself that 
it has any especial value When given internally lupulin 
is best administered in capsule form For children the 
powder may be mixed with sugar and is then readily 
taken Aromatic spirits of ammonia forms a good 
vehicle when it must be given m liquid form The 
officinal tincture is bitter and is not a satisfactory way 
of administering it The dose varies from 10 to 60 gr re¬ 
peated every half-hour In case of gastric intolerance 
suppositories may be employed As a pam-relievmg 
agent its field of usefulness falls m the same class as 
that of viburnum prunifolium and ralerian It is some¬ 
what more active than either, and we avoid the disagree¬ 
able smell and taste of these two agents In children it 
can generally be substituted for opium In old people 
with advanced renal disease it can often supplant an 
opiate when a narcotic ib necessary 

In this era of a high-tension civilization the practi¬ 
tioner is not infrequently brought face to face with the 
treatment of pams and aches and insomnias which are 
not in themselves severe and do not have any organic 
disease as a cause These patients are neurotic and high 
strung and are not Buffering enough to demand the use 
of an opiate, and yet id these very people habits are 
easily formed The coal tar senes of the past decade 
has seemed the surest way out of such a dilemma The 
laity know it as well as we do and act accordingly Now 
that the formation of a coal-tar product is generally 
recognized, it will probably be a major problem m the 
next generation Any one who has seen the cyanosis, 
palpitation, etc, following the use of any of these 
agents m some people must conclude that they are not 
m any case without some harm, however slight it may 
be In many of the cases desenbed above in which we 
are tempted to use the coal-tar senes, we may substitute 
lupulin and we may go home and sleep soundly, confi¬ 
dent that the patient will have been, m a measure, re¬ 
lieved and that he will not be found dead m bed’ the 
next morning as has not infrequently happened when 
an acetanihd powder has been taken to =oothe Ins ner¬ 
vous complaints 

DISCUSSION 

Da. W C Abbott, Chicago, said that Dr Reilly’s recoin 
mendation Which gives ns something tangible out of our own 
hop fields to substitute for the graft on the American people 
that comes from the dye works of Europe ought to be grasped 
bv every one m this countrv Dr Abbott savs that he has 
given many doses of acetanihd, and every time he knew he 
had done wrong m giving it, but sometimes one judges of a 
remedv as to whether it will do for that time and occasion 
more good than harm Dr Abbott desires to be regarded as 
being strongly opposed, not only on principle, bat from a pure 
scientific therapeutic standpoint, to the use of any and all coal 
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i)w “ J "’ hcm li n 'Ws 6 per cent natural alcohol 
*<> up nniipcptic j,ropeitics 

1>U . T ^ l,m 851,15 ”> concluding the discussion that 
uuanhng to the /»rf«r nothing 1ms Loci, added to the 

liti niturc on this subject since 1853 
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Dr Kulh ] I,,ho pa.d ,s rcrtnmh n good thing and nl! 
mal t ir (Urn it nos nro lnd things 

Di. John \\ loss, Phoenix, \m, said that ho l,ns used 
npnlin in n largo number of oases ruth evcdlent remits ji c 

,ns 11 '"rnihss ul effective drug in rases of insom¬ 

nia ami ner\ouMioss 

lh W 1 II uoii ( N hn igo, said (hat ho h ,s had n Iidlc 
' xj era uro ruth lupnhn lining gnon nhout ono half (on of 
it m a ii" du i n*' w In It resident phvsimn of an insane hospi 
Id 1 upiilin "as the basis of the composing medicines at 
mjil, hut I ho doses rtcomint rnltal In Dr Hoilh were not 
found Milhuuit \ liltl L wlu-kv glass "as filled with liipuhn, 
an ounce or tuo otitici •>, < mmgh tincture of conitim was poured 
in to wot it and then GO gruns of potassium hronnd wire 
idd.d '1 hat vum the avenge ilo-e ]t is not «n cm thing 
to find a hvpirotic tint the insane c irt take night after nighT, 
for Winks amt months, and which will still produce enmpara 
(no <)tint -u t that lomhination answered cwn requirement 
lint omirred iri 1871 and 1STJ Dr Waugh also mentioned 

tin u-o of lupuhn at that time in cases of delirium tremens_ 

not as a lnpnotie, ]>. . iu-c lie dots not Inhere in this method, 
hut it quieted the patients nones, and at the same time pro 
•lurid added him fit b\ settling the stomach and restoring some 
uimunt of (irudaton * qiiilihrimn It was found to l>o safe 
and w is made n «t tndln in the treatment of that affection 
Wink Dr W utgh believes that there arc better remedies now 
lor (Minimi trinwn*. act In *-ars, there is no doming the 
value of this drug in these cases 
D) 11 ‘stiin, New Vork, statoil that ho ami Dr Keilh hare 
m tdo th<-c • xperimaifs togi liter and that lie has worked on 
vh< (jmstmn for the 1ml four rears Dr \bhott, he mud, is 
mM dm if hr thinks lupuhn glow- in tin buds of this toon 
n Dr Stirn said (hit he had expeiimonted with almost eien 
.arietr of lupulin on (ho market, and he is sorrr to par that 
no fir-t-class hop 1 or lupulin are produced in this countn He 
has a friend ir New \ or! who is a ‘ hecr doctor” Beer has 
its diseases, and this man is n scientific expert on these (hs 
t mes Jii In- lahoratorr Dr .Stern made observations four 
\cars ago 1 he orilv lupuhn of therapeutic usefulness comes 
from Bohemia 'Dial lupuhn comes from a little place called 
e.anr, which is the center of the hop mdustn m Bohemia 
j his lupuhn Dr Stern has compared with that m the market, 
esjKinlh with Mirth's, winch he said is inert It rut not Ik* 

I opt longer than seven or eight months One must have fresh 
lupulin, otherwise it is useless Dr Stern stated that he 
oht lined lupnhn directlv from Bohemia Xohadv in this coun 
trv imports it Some brewers use this lupuhn in addition to 
hops, to give the special flavor to their beer, hut verv few, 
because of its cost Dr Stern called attention to the nntisep 
tie value of lupuhn Whether this is due to the lupuhn alone, 
or in a measure to the veast, is hard to sny nt present If to 
hcei which is full of bactena some of this lupuhn be added, 
(he bacteria me killed off in less than five minutes In 1893 
or 
=aid 

dtolera in Hanihurg every man 


'I’ll 15 BLOOI) 1'L‘VTES 

tiii ii; \mii tttnojv in I’nxsioioox avd pathologi * 
GI ORGi: T KKMP, MD, Pji D 
Professor or Plijslolog), University of Illinois 

u n if j in cor f.uioit at/ox ot irrMiicxTA calhoun, 

AW \NJ> CJILSTIU I HARMS, V M 
CHAXir UON, XLJy. 

I V'i’ltODUCTIOX 

J’lie blood plates ha\c nluajs had a special interest for 
me since (hej were the subject of my thesis for the doc¬ 
torate in ISSb At that time I suggested a method for 
(lieu emuncintion which involved the use of osmic acid 
is a h\nli\e Tins worked very w r ell for the blood plates, 
but tended to clump (he red corpuscles so that m mak¬ 
ing comparative counts the results were so unsatisfac- 
torj that 1 did not publish them About six years ago 
I took up the work again, using formaldehyd m physio¬ 
logic salt solution as a fixative, and found this method 
to be a success In consulting the literature, up to that 
time, so many new and interesting problems were sug¬ 
gested that I have given as much time as I could spare 
to their investigation, and have also assigned such re¬ 
search for thesis work to graduate students m my de¬ 
partment nt the University of Illinois Our work cul¬ 
minated in an expedition of six of ns to Cripple Creek 
and Pike’s Peak to study the effect of altitude on the 
blood 

I find the literature of this subject very much scat- 
leied, it has not been brought together m any English 
paper for fifteen years There are errors which have 
, v ideally been copied by one author from another, and 
often work by inaccurate methods has been quoted by 
the side of work which is good, without any sign of dis- 
i limination I have, therefore, undertaken the task of 
t onsulting the ongmal papeis whenever possible and of 
giving icfeionces, by page, to statements quoted 
I METIIODS 

The blood plates aie small round or oval bodies, vary¬ 
ing considerably in sire, but on an average about one- 
third Die diameter of the red corpuscles Unless special 


bacteria me killed off m Jobs tiinn live numuc in o. employed to preserve them, they become 

rtfc; 1 ^sisrsr. »*«,*4ui-k.**«.* 

nerv mtin v.l,o ,.«s lo l«U vinnee immcdiatoly otter the Wood indrawn They then 


doe, unde,so a poenha'r d.smtegraton a-h.d. IS cloeely eon- 
not contain veast Ro if it was not the yeast that did the nected With the process of the clotting of the blood T1 
work then it nm=t have been the lujmlin hoi gastne and m mpidity with which they break down is profoundly af- 
lestmal diseases Dr Stern has used lupuhn during the last the roughness of the surface with winch thev 

\cnr and a half with the utmost benefit The lupuhn which tome m con tnct and by the temperahire A surface ot 
he has now is almost inert, although he kept it as cool mid neuf]al 01 } or c ] e nn paraffin null preserve them for some 
hermetically scaled as possible minutes At zero, centigrade, they are preserved It is 

Da C S U ITatt unto, Chicago, called attention to the fact necessnry to these facts in mind in order to appre- 
that lupuhn is an official drug and has been for a long time ^ t ] lsctIsgion which IS to follow 

na.„ r n .0 TJO use he said, of talking about some one’s prcpnra______ _ —— -~~ 
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For convenience of description and criticism, the 
methods which have been employed for counting the 
blood plates may be enumerated as follows 
A Direct examination Blood m thin layers undiluted 
B Direct examination Blood mixed with n. fixatiie 
diluent 

C Direct examination Blood mixed with ft norv lixatixc 
diluent 

D Direct examination Blood m dry films 
E Pipette method (simple) 

P Pipette method with refrigerated pipette 
G The Ratio method (Lakers method) 

H The Thoma Zeiss counting chamber in blood plate 
numerations 

J Special forms of counting chambers 
Iv Devices which obviate the use of counting chambers 
A Direct Examination Blood m Thin Layers Un¬ 
diluted.—Tins method was employed before definite 
numeration methods were suggested, and it has also 
been used, to some extent, since It is untrustworthy 
m the highest degree The blood plates stick to the 
glass where they first touch, and one may find few or 
many of them, according to the part of the preparation 
examined Moreover, the plates are found clumped in 
masses, and greatly altered m form, so that a genuine 
numeration of them would be impossible This may 
easily be demonstrated by taking a drop of blood on a 
cover-glass and laying it on a slide in the usual way 
As soon as the cover-glass is in place get the blood in 
focus (low power) as quickly as possible Next place a 
drop of 0 75 per cent sodium ehlorid solution on the 
slide so that it just touches the edge of the cover-glass, 
and to the opposite edge of the cover-glass apply a small 
piece of filter paper and allow it to remain in this posi¬ 
tion The filter paper will draw the blood from under 
the cover-glass and the salt solution will rush in to take 
its place 

On observing the red corpuscles in the swirling cur¬ 
rents thus set up, it will be observed that they bump 
against stationary islands which adhere to the glass 
These islands increase m size, and, as the red corpuscles 
are washed away so as to make a comparatively clear 
field, the islands will be seen to be made up of ag¬ 
glutinated blood plates The islands are thickest where 
the blood first touched the covei-glass This makes a 
good class demonstration and wdl convince any one that 
the red corpuscles move freely while the blood plates 
stick to the glass and to each other Try to count them 
—it will be impossible For purposes of demonstration, 
the drop of salt solution may be followed by a second 
drop of the same solution, colored with Lugol’s solution 
This makes the plates x ery prominent and will also bring 
out fibrin threads if the blood has stood long enough to 
clot 

B Direct Examination Blood Mixed with a Fixa- 
tn c Diluent —The term fixative is here used in its strict 
histologic sense viz one which will kill a cell and pre¬ 
serve it in an approximately natural form A rapid 
fixative for the blood plates removes at once their power 
to change their form or to develop the adhesive proper¬ 
ties referred to above, and allows them to float freelv 
udo bv side with the red corpuscles Everything else 
being equal such fluids are to be preferred 'Unfortun- 
atelv of the manv fixatives employed m histology few 
cm he used with blood owing to secondary effects,' such 
as causing precipitates, decolorizing or distortum the 
corpuscles, etc The onlv fixative fluids which we^have 
found to he free from all these objections are thorn con¬ 
taining formaldchyd (best about 2 to 3 per cent) m the 
presence of certain neutral salts The various fluids em¬ 


ployed by diffeient observers for the numeration of 
blood plates will be discubsed under fluids With an 
unobjectionable fluid of this class, the ratio of the plates 
to the red corpuscles can be determined directly, and 
the number of reds being known, the number of plates 
can be calculated A simple examination would enable 
an experienced ohserxer to say whether the plates were 
greatly increased or decreased, in comparison with the 
reds, without making an actual count for the ratio 

In employing this method, even for simple examina¬ 
tions, nev er let the blood touch the cover-glass until after 
it lias mixed well with the fixing fluid The folloxv mg 
experiment will demonstrate the importance of this 
Place on the slide a pool of several drops of fluid con¬ 
taining 2 5 per cent formic nldehyd and 1 per cent 
sodium ehlorid m water From a puncture on the fingei 
take on the center of a cover-glass a drop of blood the 
size of a small French pea Place the cover-glass, blood 
side down, on the fluid on the slide and remove the 
excess of fluid with filter paper Over the area where 
the drop first touched, the plates will be seen m large 
numbers adhering to the cover-glass, elsewhere they will 
float free, but sometimes in clumps Now repeat the 
experiment by placing a large drop of the fluid over the 
puncture to receive the blood the instant it emerges 
Take a small drop of blood and mix the blood with the 
fixative on the finger by a few gentle strokes with a clean 
needle Place the mixed drop on a slide, lay on the 
cover-glass and examine The plates will all float free 
and unelumped along with the red corpuscles 

These demonstrations may be made more striking by 
coloring the solution with methyl xao'et, which stams 
the plates A convenient way to do tins is to use an 
uncolored aldehyd mixture on the finger so as to judge 
the amount of blood taken, then blend the mixed blood 
and aldehyd salt solution with a drop of the colored 
solution placed on the slides Cover and examine The 
all-important point of the procedure is that no part of 
the blood drop shall touch the glass before it has mixed 
with the fixing fluid 

C Direct Examination Blood Mixed with a Non- 
fixativc —Non-fixatixe fluids are liaTd to discuss, as a 
whole There is no general rule that will apply to them 
The value of the results of observers who have used such 
fluids depends on the details of their method, as well as 
on the fluid used One crucial point is Does the fluid 
m question allow the plates to clump or to stick to the 
glass? If it does, it is untrustworthy to that extent 
Another point is How does it preserve the red cor¬ 
puscles? Since the relative number of plates and red 
corpuscles is what we are after it is obvious that each 
must be preserved—at least long enough to make a 
satisfactory examination If the fluid or the method 
otherwise permits the red corpuscles to bud off small 
fragments it introduces an additional source of error 
which is very senous as these fragments of the red cor 
pnscles may lose their hemoglobin and he mistaken for 
blood plates We believe that the Arnold buds are arti¬ 
facts which belong m this categorv 1 

D Direct Examination Blood m Dry Films _This 

method consists m attempting to judge whether the 
plates are increased or decreased by direct examination 
of dr\ preparations prepared in the ordinary way As 
earlx as 1885 Schimmelbuscli 1 tried to count the plates 
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iu,u * nuum-Av^s uiMruinciits have nil been used is n valid objection but it is not fnfnl «T ,Z / 

!” ' limil J ™ ,Inn '' Tllt -' cllIof object ion to (his method In determining the’ratio of the plates to the red cor 

, ° '? ni0n :' ir , U1 r; iy, otte for l,,c >> { °od The pnsclcs, the exact capacity of th/space over the^ruTed 

lu- l properties ulmh the blood plates develop when hold is of no consequence Therefore we have been m 
; touch foreign ■jul.-hnc - make them stick to the (he habit of using, m such determinations an ordinary 

n s 'ip 1 1 1 i " n U,( , f,K< aq n nilo > (hc coun(<? (mcr *S Inss intend of the special one employed m coirat- 

nn..e In this method are loner than when some method mg the reds By this simple substitution w 

omploud which obviates tins c miroe of error The ‘sufficient!} lugli power to settle, in ninety 


e can use a 

... _ — — -- mnety-nme cases 

out of a hundred, whether or not a given body is a blood 
plate 

The second objection, that the plates do not settle to 
the bottom so as to be seen against the lines, deserves 
•special consideration Determann 8 cautions that the 


o >j( c tion<r {o (bis method have (iron pointed out in near 
h -ill the writers on (lie <ml>jctt. and tlune who June 
us.m it lm\e done <=n m dr fault of something better, 
pointing out tint though the results arc orih npproxi- 

nnt.'h -lmir.ite. thev arc still of xnlue One variable . .. 

i mior m the < rror of this method is the temperature of observer must not fail to focus up and down with the 
tj'e t>ip< lie In a w inn room the error would he greater (me adjustment of the microscope, so as to search the 
than m a cold one In spite of all this we feel that fluid of the chamber from top to bottom He savs “the 

red corpuscles always sink very rapidly, while the plates 
mn) he seen in the upper layers of the liquid for some 
time later (noch lanqc) ” Tins focusing up and down, 
awav from the ruled bottom of the chamber, would be 
extremely inconvenient and, we fear, would introduce a 
serious error 

On examining the details of Determann s work we are 
convinced that the fluid he used and some of the details 
of (he method he employed are together responsible for 
the difficult) Ills directions are as follows First 
stick the finger, then place over the puncture a drop of 
the diluting fluid As soon ns the first drop of blood 
appears and mixes with the diluting fluid the mixed 
drop is taken quickl) on the cover-glass and further 
mixed until the blood is evenly distributed through the 
diluting mixture If too large a drop of blood is taken, 
it is further diluted on the cover-glass He tried four¬ 
teen different diluting fluids and finally selected twm, 
\ i 7 , 0 0 per cent HaCl solution colored with a little 


there m i great deal of truth in the contention that 
cmnp ir ttivc result*. obtained bv the pipette method 
while bv no means accurate need not be discarded alto- 
gotlur though we would bv no means advocate the 
method 

1' Method, uttli Befnqcrnlcd Pipette — 

Tin* nut hod was devised bv van Linden* to reduce to a 
minimum the adlu-mn of the blond plates to the pipette 
i lie nuasuring pipette i-. plared in a dry short test- 
ihn furni-hed with a perforated stopper, and the te-t- 
ubc i- pi teed in a cold !>nth“ lurther details arc not 
given He ii'-rs n diluting fluid, recommended !>> Prus, 
which duolorj/cs the red corpuscles so that the) do not 
obstruct the view '1 bis enables him to gel a ver) large 
number of plates in the field for counting and conse¬ 
quent!) reduces the error He has compared this method 
with the ratio method, which we recommend and describe 
below and finds that each gives cquall) good results 


G r l he Patio Method (Lai cr s Method) Bccogmz- , llc t) n ]-vioIet (practically Bizzozero’s fluid), winch is his 
ing the errors of the pipette method, mentioned above, f{non(c> nn( j one 0 f WlassovPs fluids (an aqueous solu- 
Lakcr r and Kemp/ independent!) and siniuitancousn, of j per cent sodium chlorid and o per cent potas- 

proposed a new method for determining the number of smm i^ehromate), winch he sajs is %ery good (sehr 
blood plates by first getting their ratio to the red corpus- geignc t) How it so happens that, of the fourteen fluids 
cle= The number of the reds being obtained by one of ^ uen ( I0US) nonc combines the advantages of fixing the 
the ordinary methods, the number of plates could be cal- j n ^ cs nlu j 0 f having a low specific giavity like the fluid 
dilated 1>\ the simple rule of proportion This is com- slm p i CC ommcnd If the fluid has a high specific 


inonly referred to ns Laker's method 

77 The Thoma-Zeiss Cowiimq Chamber tn Blood- 
Plate Numerations —This is the method which has been 
clio^cn bv the majority of late observers The instru¬ 
ment is now m common use and is readily procurable 

a Amon„ the latest of these, see Trelslch and Helm Vlrch 
Ardi VMM \ol clxxvtli P 00, for a review of theoretical and 
practical r< asons aROlnst It 

4 van 1 niden I ortsVh d Vied, 1808, vol, xvl, p 215 

5 Die gilhlplpette wird. von elnem hurzen, mlt dnem durcli 

bohrten Stops'1 verscherten IleaRcnzrhhrchen uniRehen, In cine 
KhltcmlsclX sestecU dlesor VVctsc blelht sic trocken, 

brlonwnt nher bald cine nlWere 'Icmperatur ...... 

0 Lalcr Sltziingsberlchte d Knts AKad, Vienna, lart II, 

Mn 7 Kemp^ Studies from Uje nioloRlcal Ijiboratorv, Johns nop 
-* 11 “ Hi OS 


giavity the plates will settle more slowdy ox they may 
even flont at the surface and not settle at all This was 
found to be the case by Pratt 0 and by Helber, 10 as well 
as by Determann, ns above referred to 

Still more serious objections may be made to the modi¬ 
fied Bi 7707 ero fluid which Determann used This has a 
low specific giavity, but it is a very imperfect fixative 
The blood plates are not wholly prevented, by its action, 
from sticking to glass, and, moreover, they swell (prob¬ 
ably bv the imbibition of water) Determann himself 

8 Determann Dcutsch Arelilv f kiln Med, ISOS, vol lx! PP 

°r>rntt Archlv f exp Tnth n Phnrm 1003, vol. xlir, p 
303, nlso Jour of Med nesearch, 100!, xol x. 1P i- 3 

10 Ilelhcr Dev *'~h X.ch f kiln Med, 1004, vol lxvxt P 31S 
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KEMP, CALHOUN AND HARRIS 

a,ate in depth Mten “J ■““£?£ SS-SV* 

later recommended by Helber s ° c bam- 

wammem 

msUdended with the Bizzozero fluid, is mixed rnore p gg to the red corpuscles, m the a ™ aa 

fectly on the cover-glass and it too.muchbloodis! tjAm in ordinary preparations ot blood Muted 

Sodte^ 6 S?*™ i™ « f Zt m Mo*mg , B.tezero and Sabioli, we made a number 
™ ct !.' tbe P corn’too b.gb oi enpmmaits, using sealj*“ S tl ° e ph; B1 cal 


pipette mctiioa, or n. nuguv, b^u 
tv,L W e to be counted and make the count too hi B h 
Weave suspicious o£ this when ire see Determann giving 
records in which the blood plates were four times as 

numerous as the red corpuscles 13 , ,, , , 

It is mteresting to note in this connection that when 
Bizzozero counts the blood plates be discards bis older 
fluid and substitutes one which contains osnnc acid, _ 
thus making his fluid a true fixatire Since the blood 
plates are lighter than the red corpuscles and settle to 
the bottom of the chamber more slowly, we can not de¬ 
termine the ratio of the plates to the reds before both 
have settled and can he seen lying m the squares \V ith 
the Kemp and Calhoun fluid this requires from two to 
three minutes, hut it has been onr custom to wait fare 
minutes so as to he on the safe side 

The time required for the plates to settle was deter¬ 
mined by the following simple method After the drop 
of the diluted blood is placed m the counting chamber 


axnerWs using scales ruled on glass to fit init.» 
ociS ^hese were prepared for ns on the physical 
laboratory of the University of Illinois by Mr E 
Bracken™a graduate student in physics, through the 
courtesy of Professor F A Sager Several scales were 
ruled to suit difierent magmfieahons, and the ^stenc 
between the lines was calculated so that the squares 
represented known ate., m tie Md of tie TOcrosco™ 
We compared the results of this method with those ob¬ 
tained from the same blood, using the Thoma-Zeiss in¬ 
strument, and they were found to be the same We can, 
therefore, recommend this method for accuracy 

In the earlier experiments of Pratt 0 and m those oi 
Helber, these observers tried to use the Thoma-Zeiss 
chamber with a 10 per cent solution of sodium meta¬ 
phosphate, and, as Pratt says, the experiments uer. 
wrecked on technical difficulties ” These, we infer iron 
the context, were chiefly the fact that the plates floatei 


of the diluted blood is placed in the counting chamber the liquid and could not be brought m focu 

and the cover-glass is m position, focus on the bottom, + , ^ u ie bottom of the chamber nor couh 

using a 1/6-mch objective Keep the same Md under Helber got aroum 

observation and note the position, with Tegard to the difficulties bv using the shallow chamber describe* 

lines, of the blood plates which have settled immediately these dilhcul y s > m „ m Ehrhc 1 

Within the first minute it will not be unusual to see a above, Pratt solved the problem by^™S + a^ 


new blood plate descend and rest on the bottom By the 
end of the third minute they are all down, as may be 
determined by making successive counts of the ratio ra 
the same field 

J Spectal Forms of Counting Chambers —For 
counting the plates Havem 10 employs a counting chamber 
made especially shallow (01 mm), with a thm flat 
cover-glass This admits the use of a higher magnifica¬ 
tion than i 9 customary m counting the red corpuscles 
(Uachet objective 6 instead of 5) The base of the 
chamber is ruled so that a cubic unit is a parallelopipe- 
don having a base of one-fifth of a millimeter and a 
height of one-tenth of a millimeter While this cham¬ 
ber was made especially shallow, it was so only m com¬ 
parison with the older French form It has the same 
depth as the Thoma-Zeiss counting-cell, and, therefore, 
may be considered as having been treated with that in¬ 
strument in the discussion above More recently Hel¬ 
ber 10 has employed a counting chamber which he has had 
made specially for blood-plate work It has a depth of 
0 02 mm, otherwise it is exactly like the Thoma-Zeiss 
instrument With a thm cover-glass this enables one to 
use a sufficiently high power to determine, beyond doubt, 
whether a given body under observation is a blood plate 
Pratt had tried the same thing with a chamber mterme- 


11 Determann Die riUttchcn quell en Oder slJa sons tig rer 
Undern 

12, Bizzozero Mrcb Arch- 3SS2, vol xo, p 2TS 
IS Determann DeutBCh. Arch t. VIS'D Med ISOS to! 

3S2, Ca«e 45 Compare also pp 3G7 36S 

14 Bizzozero Arch, itaL do Biol 1S91 vol xvl p 3SS 
Flzzlnl lUtoTOA medlna* 1S04 vol U p 37G 

15 Havem Arch de rbj^Io) 1S7S vol v p 721 al^o 
Sang Paris 1SS9 p, 3S 
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ocular He has more recently replaced the fihrlic 
ocular by a disk of cardboard, with a square hole cut i 
it, which is laid in the eyepiece 

We gather from a paper by Bichardson 17 that tbis wa 
also the arrangement used by bim This simple devil 
does away with the necessity of any special apparatus fc 
obtaining the ratio between the plates and the red coi 
puscles The slide is moved about and the ratio is dt 
ter min ed in a number of the places taken at randon 
A lens of any power can he used We have tried tl 
Ehrlich ocular and found that it worked, so that tl 
same may be said for the cardboard substitute 

After our experience with the ruled squares m the ei 
piece, the Ehrlich ocular, and the Thoma-Zeiss chambe 
we must say we prefer the latter rather as a matter < 
convenience than because the others are not accural 
It was purely an accident that we began with a fixah 
fluid of low specific gravity, and thus avoided the rot 
on which the first experiments of Pratt and of Helb 
were wrecked The method yielded strikingly consta 
results and w e became used to it We adopted the ro 
tine practice of taking a bird’s-eye view of the field 
see if the corpuscles were evenly distributed, just as 1 
do before counting the Ted corpuscles When the lm 
move with the field, it makes orientation easier and o 
knows at a glance that be is not examining the sai 
part of the specimen twice Then, again, if swift ci 
rents are set up and continue in one direction, we can r 
escape the suspicion that the plates, being small 
would be swept along more Tapidly than the Ted c* 

JG Sal viol J YJtcb. Arch 2S91 vol cxrv p 37S 
17 Richardson Jonr of 3Ied Research 1904 vol xlil p } 
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Ahhhytl Formic ~Formic aldehyd, as a fixative m 
r l "" I ™, 1111l \° m for numerating the blood plates, was 
W ' >3 from], and Calhoun 2 * Wc have extended 

Ih,^ oar her observations of two of our number, and are 
nuncod that formic nldeli)d, combined with neutral 
-ills, is a thoroughly efficient reagent for the purposes 
tor whu h wc employ it Our fluid ,s conveniently made 
In (ho following formula 

[‘ , r? l,n ,,‘°.‘ ,cr “ n ‘ n< l'icoi)s solullon of ncOU 10 c.c. 
Sodium chlorld 1 per cinI aqueous solution 150 c.c 

(< olor with metJn-I /,rccn or mothjl violet if desired ) 

'I Ills gives a 2 5 per cent solution of formaldehyd 
Uhui the aldchjd solulion was used without the addi¬ 
tion of salt, we found that thc red corpuscles were de- 
roloit/u] in ,i short lime Thc use of salt prevents tins 
d( i olori/jng effect 


\bout equally good resulfs are obtained when the 
‘■odium rhlond is present in an} where from 0 75 per 
cent (o <i per cent Above 3 per cent the reds become 
rmnied, and below 0 75 per cent they ma} r lose their 
hemoglobin The percentage of formaideh)d may also 
b 1 ' varied within wide limits, but strong solutions are 
nnde-irahlc ns they clump thc red corpuscles and form 
proeipd.tlos 

In thc course of our work we found one specimen of 
our solution which decolorized the red corpuscles We 
suspected this dccolorization to be due to acid fonned 
b\ (be oxidation of the nldehjd On testing the fluid 
with litmus it was found lo be slightly acid This led 
us to make some experiments on solutions containing 
v irviiig amounts of formic acid If to the 2 5 per cent 
fornuldolnd containing salt we add enough formic acid 
to make a 1 per cent solution, the red corpuscles are 
clumped and decolorized The action on the leucocytes 
and plates was similar to that of 1 per cent acetic acid 
The fornnldehvd mixture with enough acid to make a 
0 1 per cent solution decolorized the red corpuscles al¬ 
most iminedinteh With a 0 01 per cent solution tlw 
reds were not clumped, although they were slightly 
swollen and no longer bi-concave They retained their 
color six hours We found that salt was always neces- 
carv io preserve the hemoglobin m the Ted corpuscles 
The results of a more extended series of observations are 
given in the following table 

I’cr cent of Ter cent of Ter cent of _ 

formolili bid formic acid stilt Time of decoiorlzatlon 

> C, 0 1 None Immediately 

or. 0 077 None Immediately 

Z, r t 0 07 None Immediately 

n r, 0 0°7 None Immediately 

Z r t 0 001 None immediately 

or, 0 1 0 70 Immediately 

or. 0 077 0 75 Immedlntelj 

7 r, 0 075 1 50 15 minutes 

7. r 0 07 0 75 2 minutes 

Zr. 0 027 0 75 No clinnpc In 1 hour 

05 0 001 0 75 Not decolorized 

The pioportion of blood to the fluid does not have any 
effect within wide limits, if the amount of blood be 
Inro-e and thc amount of nldelvyd small, precipitates, 
probablv of albumin are formed The dilution should 
be so regulated that the field is not so crowded with red 
consoles a, lo ro««V m of the plates The nldoh d 
■solution will picscrvc the blood plates indefinitely Hie 
figures given for our solutions lefer to absolute percent¬ 
al of formic aldchvd and of formic acid These ex¬ 
po,, men!s <diow conclusively that small amounts of for¬ 
mic acid (0 025 per cen t) do not decolorize the red 

“TTkcmp nndl^m teredines of the Amcr PUysloTsoc 
Am lour of Physio!, 1001, rot y, P lv 
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puscles, while higher percentages nould introduce an 
error They also show that higher percentages of salt 
retard the decolonzation In the jears’ e^enence we 
hare used formalin from a number of different farms 
and have found only one specimen which contained 
enough acid to compromise the efficiency of the count¬ 
ing fluid when diluted with fifteen times its volume or 
water, as called for bj the formula We shook up this 
specimen of formalin with lead carbonate and allowed it 
to settle. The bottle stood for a year m the laboratory, 
and during this time we decanted several lots of forma¬ 
lin for making specimens of counting fluid, and com¬ 
pared these with a similar fluid made from other for¬ 
malin We found that the acidity was neutralized and 
that the small amount of lead salts which went into 
solution had no appreciable effect We feel, therefore, 
that we can recommend this method for treating sus¬ 
picious specimens of formalin and for keeping a stock 
of neutral formalin on hand 

Sodium chlond is not the only salt which may be used 
m connection with formaldehj d to preserve both the red 
corpuscles and the blood plates llarcano’s"' fluid for 
counting the red corpuscles is Malassez’s classic solution 
of sodium sulphate (specrfic gravity 1020), combined 
with formaldehj d in the proportion 

Na-SOi solution Formol SO 10 


Marcano recommends this solution for the red cor¬ 
puscles without mentioning the blood plates We hate 
tried it, and find that it is an excellent fixative for both 
of these elements Marcano has also called attention to 
the fact that formaldehyd without salt will not do, 
Brodie and Russell 26 condemn aldehyd fluids m general, 
but they make no mention of having used salts with the 
aldehyd, so we suppose they were omitted 

After searching all the literature at our command 
and trying nearly all the fluids which have been recom¬ 
mended, we have found none which combmes all the de¬ 
sirable points possessed by the solution which we use 
We may enumerate these pomts as follows 

a Rapid fixation of both blood plates and red corpus¬ 
cles The plates do not clump or stick The reds do not 
become decolorized or give off buds 

b The red corpuscles are not clumped, but are dis¬ 
tributed perfectly freely through the liquid 

c There is no precipitate formed to obscure the field 
or to be confused with the plates 

d The fluid mixes readily with a large number of 
arulin dy es Kemp and Calhoun combined methyl 
green with the fluid in the routine work By using the 
dies the plates may be stained and rendered more promi¬ 
nent Certain histologic points may also be studied at 
the same time that the plates are counted 27 

e. The fluid has a low specific gravity, hence the 
plates will settle more readily than in a more concen¬ 
trated solution It can be used with any counting de¬ 
vice mentioned in Section 1, including the Thoma-Zeiss 
hemocytometer 

f Neither bacteria nor molds will grow in the fluid 
To all intents and purposes it will keep indefinitely 


Varcano Arch, de med exp 1SS9 vol xi, pp 43U43S 
-0 Brodle and llus«elt Joor ol PlipsloU ISO” voL xxl pp 391 
to 303 

07 The a«w» of the methyl rrreen was discontinued because with 
Increase cxp^-lercc we felt we could see the plates well enough 
without U. and the dear finld enables one to oh=orve better the 
mixing of dho blood with the fixative which Is placed over the 
puncture For beginners with the method, we might still recom 
mend the use 0 t a stain and would suggest methvl violet for the 
purpose as a weal cr solution of this dve will stain the plates 
efTietlvclr 


We have never had any of the fluid go bad, and we have 
tested specimens which have stood for several months 
In making this statement we are not unmindful of the 
chemical properties of aldehyds the possibility that they 
may polymerize or be oxidized to acid If a specimen 
becomes sufficiently acid to decolorize the red corpuscles, 
it should be thrown out and a new solution made 

g It is cheap and easily prepared The ingredients 
are to be found m every drag store 
(To be continued ) 
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THE PHARMACOPEIA AND THE PHYSICIAN 
CHAPTER XV 
CTEOtTLATORV BTUrOlAHTS 

The subject of circulatory changes is entirely too extensile 
for anything like ft comprehensive treatment in the limited 
space that has been allotted to this senes of articles We shall 
endeavor, however, to discuss some of the indications for in 
fluencmg these changes and try to indicate how they mar 
be brought about 

The term “heart tome” has been so loosely employed that it 
is better to avoid it altogether, or, to use it only with reference 
to those drags which, acting directly on the heart, improve the 
muscular tone. 

The heart is but one nnd, m some respects, e\en a minoi 
factor m the question of blood pressure, on which the state of 
the circulation largely depends Hence, while a “heart tome ’ 
implies an agent which improves the action of the myocardium, 
the actual changes m the circulation depend not alone on the 
amount of work done by the central organ, hut on the com 
bination of that and the constriction or dilatation of the blood 
vessels 

Since the relative amounts of blood existing in the veins and 
arteries, and the amount which passes through a given area 
or organ in a given time are dependent on several more or less 
eloselv related factors, we may direct our efforts toward mtlu 
encing one or more of these factors when we wish to increase or 
to diminish the blood supply of an organ, or when we wish to 
hasten the transfer of blood from veins to arteries 

An increase m the rate of the heart or strength of the beat, 
without a compensating change, either m the heart itself or in 
the blood vessels, will, of course, increase the general eircu 
lation, and conversely, a diminished action would lessen the 
circulation, but so delicately is the complex cireulaton 
mechanism adjusted that such a simple change probably never 
occurs alone m the intact body, though it may at times pre 
dominate over other accompanying changes 

The simplest means of increasing the blood pressure consists 
in increasing the strength of the individual beats, wherebv 
the heart is more' completely and more forcibly emptied, and 
securing just enough slowing to enable the heart to dilate 
more fully and to become filled with a larger volume of blood 
These two actions insure a larger volume of blood being thrown 
into the aorta m a given length of time than occurred under 
previous conditions An increased volume of blood with in 
creased force, must, of course, insure an increased circulation 
m those areas in which there is no great change m the caliber 
of the smaller vessels 

A high blood pressure on the other hand mav be most simplv 
reduced bv slowing the heart without increasing its strength 
or bv acting on the vessels peripherally or through the -vara 
motor centers, causing dilation. 

The accumulation of an undue amount of blood in the veins 
is relieved bv increasing tbe efficiencv of the heart as men 
tioned for raising the blood pressure—bv slowing nnd strength¬ 
ening its beat—for, as we have seen, this improves the drain 
age from the veins bv lengthening the diastole, while the 
strengthening throws a larger aolume of blood into the 

nrtene^ 
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!:*■ r: f rn VV <lctcr,n,ni "S the blood to the head when 
tho him is pbiml lower than the both The centers are toned 
up in tho hitter blood suppH, and this increased tone of the 
m, so,notor renter causes constriction of the splanchnic vessels, 
r ‘‘ ,tr ; U " 'land procure and improves the general circulation, 
"luoh m turn further tones up the centers and the heart, which 
Hn No stimulated In the improved tone of the cardiac center 
the rtspiral ion is improved at the same time owing to the 
unproved I 0110 °f the rrspjrnforv center 
Dr George Crile has devised a pneumatic suit whereby 
pro-sure mnv he npplied to the surface of the limbs, thus fore 
mg a lnrgi nmoimt of blood into tho bodv and head, and 
prnvitv (lowi ring the bend) mnv be made to assist in driving 
it to the head—the essrnlinl fact lieing to supply the medulla 
oblongata with blood 

Physiologic Salt Solution 

Neat, niainlv supplied bv hot water bottles, should be used 
with am othir measure in shock The nmount of fluid in the 
vi -“•'Is mnv be consulernbh inerensed by injecting, under asep¬ 
tic precautions into n vein, or even tinder the skin, normal 
-aline solution, or ns it is better to term it, pbvsiologic salt 
solution, made bv dissolving 0 grams of sodium chlond in 
enough water to make one liter (approximately 132 grains of 
sodium chlorid to 1 cjuvrt of water 1 The solution should be 
boiled (to ruuh r it sterile) and then cooled to about 40° C 
1101° 1') As noted above this solution mnj be used hypo 
ihrmw vllv or it mnv be injected dircctlv into a vein Another, 
and nt tunes a verv sntisfaclorj, method of attaining the same 
result is to inject slovvlv one or two liters of this solution into 
the rectum, whence it is rcadih absorbed into the circulation 
Drugs which act on the vnsomotor centers are indicated in 
coltnp'o lmt the simple means just enumerated sene, ns ex 
plained, to tone up the centers in mild cases by nn improved 
blood supplv, and they arc of course preferable to mere stimu¬ 
lation bv drugs liven, too, in proportion to the emergency 
of the case is the difficulty of securing stimulation of the 
c< nters In profound shock the stimulants of the vnsomotor 
centers appear to have no lasting cfTcct or to increase the 
trouble In collapse of a mild character, however, a vnso 
constrictor acting more powerfully on the vessels of the 
splanchnic area causes the general blood pressure to rise, more 
blood goes to the centers, nml thej are placed in better tone, 
evncllv ns is the case when gravity sends the blood to the head 
Hot alcoholic drinks arc verv commonlj employed m collapse 
and shock, thov probably act reflexly from the stomach 

Some clinicians maintain that morplnn improves n weakened 
heart As a depressed center is less susceptible to shock from 
reflex influences, morpbm mnj lessen shock or depression due 
to pain and the center will then be able to exert a better m 
flucncc on the heart It 1ms often been claimed that opium or 
morplnn causes nn increased supplj of blood to the brain by 
dilating the vessels of tlmt organ, and this may account for nn 
increased circulnhon to the cardiac center and hence an im 
nrovement m the heart The depression of the rcspirato^r 
‘enter bv morplnn is rather strong evidence against any stimu 
lntion of the cardiac center however Morpbm has no direct 
clleet on the heart and its vasomotor effects arc variable 
° The pharmacologic act,on of digitalis and that afita 
able active principles have been more extensively studied than 
has been done in the case of any other member of the group 
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digitalis or its principles, but Gottlieb and Magnus found that 
the strength of the individual contractions is increased by it 
and that wore actual vv orh is done by the isolated heart In the 
intact mammal digitalis slows the heart by stimulation of the 
\ngus center, and the strength of the beat is increased bv the 
action on the myocardium The vasomotor centers are stimu 
lated at the same time The direct results of these several 
actions hare been detailed in the introductory paragraphs 

Digitoxin, the most active of the principles that have been 
isolated from digitalis, has essentially the same action on the 
circulatory system aB the drug itself, but being insoluble in 
water it is slow in producing its effects Albert Fraenkel has 
found that about sixty hours elapsed after a single effective 
dose was injected, hypodermically, into a eat before the typical 
action «as induced. 

Digitalin, or “Digitnlmum verum,” is somewhat more soluble 
m water and its action wns elicited in twenty four hours after 
a dose, corresponding in activity to that of digitoxm just men 
tioned, wns injected into a cat, while strophanthm (obtained 
from strophnnthus seeds), which is vcry soluble in water, 
produced its effects much more rapidly The therapeutic action 
of these three substances is very similar, but Gottlieb and 
Magnus found that digitoxm is capable of restoring an irregu 
larlv beating heart to rhythmic pulsations to an astonishing 
degree indeed, they were able to restore isolated and perfused 
hearts to strong regular beats after they had gone into delirium 


cordis 

Digitalis and the other members of this group have the great 
disadvantage of causing cumulatue effects when used con 
tinuously for some time Digitoxm produces these effects more 
readily than strophanthm and digitalin Fraenkel was able 
to continue the administration of digitalin daily for ninety 
two days at near the toxic dose without cumulative action 
Xo habituation occurred in this period, however, thus dis 
proving the claims of Heide, bnsed on a much shorter period 
of experimentation, that such takes place 
Gastric irritation is the first evidence of a toxic action from 
a single toxic dose or from cumulative action, and the drug 
digitals, or any of its congeners without exception must be 
Btopped for a time when cumulative effects nre seen When 
the heart is slowed bv -any member of the digitalis group the 
action is very persistent 

Fraenkel concludes that the duration of the action on the 
heart is proportioned to the stability of the union which takes 
place beta eon the drug and the mechanism affected, but that 
the internal elapsing between the time of administration and 
the beginning of the action is proportional to the insolubility 
of the principle Gottlieb and hlagnus m experimenting on 
the isolated heart found that digitoxm caused a constriction 
of the coronary arteries, but that this did not occur after 
strophanthm 

The following official drugs belong to the digitalis group 
As noted before, there are other drugs and chemicals that pos 
sess a somewhat similar action, but it must be evident to all 
that nothing is to be gained, and that much harm may result 
from giving heed to unwarranted and exaggerated claims of 
the nostrum maker who lnuds a preparation which ostensibly 
depends on some little known drug, such, for instance as the 
several species of cactus 

B\ far the most interesting as well as the most important of 
the offianl drugs of the group now under consideration is 

Digitalis —U S —This consists of the dried leaves of 
Diijitahs purpurea collected from the second years growth at 
the commencement of flowering This drug is official m all 
pharmacopeias and is general Iv accepted as being particularly 
susceptible to chemical change It should be carefully pre 
served and should not be kept for more than one year 

Average dose 0 05 gm (lgram) 

W lule tae ehenustrv of digitalis is far from being thoroughly 
understood there are a number of proximate principles derived 
from digitalis that are now being marketed in a commercial 
wav and have well-defined chemical as well ns physiologic 
properties seiernl of them at least are being extensively used 
m this country ns well as abroad The most potent of these 
unofficial articles is 

Digitovin This ns has been noted before, is soluble in 


alcoliol but is nearly insoluble in water The older and in 
some respects better known French preparations, variously 
called digitalin, crystalhsCe, or French digitalin, closely re 
scmble digitoxm in physical properties and also m physiologic 
activity 

Digitalin (Digitnlmum verum, Kilinm) Tins is a white 
amorphous glucosid thnt is readily soluble in alcohol but only 
slightly soluble m water While it is less toxic than digitoxm 
and may be given in much larger doses, it closely resembles 
that principle m its therapeutic action and uses 

Digitm (Merck) This is also readily soluble in alcohol 
nnd only slightly soluble in water While still available it is 
now generally thought to be physiologicallj' inactive as a cir 
culatorj Btimulant 

Digitnlem (Schmiedeberg) Tins is readily soluble in water 
and is probably a mixture of several proximnte principles 
Digitalin “German” Tins occurs ns a yellowish wlute, 
amorphous powder that is soluble m both water and alcohol 
It is said to consist of a variable mixture of Digitnlmum verum 
(Kilinm), digitnlem nnd digitonm 
The official preparations of digitalis 1 are 
Exthactuii Digitalis —U S —This is made from the fluid 
extract by evaporation 

Average dose 0 01 gm (10 mg 1/5 grain) 

Floidextractum Digitalis —U S —FI index tract of dig 
ltnhs is made with diluted alcohol 
Average dose 0 05 c.c (1 minim) 

Infusuxi Digitalis —U S —Infusion of digitalis contains 
1 5 per cent of digitalis, 10 per cent of alcohol and 15 per 
cent of cinnamon water 

Average dose 8 cc (2 fluidrams) 

Tikctura Digitalis —U S—This now represents 10 per 
cent of the crude drug in diluted nleohol in place of 15 per 
cent as formerly official 

Average dose Ice (15 minims) 

Stroi'hanthixttm —U lb —This is a glucosid, or mixture 
of glucosids, obtained from stroplinntlnis 

Average dose O 0003 gm (0 3 mg 1/200 grain) 
Stbophaixthls —U S —This consists of the npe seeds of 
StrophantJuis Komb6 It is preferably administered in the 
form of the official tincture 

Tixctuea Strophanthi —U S —This preparation now rep 
resents 10 per cent of the drug in 65 per cent alcohol, and is 
double the strength of the tincture officinl m the U S Plmr 
maeopeia, 1890 

Average dose 0 5 c c (8 minims) 

ApocTwusr—U S—This is the dried rhizome of Apocynum 
connabinuin, or of other closely allied species of apocynum 
This drug is said to have been used by the American Indians 
m various ailments, and has long been in use as a household 
remedy Hoie recently it haB again attracted attention by its 
possible uses as a circulatory stimulant, though the practical 
results thnt so far have been attained do not appear to warrant 
its use m nil cases The only officinl preparation is 
Fluidexthactum Apoctnl— U S —The fluidextract of apo 
eynum ib directed to be made with a mLxture of 10 per cent 
of glyeenn, 60 per cent of alcohol and 30 per cent of water 
Average dose 1 cc. (15 minims) 

Coxvallama— U S —This consists of the dried rhizome 
nnd roots of Contiallana majahs 
Average dose 0 5 gm (714 grams) 

Fluidextracttoi Convallarue— U S — This is made with 
a mixture of 65 parts of alcohol and 35 parts of water 
Average dose 0 5 cc (8 minims) 


1 From what we know of the chemtBtry of this particular dnn» 
and from the action of the known Isolated proximate principles It 
woma appear that n this connection It was parHcularlv unfortu 
note that the committee on revision did not sec their way clear to 
(vfrof l^ ? trIc , Uy , t0 llle Proposed International standards for 
of Potent medicaments nnd direct, for the extraction of 
propoSed iO per cent alcohol In place of tin- diluted 

1 

and ° f mnterlaII T reducing the amount of Inert, and 
tincture oo^ossary extractive now contained In the otHclal 
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SAN FRANCISCO 

Bilharzia disease, called also endemic hematuria and 
bilharziosis is caused by a trematode worm or fluke in¬ 
habiting principally the portal venous system, where it 
deposits its eggs, the escape of which into certain organs 
produces the various symptoms of the disease 

Bilharz discovered the parasite in 1851, and later the 
disease was named after him 
The disease is quite prevalent m some parts of the 
world, but until recently few cases had been observed 
outside of endemic areas In many parts of Africa it 
is qmte common. 

In Egypt over 50 per cent of the population harbors 
the parasite Cases have been observed m Cyprus, Sicily 
and Mauritius 

British soldiers returning from South Africa have 
probably disseminated the disease to a considerable ex¬ 
tent, as recently shown by Douglass 1 and Hardy 

In the United States, so far as I am able to find, only 
six cases have been reported 

The descriptions given of the findings in two of these 
cases are so at variance with the teachings of authorities 
on the subject that one is doubtful as to the correctness 
of the diagnoses 

The first case was reported by Booth of Sparta in 
1882 and was supposed to have originated m Illinois, 
hut the description given of it does not warrant its ac¬ 
ceptance as one of bilharziosis The second case, re¬ 
ported m 1895 by B F Curtis 2 of New York, occurred 
in an English soldier who had contracted the disease in 
Egypt The third, reported m 1897 by Brooks 3 of New 
York, was an imported case The fourth was reported 
by Walker 1 of Indiana in 1900 This patient was sup¬ 
posed to have contracted the disease in the same neigh¬ 
borhood in Illinois as the first patient reported by Booth. 
What was said of Case 1 undoubtedly holds true m this 
ease and it is impossible to consider it as one of bil- 
harziosis The fifth case was reported by Pool, 0 New 
York, in 1903 and was an imported case The sixth 
was reported in 1904 by O’Neil, 0 Boston, and was also 
an imported case A seventh case, not as yet lepoTted 
recently came under the care of Dr M E Lando, JJ 
S Navj, at the Mare Island Navy Yard Hospital The 
patient, I understand, had been m Africa Thus, there 
have occurred m the United States, so far as we know, 
only five cases of this disease, in all of which the uri¬ 
nary tract was the seat of the lesions 
The two cases I here report represent, I believe, the 
first appearance m this country of the intestinal form 
of bilharzia disease 

Hanron' reported a case of the intestinal variety of bil- 
lnrziosis occurring m an Englishman who had resided for 

• Read before the California Academv of Medicine 
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many years in the West Indies and who must have con¬ 
tracted the disease there Porto Pico was apparently not 
among the islands visited by this patient Manson con¬ 
cluded that at least one island of the West Indies group 
was infected with this disease Becent observations have 
proved that Hanson’s conclusion is correct, as the disease 
has been observed in Porto Bico by Ashford and others 
Both of my patients resided for a time in Hawaii, and, 
as they had passed through the United States on their 
u ay from Porto Bico there, the source of their infection 
must have been one of the three places The United 
States can practically be eliminated as a possible 
source 

The disease has never been observed in the Hawaiian 
Islands and is not found m China or Japan, from which 
countries Hawaii draws largely for her coobe laborers 
Catto 8 described a new worm greatly resembling bil- 
harzia hematobia occurring in the Chinese and Japanese, 
but the ova are quite distinctive and confusion of the two 
would be impossible It is safe to assume, therefore, 
that the infection in my cases originated in Porto Bico 
The adult worm, which is never found in the excreta, 
inhabits principally the portal venous system and its 
branches It has been found in the vena cava and else¬ 
where occasionally, hut it has been suggested that, if dil¬ 
igently sought for, it might he more frequently encoun¬ 
tered in other organs Several hundred worms may he 
present, as many as three hundred having been found 
The following description of the parasite is taken 
largely from Hanson’s work on “Tropical Diseases” 

The bilharzia hematobia or the sdustosomum hematobmm is 
a distome and is bisexual. The male is white, cylindroid, and 
from 11 to 15 mm long by 1 mm broad There is an oval and 
ventral sucker placed close together The body of the worm is 
flat and infolded, forming a gynecophonc canal, in which the 
female is inclosed during copulation The female is longer 
than the male, measuring about 20 mm , and it is darker and 
filiform The genital openings are situated just back of the 
ventral sucker The ovum is oval and measures about 0 16x 
0 06 mm. It presents a terminal or lateral spine, as the case 
may he, which difference has never been satisfactorily ex: 
plained When found m the unne, the ovum invariably shows 
the terminal spine, hut when obtained m the feces the spine 
is placed laterally An exception to this rule has been recently 
noted by Duncan,' wbo found in the unne of a case of bilhar 
ziosis eggs with lateral spines 

Considerable variation in the size of the ova may be observed 
The egg often contains a abated embryo which, m mature 
specimens, may escape through a longitudinal break in the 
shell and swim about, frequently changing its shape. This 
process is expedited by adding fresh wateT to the specimen. 

The life history of the embryo is practically unknown 
In all probability some fresh water animal acts as an 
intermediate host 

The mode of infection can not be understood until the 
extracorporeal life of the parasite is more fully demon¬ 
strated Infection is supposed to occur through the 
drinking water, and, according to Loos possibly di¬ 
rectly through the skin The symptoms are produced b> 
the passage of the ova through the tissues, the sharp 
spinous process probably being an important factor It 
appears that the vast majority of persons infected with 
bilharzia hematobia present no symptoms whatever 
Vague pams m the back and slight malaise may he all 
that is complained of In the small percentage of cases 
in winch definite symptoms occnr any degree of seventy 
mat he observed from an occasional slight burning on 
urination, with possibly a few dyops of blood at the 
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New Instruments 

XEYT i\ ASaiTsnare 

T EER ATE DULFEE ME 
hx-schexdox, mass 

Ilns n one of a senes of instruments designed for noae 
and throat work, the special feature of each being the “pistol 
grip" handle, -which allows the operator an unobstructed view 
of the field of operation and an easy natural position which 
does not cramp the hand or fingers The nasal snare shown 
here is very light, being made from nickled tubular brass, is 
well reinforced, exceedingly strong and durable, and I believe 
embodies seieral features that will make it n valuable in¬ 
strument. 

1 The direct draft decreases resistance, with the index 
and middle fingers in the rings the operator gets a purchase 
which makes a much more powerful snare than any with which 
I am familiar 

2 The aouble carnage avoids binding when traction is 
made, at the same time reinforces the whole instrument so 
there is no springing e\eu when considerable force ib exerted 

3 When greater force is needed the large thumb screw 
(follower) is easily operated bv the free hand 



i The piston (wire rod) that passes through the cannula 
or barrel is adjusted by another smaller follower set inside 
a slot on top of the carnage so it can be made any length 
desired bv simply turning the thumb screw (follower), at the 
same time it is held securely in place, thus avoiding slipping 
or flying hack or opt At the distal end of this rod there are 
two email eves where either end of the wire after being cut 
the length desired may he threaded and bent so as to lay 
close to the rod, then drawn just inside the barrel (cannula) 
This method of threading is a feature that saves much 
trouble and is common to one or more snares now in use. 
After being used the piston can be very readily pushed back 
to be rethreaded if desired 

S It has no nuts to work loose, no wires to protrude or 
slip and its general simphcitv of construction will, I believe, 
appeal to the bu»v and practical operator 

A NEW INSTRUMENT FOR THE CURE OF 
HYDROCELE 
WILLIAM T BELFIEED, ME 

CHICAGO 

The cure of bvdroccle bv injection with carbolic acid has 
obvious advantages over the cutting operations Its serious 
defects have been (I) uneertnintv of a cure, (2) unintentional 
injection of the acid into the scrotal tissues Recurrence re¬ 



sults from failure to destroy the serous surface, and this in 
tupi from incomplete removal of the albuminous hydrocele 
fluid, an adherent Hvcr of which protects the serons surface 
from the caustic effect of the acid. 

These defects are remedied bv the following method with the 
instrument herewith pictured who=o distinctive feature is the 
window in the canuli 


METHOD OF USE 

The distended scrotum 13 transfixed from above downward, 
after withdrawal of trocar and escape of fluid, the lower end 
of the canula is closed by the cap and the Bac is distended 
with warm salt solution injected through the upper end Re 
moral of the cap allows the solution to escape, nnd this 
flushing of the sac is repeated until the escaping water shows 
only a trace of albumin by the mtnc acid test The cap being 
replaced, an ounce or more (according to capacity of sac) of 
carbolic acid—pure or 95 per cent—is injected, the scrotum 
thoroughly manipulated to secure contact throughout, and the 
acid allowed to escape, residual acid is neutralized by uyee 
tion of alcohol, after escape of latter the canula is withdrawn 
and punctures are sealed Confinement to the house is unnec 
cssarj The fluid which refills the sac in the next few 
davs will be absorbed, hut is better removed by a simple 
puncture 

This method, employed in 17 cases without recurrence, seems 
to offer all of the good and none of the evil features of the 
i arious cutting operations for simple hydrocele 

A SIMPLE NEEDLE-HOLDER 

WILLIAM E GROUND, ME 

SUPERIOR, WIS 

The multiplicity of needle holding devices attests the lack 
of an instrument that meets the requirements of the busy 
surgeon Most of them, if so constructed that they will 
hold a needle securely, are complicated and clumsy, requir 
mg an unnecessary loss of time m locking and unlocking 
A great deal of ingenuity has been expended on the construc¬ 
tion of a jaw that would hold any needle and with this have 
gone complicated locking mechanisms, so that when m actual 
use the average needle holder was about as unhundv ns it was 
possible to make a useful article 

The different patterns of needles are as vaned as nre the 
needle holders, so that the technic of wound suture is any¬ 
thing but satisfnctorv to the majority of operators 



It has been mv object to simplify both needles and needle- 
holders and to limit the kind used to a few effective styles of 
needles, and to dense a needle holder with which these maj 
be handled with the utmost ease and facility 
A few years ago it occurred to me that if I had a needle 
holder that would fit naturally m the hand, so that the hand 
could he used in an unconstrained position, I could handle 
anv needle dexterously without recourse to catching devices, 
thus rendering the instrument simple, efficient and time’ 
saving I therefore turned my attention to arranging a handle 
to different styles of jaws alreadv m use, and finallv adopted 
the stvle shown m the illustration I have used this instru¬ 
ment for several months and it has greatlv facilitated the an- 
phcation of the needle and suture The handle fits nicely in 
the hand, and with the hand m a natural position the shaft 
of the needle holder is parallel with the forearm, m fact is 
a direct continuation of it With a full curved needle m use 
a mere rotation of the forearm sends the needle through the 
tissues, and when the hand is relaxed the holder flics open 
and is readr to gra«p the needle ns it emerges and to repeat 
the process with no lo^s of time caused bv the locking and 
unlocking of catches ° 
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a ;cry 1 muted compensation that service 17111 he 
slighted, n6 matter how conscientious the individual 
performing it may think himself Any intelligent prac 
titioncr who is doing lodge practice often realizes that 
he is imposed on, that his services and his time are de¬ 
manded when, under other circumstances, and if they 
had to be paid for at regular rates he would not be dis¬ 
turbed As a result, there is a feeling of resentment 
and the patient gets 6cant attention The patient suffers 
from his own greed, and the people who participate m 
this wholesale medical service are really the ones who 
suffer most 

Indirectly, this class of practice reacts on all physi- 
cians and on all laymen That a certain portion of the 
community is getting medical attention, of a sort, for a 
i ery small cost soon leads the remainder of the com¬ 
munity to believe that it, too should get its medical 
attention at a less cost, and there is a demand for lower 
medical fees Those who make this demand, however, 
do not realize that m the end they themselves will have 
to pay the bill The) do not appreciate the fact that, 
in order to keep himself up to the highest point of effi- 
cfenev, the physician of to-day must have a good in¬ 
come He must study unceasingly, he must constant!) 
add to his equipment, material as well as mental, he 
must leave lus home from time to time and study the 
work and the methods of other men These things can 
only be done if the physician receives sufficient com¬ 
pensation to enable him to take a portion of his time 
for Ins own betterment 

It is thus evident that there is the fullest community 
of interest so far as tins question is concerned, the real 
welfare of the general public, though now they know it 
not, demands a cure of this evil just as much as does 
the welfare of the medical profession It is the duty of 
the medical profession to settle tins and other economic 
problems affecting the public, and this duty should not 
be forgotten or ignored Strife will not cure the lodge 
practice evil, fighting will not settle economic prob¬ 
lems Hannon; and umt\ in action are the only means 
by wlucli betterment maj be brought about 

And this improvement must have its origin m the 
particular community mtcrested, the harmony must be 
that of the local profession The county medical so- 
cieh is or should be, the most potent agent for effect¬ 
ing these economic changes In the countv society 
should be secured that harmon) and unity of purpose 
and action winch the welfare of the people demands 
State associations can do but little the American 
Medical Association can do no more, it is all in the 
hands of the physicians in each county The substitu¬ 
tion of friendly feelings for jealous) and animosity 
the replacing of strife b) harmony tlirough the knowl¬ 
edge of one another gained in the count; society—in 
other words the bringing about of an actual community 
of interest—will see the absolute eradication of the 
‘lodge practice” evil 


THE QUESTION OF RECREATION 
The dependence of good health on recreation has 
alwa)s been recognized, though it is clear that there 
have been differences of opinion as to what constitutes 
recreation In our day the word calls up visions of the 
tennis court, the gridiron or the golf links, and is gen¬ 
erally used synonymously with sport, but it must not be 
forgotten that widespread as is the craving for exercise 
there are some who prefer the pleasures of the librarv 
or the card room 'Women, while they are much more 
sensible regarding rational exercise than in former 
generations, are still too apt to regard a cooped-np 
afternoon at cards m a stuffy and poisonous atmosphere 
as recreation, and it can not be denied that the sterner 
sex offend the dictates of physiology almost as fre¬ 
quently Even m medical meetings we have known 
listeners to be lulled to sleep by the carbonated air of 
the meeting hall The matter of recreation has been 
discussed recently before the American Academy of 
Medicine 1 in a senes of papers which attack the problem 
from different sides 

Used m the sense of exercise, the physiologic effects of 
recreation are manifest and obvious To the individual 
who spends his days cooped m the counting room, the 
exercise of the muscles, especially in the open air, has a 
stimulating effect on the circulation, the respiration, 
and the muscular metabolism, promotes the oxygenation 
of the blood and increases the appetite 'From the 
psychic side it is important that the exercise he accom¬ 
panied by a certain mental stimulus To exercise for ex¬ 
ercise’s sake is a tiresome matter, but to takif exercise m 
the form of a game winch supplies a certain element of 
competition, and requires mental and physical adroit¬ 
ness, is a pleasure In these days of the strenuous life 
we are apt to be strenuous m our play as well as m our 
work, and it is important that we do not take our 
pleasures too seriously and degrade them below the 
level of true sport by a policy of “win at any pnee ” 

In considering the effect of exercise on the nervous 
system—and we must not forget that m the end the 
nervous svstem is the source of all energy—we should 
take into account the fact that different occupations 
make a call on the energy' of different areas in the brain 
In exercise we must attempt to rest the areas used in 
the daily routine and to bring into play different nreas 
Naturally muscle workers do not require the same sort 
of recreation as brain workers In fact, the two classes 
need forms of recreation almost diametrically opposed 
In adults, personal preference plays so strong a part 
that definite rules can not he formulated 

Recreation m connection with educational institu¬ 
tions requires special consideration, both because we 
are dealing with immature bodies and because the 
e tin cal aspects of play must he considered The recent 
outbreak of public opinion regarding football is largelv 
due to the fact tint many of the casualties could 
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medicine fiend becomes a fiend indeed “that the quan- 
titj or proportion of opium or morphin need not be 
stated when the contents of the package contain not 
more than two grams of opium or 14 gram of morphin 
to the fluid ounce, or, if a solid preparation, to an avoir¬ 
dupois ounce 5 

This is probably the most brazen effort that has ever 
been made m public to promote and to continue the sale 
of enslaving drugs—drugs the mere unrestrained and 
unadvised taking of which by the public establishes the 
necessity for their continued consumption The at¬ 
tempt to manufacture drunkards by concealing the pres¬ 
ence of alcohol in these preparations under the specious 
plea that they are necessary solvents of other constitu¬ 
ents is simply an attempt to sell poor whisky and to call 
it medicine The reference to the U S Pharmacopeia 
and the National Formulary is made simply to throw 
dust in the eyes of the public and to give to the effort 
the appearance of a scientific basis, an effort that will 
deceive none with ordinary intelligence or possessed of 
the ordinary instincts of honesty and decency If, how¬ 
ever, this phase of the proposed amendment is reprehen¬ 
sible, what is to be said of the proposed attempt to 
exempt the publication on labels of the most enslaving 
drugs—drugs the most insidious m their encroachment 
on the mind and body of their victims The mere 
proposition that these drugs, such as opium, morphin, 
herom, chloral hydrate, and other narcotics, are to be 
exempted because they occur only in a certain apparent- 
1} small proportion is as vicious as it is stupid To 
enact such a law would be virtually to grant a license for 
the unlimited sale of enslaving drugs in a state of dilu¬ 
tion It is well known to every phvsician, as it ought 
to be known to every legislator, that when there is 
enough cocam or morphin m a preparation to do good 
there is enough to do harm, less than enough to do good 
is useless 

The foregoing considerations themselves ought to be 
sufficient to arouse every physician to active antagonism 
to the proposed measure and to prompt him to insist that 
his representatives m both branches of Congress shall 
exert their fullest possible influence not only m defeat¬ 
ing the two proposed amendments, hut m securing the 
enactment of the Pure Food and Drug Bill as origmallv 
drawn 


\MERIC\X MEDICINE BECOMES A MONTHLY 

Our highly esteemed contemporary American Medi¬ 
cine, will shorth cease to be a weekly and will be issued 
is a monthly medical journal At the annual meeting 
of the stockholders the proposition was fully discussed 
md a large majontv fnored such a change "While ve 
shall bo sorn not to receive American Medicine everv 
week, there is a vide field for it as a monthly Its 
bright progressive editorials dealing with subjects al¬ 
ii n « of great interest and importance to the profession 
md its -valuable original articles bi men tlioroughli 
competent to speak have placed it m a icrv Inch posi¬ 


tion among medical journals of to-day The acknowl¬ 
edged ability' of the editors and the lngh character of 
the contributed articles will insure the production of an 
excellent monthly journal We wish it success and we 
trust that it may alwajs stand for everything good and 
for nothing that m any way will hinder the progressive 
advance of an enlightened profession 


MARRIAGE OF DEFECTIVES IN NEW YORK 

The public seems to be on the way toward a very sane 
attitude on the subject of marriage of defective persons, 
if we may judge by a number of indications One is a 
bill non before the New York State Legislature to pro- 
lubit the marriage of insane, epileptic, imbecile or feeble¬ 
minded persons If this bill becomes a law, a marriage 
contracted by such persons noil be absolutely void 
There is a provision which will allow one to be married 
if, thirty days before such marriage, one files m the 
county clerk’s office a certificate signed by two physicians 
stating that cure has taken place and that there is no 
probability that the previously-existing defects will he 
transmitted to the offspring This may be a loophole, 
but the bill, as a whole, is praiseworthy The increas¬ 
ing favor with which such measures are regarded is a 
good sign for the future 


DRUNKENNESS 

The question was recently raised in a British medico¬ 
legal society as to the legal definition of when a man is 
drunk The result can not be predicted exactly by the 
amount taken, for example, the judge sitting on the 
bench may have just taken into his system a much larger 
amount of alcohol than that which has brought the 
prisoner before him for judgment This was considered 
an injustice Since the question of individual tolerance 
is seldom raised, it was urged, the really minor sinner 
suffers The point seems to us not well taken The 
consequences must necessarily control the legal aspect 
of the case In the absence of bine laws, the dr unk ard 
is not brought to court because he drank, hut because of 
his condition which threatens peace, order and the 
safety of others 


DENITROGENIZING THE ATMOSPHERE 

About five years ago a noted English scientist sent out 
a rather disturbing prophecy that, with the rapidly in¬ 
creasing population of the earth, the wheat supnh 
would become insufficient for lack of nitrogenous fertil¬ 
izers The present sources of supply are not inex¬ 
haustible, and Ins prediction excited some attention at 
the time, though we are not aware that it had am de¬ 
cided hull effect on the wheat market Now comes an- 
other British scientist. Sir William Bamsay, who points 
out that the air over each square mile of the earths 
surface contains enough free nitrogen to afford suffi- 
ment plant food for sixty jears of the worlds needs, 
and that measures are now under way to bring the 
atmospheric nitrogen into useful combinations for fer¬ 
tilizing purposes We could probably spare a square 
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New Maternity HospitaL—Plans are being completed for the 
Eliza beth Williams Maternity Hospital, to be built adjacent to 
tlie Evanston Hospital The building mil be three stories m 
height, fireproof, and mil cost about $25,000 

Few Seek Positions—Only twelve applicants took the exam 
mntions for nurses and chief nurses m the state charitable 
institutions which were held March 29 by the Illinois Civil 
Service Commission in Chicago, and at the Hlinois Hospital 
for the Incurable Insane, Bartonville 

Go Abroad.—Drs Franklin C Yandervoort, John W Ful 
mler and Robert A Noble, Bloomington, sailed for Europe, 
April 3 On March 28 these gentlemen were given a farewell 
dinner by Dr Franklin H Godfrev, at his home in Blooming 
ton Drs Ernest Mnmmen, William E Guthrie and the de 
parting physicians responded to toasts 

Smallpox—An epidemic of smallpox is said to prevail at 
Christopher, and the Illinois Central Railroad has declared & 

quarantme on that place-A number of cases of smallpox 

have been reported at Rushville The disease is nlso said to 

be present at Benton-Smallpox appeared at Freeport in a 

factorv and a number of persons ha\e been exposed The 
usual precautions have been taken to prevent the spread of the 
disease 


Chicago 

Medical Student Dies.—S D Haurv, a senior student at the 
Northwestern University Medical School, who had already ob 
tamed an interneship at St Francis' Hospital, Wichita, Kan., 
died suddenly in Chicago, March IS, from brnm disease. 

Fraternity Election.—At tlie annual meeting of the Rush 
Medical College Alumni Section of the Alpha Omega Alpha 
Fraternity the following officers were elected President, Dr 
C Hugh McKenna, vice president, Dr R L Sensenick, secre 
tarn, Dr William J Swift, nnd treasurer. Dr L A Beaton 


Deaths of the Week.—The total deaths for the week ended 
March 31 was 582, equnalent to on annual mortality rate of 
14 SO per 1,000 Pneumonia, of course, led with 102 Con 
sumption held, as usual, the second place, mth 70 Then came 
heart diseases, mth 48, nephritis, mth 37, violence, including 
suicide, mth 36, and nervous diseases, with 30 Ten deaths 
were reported from scarlet fever, as compared mth one death 
from that disease during the corresponding week of 1905 

Deaths of the Month —The total deaths during March were 
2,403 equivalent to an annual mortality rate of 1414 per 
1 ,000, which compares favorably with the rate of 15 33 per 
1000, reported for March, 1905 Among the death causes 
pneunjoma led with 421, consumption coming next mth 304 
Among other notable death causes were Heart disease, mth 
203, nephritis, mth 152, violence, including suicide, with 137, 
nenous diseases, mth 129, and acute intestinal diseases mth 
114 deaths 


Chicago’s Health.—The mortalitv of Chicago for tbe first 
three months of 1906 was at the annual rate of 14 32 per 
1 000, a decrease of 61 per cent as compared mth 1905 
Among the decreased important causes of death were apo 
plexv, bronchitis, consumption, convulsions, influenza measles 
pneumonia smallpox suicide and whooping cough The causes 
of death that showed an increase as compared mth 1905 were 
nephritis cancer, diphtheria, heart diseases, acute intestinal 
diseases, nervous diseases, scarlet fever and violence otheT than 
suicide The most marked decrease was m bronchitis, and the 
most pronounced increase, scarlet fever 

Dr Senn’s Vacation.—Dr Nicholas Senn left Chicago, April 
4, for his regular summer vacation and will return ’ about 
August 4 He goes to Lisbon where he mil attend the Inter 
national Medical Congress and deliver the oration on surgerv 
for America which mil appear in TitE JourxM- He then 
traverses the Mediterranean goes through the Suez Canal and 
the Red Sea down the east coast of Africa to Beira then 
across countrv to Buluwavo from there makes a trip to 
Victoria Falk, on the Zambesi, and then goes to Cape 
Town where he takes steamer for England Durum his 
tnp Dr Penn will send Tut Jourx in a report of the Interna 
tional Medieat Congress and also occasional letters regardin'* 
his tour and the results of his studv of the natives and di 3 ° 
eases of the countries through which he passes 

Chicago Tuberculosis Exhibition.—In exhibition was opened 
ill the Public Librarv Building April 2 under the auspices 0 f 
the National tssoeiation for the Studv and Prevention of 
Tuberculosis the Chicago Tuberculosi- Institute and the Tib 


NEWS 


1039 


nois State Association for the Freiention of Tuberculosis 
The exhibition contains everything pertaining to the cause, 
nature aud effects of tuberculosis, nlso tbe means now used 
throughout tbe country for its prevention and cure During 
the twenty six dais of the exhibition special lectures and con 
ferences on tuberculosis Tnll be beld and exhibits will be dera 
onstrated. The chief conferences to be held are those on the 
‘Outdoor Treatment of Tuberculosis,” “Workers and Tubercu 
losis,” ‘Tuberculosis and Clmntv Organizations,” “The School 
nnd Tuberculosis,” and on April 14 a western tuberculosis 
conference will be beld, oxer which Dr H B Favill, Chicago, 
will preside, nnd at which Drs Lawrence F Flick Philndel 
pl.ia, and S A Knopf, New York, mil deliver addresses The 
exhibition is open free to the public on week davs from 10 
a m to 6 30 p m , and also on the evenings on which ad 
dresses are to be given 

INDIANA. 


Communicable Diseases —Scarlet fever is said to be epidemic 

at Sardinia and Greensburg-Whooping cough and measles 

are said to be epidemic at Linden 

Discourages Advertising—The Medical Society of Shelby 
County has passed a resolution discouraging tbe use of pbysi 
emus’ names by the lay press, jn the reports of deaths, births, 
accidents, etc. 

New Hospital—Tbe Sisters of St Francis hnve purchased 
two city blocks at Lognnsport on which a new three stoTV 
hospital'mth accommodations for 100 patients will be erected 
at a cost of about $50,000 

Osteopath Acquitted —H J Baughman, nn osteopath of Con 
norsvilte, charged with practicing medicine without a license, 
was declared “not guilty” March 25 The defendant admitted 
practicing osteopathy without a license, but claimed that tbe 
law passed by the last legislature providing for the practice of 
osteopathy in Indiana was unconstitutional 

Knox County Society Active—At the regular quarter! 
meeting of this society, held in Vincennes, March 13, resolu 
tions were passed urging the passnge of the pure food law, and 
advocating co operation mth tlie adjoining counties in main 
taming the present fees for bfe insurance examinations A 
committee of five was appointed to investigate any and all 
contract practice by members of the society and to report to 
the society 

Endow FeUowships in University —A Chicago physician who 
does not wish his name revealed and Dr Benjamin T Terrv 
New York City, have offered to endow fellowships for patho 
logic research m the Indiana University, Bloomington Tbe 
first endowment is for a research fellowship m serum patho] 
ogy, the second for a similar position m pathologic physiology 
The income of each fellowship is $750 a year These are con 
ditional on the provision by tbe university of adequate librarv 
and laboratory facilities 

February Diseases and Deaths.—^During February there were 
912 fewer deaths than m February last year, and tbe disease 
prevalence was about 30 per cent less Pneumonia caused 403 
deaths, tuberculosis, 372, violence, 109, cerebrospinal menin 
gitis, 40, typhoid fever, 29, diphtheria, 20, puerperal fever, 
14, and whooping cough, 12 Tbe denth rate per 1,000 was 
17 2 for cities and 11 7 for the countrv Smallpox existed in 
15 counties but no deaths occurred Of the deaths from no 
lencc, 5 were homicides and 20 suicides 


Personal—Dr Forbes H. Broughton, Wolcottville, was re 

ccntlv operated on m Detroit for tbe removal of gallstones_ 

Dr Milo Gibbs Greenfield is critically ill with neuralgia of tbe 

heart-Dr Christian B Stemen, Fort Wavne, completed 

thirty vears of service ns surgeon of the Pennsylvania Lines 

March 10-Dr Leo J Weinstein has been made consultin'* 

gynecologist and Dr Joseph H Weinstein, attending gynccolo^ 

gist of the University Hospital, Terre Haute-Dr Austin 

Funk, New Albany, has returned from England-Dr John 

L* Owen, Evansville, is seriously ill 


II 


-An epidemic of scarlet icier is reported m 


Scarlet Fever- 
Sioux Citv 

PersonaL-Dr Andrew Mnrugg, Sherrills, was seriously in 
jured in a runaway accident, March 20 

Hospital Overcrowded. Tb e State Inebnate Hospital, 
opened only a few weeks ago is full to overflowing and the 
board oi control has ordered that no more patients be received 
until "vacnncies occur 
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Smallpox— An outbreak of smallpox is reported m at least 
tlireo families in Ingalls , 

Fite Damage—Eire on March 18 did damage to the extent of 
$500 to the residence of Dr William A Crandall at Hespenn 
Epidemic Disease in Kalamazoo—Kalamazoo reports 300 
cases of German measles and 200 cases of whooping cough, 
with a rapid spread of the diseases 

Jury Disagrees.—In the case of “Dr” Allen Raymond, Battle 
Creek charged with violation of the state medical law, the 
defendant admitted the facts, but the jury disagreed after six 


hours’ deliberation 

Wins Libel Suit.—In the suit of Dr Charles J Sorsen, Cnlu 
met, against the editor of a Finnish paper at Hancock m 
uhich $10,000 damages was claimed for injury to the reputa 
tion of the plaintiff by the publication of an alleged libelous 
article, the jury returned a verdict awarding him $3,000 

Incorporated to Wipe Out Quackery—The Calhoun County 
Medical Society has been incorporated with the following offl 
cers President, Di Herbert A Powers, secretary, Dr Eugene 
Miller, and treasurer, Dr Clarence G Vary, all of Battle 
Creek.’ The society has decided to make an appropriation for 
prosecuting violators of the registration laws 

Women Physicians Organize—The Women’s Academy of 
Medicine, Detroit, was organized March 13, with the charter 
membership of 14 The following officers were elected Dr 
Lucy J Utter, president. Dr Mary G Haskins, vice president, 
Dr Anna M F Starring, secretary. Dr Minta B Kemp, 
treasurer, and Drs Florence Huson, Louise R Thompson and 
Isabella Holdom, censors 


Hospital Notes—The wayB and means committeo of Grand 
Rapids has appropriated $20,000 for a contagious disease hos 
pital ——St Mary’s Hospital, Marquette, was formally opened 

February 27-The Port Huron Hospital and Home received 

a check for $1,000, the proceeds of the annual hospital hall.- 

Mr George F Sonner, Benton Harbor, has given $5,000 
toward the erection of a new $16,000 hospital in Benton Har¬ 
bor, provided that $10,000 additional be raised before July 1 
Personal.—Dr William H. Van Slyke, Hancock, suffered 

severe injuries in a fall-Dr Michael P Fenelon, Escanaba, 

has been elected physician of Delta County-Dr Mason W 

Grav, Pontiac, has been elected delegate of the Oakland 
County Medical Society to the Btate medical society, and Dr 

Clark J Sutherland, Clarkston, alternate-Drs James F 

Breakey and R B Canfield, Ann Arbor, have been elected dele 
gates, and Drs Andros Guide, Chelsea, and John A Wessmger, 
Ann Arbor, alternates, from the Washtenaw County Medical 

Societv to the state medical society-Dr Frederick Towne 

send, Sault Ste Marie, has been appointed local surgeon of the 
Soo Line and the Duluth, South ShoTe & Atlantic 


NEBRASKA. 

May Not Practice—The State Board of Health has decided 
that Dr Albert C Welch, Hnigler, must not practice medicine 
at this time Ho ha3, however, been given leaie to file an 
amended petition for a license 

Hospital News.—Weslevan Hospital, Lincoln, opened for the 

reception of patients last week-It is reported that the 

Hospital for Crippled Children, Lincoln, will be obliged to dose 
because of lack of funds for carrying on its work 

Pension Examiner Exonerated—Dr Edgar D Cummins, 
Plattsmouth, a member of the pension medical examining 
board charged with prejudice against Union soldiers applying 
for pensions, has been exonerated, after investigation by spe 
einl agents of the department. 

Personal Drs A E Gensh, Auburn and James Kay, 
Nemaha City, have been appointed phvsicians of Nemaha 

Countv-Dr William B Kem, superintendent of the Hast 

ings Hospital for the Chronic Insane, is seriously ill and has 
been taken to Rochester, Minn, for operation for appendicitis 


NEW HAMPSHIRE 

Suit Settled.— The suit of Lewellvn F Hobbs, Northampton 
against Dr Joseph W Odell, Greenland, for alleged malprac 
tico, has been settled out of court 

Oppbse Anti Contract Action.—'The fraternal orders of Con 
cord line adopted resolutions protesting against the action 
of the Central District Medical Societv m"opposingrantac 
medical practice, ana resenting this action ns a ranspirae- 
against fraternal organizations nnd phvsicians connected there 
with 
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Hospital Staff Reorganized —The medical staff of the Laco 
nm Cottage Hospital has been reorganized with Dr Alfred V\ 
Abbott, president, and Dr Alpha H Hamrnan, secretary 

Personal.—Dr Stephen Young, Dover, slipped and fell, break 

ing his right leg at the anile -Dr David P Goodhue has 

completed 40 years of nctne practice at West Springfield 
Dr Albert J Nute, city physician of Portsmouth, has re 
signed, and Dr Andrew B Sherburne has been elected to fill 
the unexpired term 

Hospital Notes—During 1005, 318 patients were admitted to 
the Mary Pillsbury Hospital, Concord The permanent funds 
of the hospital have been increased by n legacy of $1,000 from 
flic estate of Henry W Randlett and a donation of $4,000 
bv the late Emeline Harvey Sage of Hopkmton The chil 
dren’s free bed fund has been completed by the payment of 

$5,000 to the treasurer-Wentworth Hospital, Dover, 

erected at the cost of $70,000, is almost completed and will be 
opened m June The hospital has accommodations for 35 

patients-Nashua Hospital has elected Dr Isaiah G An 

thome clerk, nnd Drs Augustus W Shea, Bradford Allen, Her 
bert L Smith, Benjamin G Moran, Sam S Dearborn nnd 
Isaiah G Anthome. trustees 


NEW YORK 

Coroners’ Physicians Increased —The Dowling bill, which 
provides for an increase in the number of coroners’ physicians 
to four m Manhattan, two in the Bronx, four m Brooklyn, 
three m Queens and two in Richmond, passed the assembly, 
Marcn 20 

Against the Transfer of Patients —A bill has been intro 
dueed into the legiclatnre by Senator Fitzgerald imposing a 
fine of $5,000 or imprisonment for five years for any one in 
authority m a New Ymk hospital who orders the removal to 
another hospital of a patient who is seriously ill 

Osteopathy Bill Opposed.—The county medical society at its 
meeting March 20, decided to oppose the bill now before the 
assembly entitled, "An act regulating the practice of oste 
opathy in the State of New York ” Tins society construes 
the bill ns it now stands ns an act permitting the licensing of 
osteopnths to practice medicine without an examination 


New York City 

Smallpox on Liner—A case of smallpox of about four days’ 
duration was discovered among the passengers of the steamer 
Rhetn, which arrived at quarantine March 28 About 230 of 
the 2,390 pasengers on this vessel were sent to Hoffman 
Island 


Want Prisoners Cleaned.—A committee has been appointed 
by the board of magistrates to consult with the hoard of 
health and endeavor to make some arrangement for the wash 
mg and disinfection of the filthy prisoners whom the police 
have been in the habit of bringing into court. 

Criminal “Doctors” Out of Business —It has been announced 
by the postmaster general that 52 illegal “medical offices” in 
New York and Brooklyn have been practically put out of 
business by the efforts of the postmasters The business done 
bv some of these concerns wns large As many as twenty 
criminal operations a day are said to have been performed by 
some of them, and the incomes ranged as high ns $2,000 a 
week. 


The Smoke Nuisance.—Last year 187 smoke nuisances were 
nbnted by the hoard of henlth, but these were chiefly Bmall 
concerns It is now stated that the board will proceed against 
big corporations Summonses are about to bo issued to the 
Interborough Company, the Edison Company and others The 
Interborough Companv once defeated the health department 
m an action, but the health department is hopeful of getting 
a favorable decision this time. b b 


diseases—mere were reported to the snmtarv 

, b r Xi- f °. r ^ ^ ended MarA 24 > 1 > 052 cases of measles, 
with 4 1 deaths, 453 cases of tuberculosis, with 200 deaths 
3,0 cases of diphtheria, with 50 deaths, 209 cases of scarlet 
deaths, 30 cases of cerebrospinal meningitis 
^ deattis ’ 25 ,? ts€s of pertussis, with 2 deaths, 15 rases’ 
of tvphoid fever, with 5 deaths, 159 cases of varicella, nnd one 
case of smallpox, a total of 3,220 cases, with 335 deaths 

European Hospitals-The building of hospitals for 
contagious diseases in various parts of the city nnd a tubercu 
at to ffether with the fact that a 

municipal filtration plant is under consideration, has decided 
the hoard of health to send Dr Herman M Biggs, chief mod- 
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course of treatment It is the purpose of the staff of the 
institution to deliver lectures m different parts of Reusing 
ton so ns to give instructions ns to the prevention ns well 
as euro of this disease The staff of the institution is com 
posed of Dr William G Essenhardt, chief physician, Drs G 
Ashton Bnrdsley and Chnrles Schaubel, assistants, and Dr 
AUer G Ellis, pathologist 

Vice, Its Prevention and Cure —The symposium on vice and 
vts prevention held bv the Philadelphia County Jvledicnl k-oci 
ety, March 28, was m the interest of the American Society of 
Sanitary and Moral Prophylaxis, a branch of which was or 
gnnized m Philadelphia, March 20 The principal address^ of 
the meeting was delivered by Dr Prince A. Morroiv of New 
York, president of the society, who gave an outline of the 
work of the society in the past year, and told of the great 
difficulties that beset the medical profession on every hand in 
inaugurating a crusade against the conservatism which fosters 
gross ignorance on the subject of vice and its physical effects 
He believes that by medical instruction, assisted by other in 
fluenees and agencies the public can be enlightened to lmni 
nent dangers A public opinion must be created to evter 
minnte these evils by education as the great white plague is 
slowly being conquered by intelligent methods He hoped that 
a socie ti such as they have in New York will be organized in 
eiery citv of the country, and only then can we hope for sue 
cess He outlined the New York idea and said that work was 
instituted along four hues 1, The education of the youth 
in hygiene and social truths through the home and school, 2, 
the education of the young men and women of the worktng 
classes, 3, the dissemination of hygienic knowledge in the 
Army and Navy, and, lastly, the education of the general pub 
he. He criticised the newspapers for the insertion of objec 
tionnble advertisements and at the same time their objection 
to printing articles of an instructive nature m their news 
columns 

VIRGINIA 


License Fee Abolished—Dr Robert S Powell, Wood view, 
lms succeeded m having- a bill passed by the state legislature 
whereby the plivsicians will not have to pay $10 per year 
state license which has heretofore been imposed 
Medical Board Announced—At a meeting of the executive 
committee of the Medical Society of Virginia, Dr Hack U 
Stephenson of Toano, James City County, was elected to sue 
ceed Dr Jnmns E Wamner, Brook Hill ns a member of the 
State Board of Medical Examiners The governor has an¬ 
nounced the following appointments for the State Board of 
Medical Examiners Drs Willard B Robertson, Tappahan 
nock, First district, Herbert M Nash Norfolk, Second, Hack U 
Stephenson Tonno Third, William W Wilkinson, La Crosse, 
Fourth, Richard S Martin, Stuart, Fifth, Samuel Lile, Lynch 
burg, Sixth, Robert C Randolph, Bovee, Eeventh, Robert M. 
Slaughter Alexandria, Eighth, Elliott T Brady, Abingdon, 
Ninth Charles W Bodgers, Staunton, Tenth, A. S Pnddy, 
Bristol and R. Bruce James, Danville Drs Millson R. Allen, 
Norfolk and Dr E Cone Williams, Hot Springs, have been ap 
pointed homeopathic members nt large 


WISCONSIN 

Physicians Fmed —Dr rhomns Welch, Rhinelander, has been 
fined ^SQ and costs for failure to report a case of diphtheria 
He wall appeal the ease ——"Dr ’’ William Bentz, Menominee, 
charged with practicing medicine without a license, convicted 
and fined $50 and costs has decided not to appeal and hns paid 
the fine and costs 

GENERAL 


American Urological Association —This body met April 3, 
at New York, to organize a second section of the association^ 
comprising New York Pennsylvania New Jersey, West Vir¬ 
ginia Maryland Virginia and Delaware, and to discuss a scien 
(lfvc Y>TO£T“Ym 


License Fee in Hawaii—The law a $10 license fee 

on physicians m Hawaii Ins been declared invalid bv the 
^nprcnio Court of the territory on the ground that it dnenm 
mates between the holders of licenses under the amending act 
and the holders of licenses issued prior thereto 


Canal Zone Medical Society—Phv=icnns on the Canal Zon 
recently met and organized a medical society A committe 
rornntmg of Col V C Corgas Capt Irn Y Shimer and T> 
Hates wn« appointed to prepare a constitution and bv law: 
l>r \ B llcmck was elected temporary chairman and permo 
nent nthcer- will be elected later 


No Longer Members of the Proprietary Association.—Messrs 
Henry K. Wampole L Co, Philadelphia, ask us to announce 
that the firm is no longer a member of the Proprietary Asso 
elation of America 

Annual Report of the Manne-Hospital Service —In this report 
arc gnen the details of the work done by' the United States 
Public Health and Marine Hospital Service dunng 1905, includ¬ 
ing the inspection of immigrants, quarantine inspection, the 
work of the hygienic laboratory, and bv the department in the 
recent yellow fever epidemic in the South. The Teport includes 
some interesting original articles bv members of the service, 
especially one by Dr Wyman on "Yellow Fever, Its Origin and 
Prevention,” and one bv Assistant Surgeon Salmon on “Ding 
nosis of Insanity in Immigrants ” 

Health of the Philippines —Chief Quarantine Officer Heiser 
reports that during the week ending Feb 3, 1900, there was a 
sharp increase in the number of cases of cholera reported for 
the province of Cavite and that on investigation this was 
found to be due to the fact that the natives of Nme refused 
to observe the simple precautions winch were recommended 
More attention has now been given to isolation and dismfec 
tion and there has been a marked reduction m the number of 
cases since reported The bureau of health bos divided the 
infected provinces into small districts and has placed an msu 
lar medical or sanitary inspector in charge of each district, 
the principal object being to instruct the natives in the means 
of combating cholera If the plans proves successful it is ex 
pected that there will be n marked decrease m the near future 
in the number of cholera cases 

Philadelphia Branch of American Pharmaceutical Associa¬ 
tion —A meeting for organizing a branch of the American 
Pharmaceutical Association was held m the hall of the Col 
lege of Physicians, Philadelphia March 28 1906 In addition 
to a fair representation of the leading pharmacists of Phila 
delphia, several prominent physicians of Philadelphia took 
part Dr Solomon Solis Cohen welcomed the foundation of 
this local branch and expressed the belief that the provisions 
of the by laws that were adopted would serve as a guarantee 
of the trustworthiness and integrity of the active members of 
this section Dr Henry Bentos jr, after congratulating the 
members on the important step they are taking to improve the 
science of pbarmaev, assured his hearers that the time was not 
far distant when true worth and ability, in pharmacy as well 
as in medicine would command more adequate compensation 
and reward The officers for the current yenT are Prof 
Tosepb P Remington, president, William McIntyre and 
William L Cliffe, vice presidents, M I Wilbert, secretary 
treasurer The next meeting will be held at the same place, 
April 23, when it is proposed to discuss "The Immediate Ob 
ject and Aims of the Philadelphia Branch of the American 
Pharmaceutical Association ” 


CANADA 


Personal—Dr George Elliott, Toronto, is recovering from a 
very exhausting illness which had lasted five weeks 
British Columbia Health Report for 1905—British Colum 
bia was absolutely free Hom smallpox during 1905 Of dipli 
therm there were 146 cases, with 9 deaths, scarlet fever, 158 
cases, with 3 deaths In the treatment of diphtheria a death 
rate of 6 1 per cent is an excellent showing 
Annual Report of British Columbia Provincial Hospital.— 
Dr C E Doherty, medical superintendent of the British 
Columbia Provincial Hospital for the Insane, reports that 123 
patients were admitted into that institution durum 1905 Of 
this number 90 were males and 33 females, 8 came from the 
Yukon Seventy six patients were discharged durum the rear 
43 of whom had recovered ° J ’ 


Canadian Association for the Prevention of Tuberculosis — 
The annual meetmg of the Canadian Associat.on for the Pre 

wor The J r M SIC< Wns I,eId ln Ottaxn. on March 28 20 
1.06 The committee on organization and work urged that the 
association take immediate steps to secure the co operation 
of the federal parliament all provincial legislaturesand 
municipalities and all chanfable organizations "of par 
ticu’ar Parliament will also be asked to incorporate thTasso 
nation and thereby to give it more scope andwider7„U or 

ftoo ? W V 000 ^ 1 a be Son S ht ’-tend of one of 

TV mL n d? y C Edwards was reelected president 
Dr Tliorhurn Toronto Hr Bavard St John V Tt c 
T ames Grant MD Ottawa vice P ^„ t , S ,r CmS 

Ottawa read a paper on the relation of school children to 
inhere, ilos's and Hr A T Richer Montreal, delivered an 
illustrated lecture on the subject 
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CORRESPONDENCE 


Causes of Syphilitic Recurrences and Means to Combat Them, 
and bj Reclus of Pans on “Local Anesthetics SanaTellv and 
Gorgas have each announced a communication on the inter 
mediate yellow fever host Sir Dyce Duckworth will speak 
on “Chorea Considered as Cerebral Rheumatism , F B Turch 
on “Ulcer of the Stomach” (to be published in The Journal) , 

Lombroso on the "Importance of Study of the Sleep m Different 

Diseases”, G W McCaskey of Port Wayne on “Disease of 
the Digestive Organs in Pathogenesis of Arterial Hypertension , 
A Lorand of Carlsbad on the treatment of obesity and of 
senility, and F Ostwflld of Pans will describe his latest ex 
penenccs with injections of cocainized alcohol as a means of 
curing facial neuralgia, a method of treatment attracting 
much attention at present, and described m these columns re 
cently The subject of tropical diseases will be treated more 
extensively than eier before at an international congress, and 
will be presented by men who are the leading authorities 
Caravassili of Athens has announced a communication on “Hat 
Intestinal Injections (104 107 F ) as Important Topical Mens 
ure in Treatment of Infantile Enterocolitis ” D R. Brower of 
Chicago will speak on “Treatment of Acute Insanity in Gen 
eral Hospitals” Official addresses on experimental syphilis 
are to be presented' by Metchmkoff, Lassar, Neisser, Finger 
and Landsteiner, all of continental Europe The <c Pre cancer 
Stage” will be described by A Ravogli of Cincinnati, J T 
McDonald of Honolulu will speak on the “Recognition of Ob 
scure Cases of Leprosy,” and A Carrel of Chicago will describe 
his method of anastomosis of blood vessels Chicago will also 
be represented m the section on ophthalmology in which H 
Cradle will read an article on "Punctate Forms of Retinitis ” 
A number of imposing fetes are announced, including a royal 
garden party and a reception by thfi president of the congress, 
a ball given by the municipality, a reception by the Comte de 
Bumav, another by the congress, by the Geographical Society, 
and others The list of addresses and communications fills 
about fifteen of the large pages of the official program, in 
small type, and it is truly international to a surprising extent 


LONDON LETTER. 

The Medical Society of London. 

The one hundred and thirtj third anniversary dinner of this 
famous society was held receutlj Sir Lauder Brunton, F R.S, 
presided About 190 fellows of the society and guests were 
present Dr Macalister, president of the General Medical 
Council, in proposing the society referred to the projected 
amalgamation of the various medical societies, and said that 
it was to the advantage of tEe profession at large that the 
movement should succeed. If the government required anv 
advice on scientific matters the Roval Society was appealed 
to, but for medical matters there was no such recognized body 
The proposed Royal society of Academy of Medicine would 
supply this want Sir Lauder Brunton m replying referred to 
the history of the society and to its vigor during a life of 133 
vears He laid stress on its financial stability and on the 
value of its library He pointed out that the society was an 
offshoot of the Roval Society 


ment than on whisky The widespread use of this substance 
by all classes and tbe evident ^baleful effects of sucb use in 
many instances, has led to much casuistry The humble cit 
izen who gets drunk gives himself, as a rule, no concern as 
to moral responsibility He drinks to secure tbe physiologic 
condition which whisky in full doses produces The more 
cultured citizen frequently tries to find some excuse for his 
habit, or failing m that, for bis condition, and in tbe latter 
effort falls back on real or supposititious adulterations of the 
beverage This cry is taken up by many and we frequently 
see it stated that if the community could only be furnished 
with “pure liquors,” the evils of inebriety would disappear 
Among the widespread errors is the view that the principal 
injurious effect of whisky is due to “fusel oil,” and that ageing 
removes this It has long been evident that no experimental 
basis exists for this view, but the statement has been car 
ried from one text book to another, and repeated in scientific 
and popular essays until it has comq to be almost an axiom 
The late Mr A H Allen, an eminent English analyst, 
showed some years ago that the fusel oil theory is of little 
value, but the special merit of the paper by Professor Shep 
nrd, is that by analyses of the best brands of American wbis 
kies, according to most approved methods, be has shown that 
the fusel ofl content is not appreciably reduced m ageing, 
and that itB proportion bears no relation to tbe age of tbe 
sample So far has the “fusel oil fetish” been allowed to 
operate, that American authorities have proposed to fix a 
limit (0 26 per cent) for commercial whiskies This limit 
favors certain distillers who use antiquated methods of dis 
filiation By improved stillB, the amount can be reduced be¬ 
low 0 1 per cent The percentage of fusel oil found by Shep 
ard ranged from 0 0849 to 01936, and tbe whiskies repre 
sented by these extremes are, respectively, 8 years and 7y 2 
vears old 

Of late years, many who have abandoned the fusel oil tbe 
ory, have adopted the view that furfural and other aldeliydic 
bodies are responsible for the injurious action of whiskies, 
and that these are removed by ageing, but Sliepard’B results 
upset these views alBo Tbe furfural content was very minute 
m all the samples, and in several cases tbe highest aldehyde 
content was found m tbe oldest samples 

I think these results are of sufficient importance to bring 
to tbe general notice of the profession, inasmuch as tbe orig 
mal form of publication—a state bulletin—has a compara 
tively limited circulation A large pnrt of tbe work in estal) 
kshing truth is the preliminary destruction of error, and 
before correct notions of the sociologic and physiologic actions 
of alcoholic beverages can he attained tbe elimination of these 
fetishes must be accomplished 

Henry Leffjiaw 


Lunacy m Ireland. 

The report on lunaev in Ireland during the rear 1904 has 
just been issued On Jan 1, 1005 the insane in establish 
ments of all kinds numbered 22,006—an increase of 202 on 
the previous venr—which is the smallest increase since 1893 
The proportion of insane under care to 100,000 of the popula 
tion was 522 In recent vears the ratio of the insane to the 
population has steadilv increased In 1S51 it was 1 to 657 in 
1891 1 to 222 m 1901, 1 to 178 ’ 


Correspondence 


Puie-Food Analyses m South Dakota. 

PntLADELrixiA, March 23, 1900 
To the Editor —1 desire to direct the attention of the mod 
ical profession generalh to some valuable results recently 
puMi-hed by Prof James H Shepard, chemist to the South 
Dakota food department These are careful analyses of hmh 
olacs commercial vvliukies, published in a bulletin issued bv 
the department. 

There are few topics in the analysis of foods and beverages 
on winch it is more difficult to get calm and scientific judg 


The Nostrum and Other Evils 

Canon City, Colo , March 28, 1006 
To the Editor —In all that has been said about tbe nostrum 
and proprietary medicine question, it seems to me that the real 
remedy has not been emphasized as it should he If every 
physician would get right and keep right, these evils would 
soon cease to exist, and no one need to go to extremes in the 
matter, either There are comparatively few “ethicals,” and 
it is easj to select them Those made bv reputable manu 
fnctunng bouses and whose ingredients aro well known 
and for winch no extravagant claims are made, should be the 
only ones prescribed We all condemn “counter prescribing” 
and yet keep on prescribing proprietaries and help the drug 
gist to do a wholesale business in that line Why not stop 
it, and stop it right now? 1 

Another thing How long are we going to subscribe for, 
contribute to and read medical journals that accept obiec 
t,enable advertisements? A journal which I have taken for 
years had, m a recent number, sixteen advertisements from 
members of an association which is the bitterest enemv the 
profession has, besides quite a number of others equally 0 b 
jectionable The editors of this journal are leaders in tbe pro 
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The following hotels ore within n few minutes’ walk of the 
general meeting places, the others arc not more than fifteen 
minutes’ distance bv trolley ears 

Brunswick. 1 IctorlaT 

Carlton Chambers. Street Westminster 

Copier Square “omersei. 

Hemenvrai Chambers Thorndike 

Lenox. Tonralne. 

The following hotels have been selected as headquarters for 
the mineral othcers and for the sections 


General Officers 

Practice of Medicine 

Obstetrics and Diseases of R omen 

Snrgerv end Anatomy 

Hygiene and Sanitary Science 

Ophthalmology 

Diseases of Children 

Stomatology 

Nervous and Mental Diseases 
Cntaneons Medicine and Surgery 
Laryngology and Otology 
Pharmacology and Therapeutics 
Pathology and Physlologj 
Attention is called to the fact 


Vendor.:c. 
Somerset. 
Copley Square 
Brunswick. 
Thorndike. 
Lenox. 
Nottingham 
Westminster 
Tonralne. 
Nottingham 
Thorndike. 
Oxford. 
Copley Square 
the time of the 


is called to the tact that, at 
session many seashore resorts will be open, and it is possible 
that these may offer more attraction to those who have lived 
inland than the hotels within the citv proper Those which 
the committee would recommend arc within an hour of Boston, 
either by rail or steamboat These and other available hotels 
will be announced later 


BOARDING AND LODGING HOUSES 
The Committee on Hotels and Transportation has secured a 
list of 521 privnte houses where board and lodging can he se 
cured AInnv of these houses are in the neighborhood of the 
general meeting places These, and mam more still to be 
secured, will soon have been cntienllv inspected and rated 
The committee will gladlv act for those who desire its assist 
ance in securing rooms and board in these houses A list of 
them with rates will be furnished in a later number of Tile 
Journal. 

RESTAURANTS 


By reason of the fact that many thousands of persons, re¬ 
siding elsewhere, conduct their business in Boston, the city is 
unusually well supplied with restaurants, which are equal to 
alt possible demands on them These are situated in all parts 
of the eitv Naturally the greater number of them are located 
m the business section, but there ore many in the neighbor 
hood of the general meeting places 

Charles Harrington Chairman, 

David D Scanneel, Secretary, 
Committee on Hotels and Transportation 


Marriages 


BriE E- Benedict HD, to Miss Matilda Simonson, both of 
Raeme, Minn , March 21 

Mich vfe V Ball MD Yv arren Bn to Miss Grace Pater 
=on of Buffalo, X Y March 14 

Howfll Bfittxe Burwell M D , Dams, Ala , to Miss Frances 
Laura Me Arthur of Borne Gn , April 4 

Robot X Wood, MD Chaplin Kv to Mrs Ida S Gardner 
of Louisville at Jeffersonville, Inch, March 24 

1Y vltet \ Loops M D Impur Xaga Hills, Assam, India, 
formerly of Anivnukeo Fi> to MBs E V Preston formerly 
of Xew Havqp Conn, at Madras, India, February 27 


Deaths 


John Clark Le Grande, MD Atlanta (Ca ) Aredical Colic m 
1SS0 for eighteen vcar= editor of the Alabama ilcd^cnl 
fonriinf one of the organizers treasurer and business manner 
of Birmingham Medical College, a member of the Hillman 
Hospital staff president of the Aredical Association of the 
'Hate of Alabama in 1^00, first nee president of the Amen 
can A[edieal Association in 1S15 president of the Jefferson 
County Medical Association president of the Tn ‘Hate A led 
ical Society of Tennessee Georgia and Alabama 1001-1202 a 
member of the Southern Gynecological and Surgical Associa¬ 


tion, one of the best known practitioners of Alabama, and a 
man of national prominence, died at his home in Burning 
ham, March 21, after a long illness, aged 51 

John H Kulp, MD State University of Iowa, Medical De 
partment, Iowa City, 1872, of Davenport, Iowa, alienist and 
ronnaoer of the insane department, Mercy Hospital, Haven 
port, member of the Iowa State Medical Society, Iowa and 
Illinois District Medical Society, president of the Scott County 
(Iowa) Medical Society, member of tbe American Medico 
Psychological Association, and from 1881 to 1901 a member of 
the hoard of control of the State Hospital for the Insane, 
Alount Pleasant, died at a sanitarium in Pueblo, Colo , March 
22 , from septicemia, after an illness of ten days, aged 66 

Harry Hoyle Butta, MD University of the City of New 
York, 1885, a member of the American Aledical Association, 
Xew York State Medical Association, New York County Med 
ical Association, Medical Society of the County of New York 
and New York Academy of Medicine, surgeon to the throat 
and nose department of Bellevue and Presbyterian hospitals 
and to the Alanhattan Eye, Ear and Throat Hospital, lieuten 
ant colonel and brigade surgeon N G N Y, died m his apart¬ 
ments in New York Citv, Alarch 24, from an incised uound 
of the throat, the cause of which is unknown, aged 41 

W M S Beede, MD University of Cahfomia, Medical De¬ 
partment, San Francisco, 18S4, for several terms coroner of 
San Joaquin County, for a time consular surgeon in Shanghai, 
and in practice at Alamla, P I, a member of the American 
Aledical Association, Aledical Society of the State of Cnlifor 
nm, San Joaquin County and San Francisco County medical 
societies, Hongkong and Churn Branch of the British Medical 
Association, chairman of the Stockton Chamber of Commerce, 
died at his home in that city from cerebral hemorrhage, March 
21, after an illness of four days, aged 40 

Hugh T Nelson, MD University of Virginia, Medical De 
partment, Charlottesville, 1875, a Confederate veteran, for 
merly a member and president of tbe State Board of Aledical 
Examiners, instructor m surgery in tbe University of Vir 
ginia, president of the Aledical Society of Virginia, member 
of the International Association of Railway Surgeons, mem 
ber of the Southern Surgical and Gynecological Association, 
died at his home in Charlottesville, March 26, from pneumonia, 
after an illness of one week, aged 60 

Benjamin Walter Carpenter, MD University of Vermont 
Aledical Department, Burlington, 1857, assistant surgeon of 
the Second Vermont Volunteer Infantry, surgeon of the Ninth 
Vermont Volunteer Infantry, chief medical officer at Camp 
Douglas, Chicago, and medical director of the Second Division 
Eighteenth Army Corps during the Civil War, and thereafter 
a practitioner of Burlington, Vt, died at his home in that citv, 
March 20, after a short illness, aged 60 

Jam.es C J King, MD Tulane Universitv of Louisiana, 
Medical Department, New Orleans, 1871 a Confederate vet¬ 
eran, member of the State Aledical Association of Texas, and 
once its vice president, a member of the Central Texas Med 
ical Association, and a member and once president of the 
Vaco Aledical Association, died at his home m Waco, Texas, 
March 21, from cerebral hemorrhage, after a short illness* 
aged 64 

Alexander H Thompson, MD New York University, New 
York Citv, 1S01, licentiate of the Upper Canada Aledical 
Board, 1S65, member of the College of Physicians and Sur 
geons of Ontario, 1800, for a number of years a member of 
the Ontario Board of Health, died suddenly from heart disease 
at his home in Strathrov, Ont, March 31, aged CO 

Jefferson D Christman, MD Department of Aredicme of the 
University of Pennsylvania, Philadelphia, 1876 formerlv 
health officer and coroner’s physician, a member of the Phila¬ 
delphia Aledical Club, Aledical Society of the State of Penn 
svlvama and Lehigh Valley County Aledical Society died at 
lus home in Allentown, Pa., Alarch 30, aged 50 

over^H ^ s bury, M D I)art m onth° Alcd.cal School Han 
oyer, X H., 1S71, one of the oldest residents of Holbrook 
Mass, for many years a member of the local school hoard 
o tie public library, and member of the board of 
health, died at bis home in Holbrook, Alarch 24 after an ill 
ness of several weeks, aged 71 

T lb f^. j0hn DoUglss > MD Trinity Aledical College To 
ronto, 1S,C member of the College of Physicians of Ontario 

rl ' ^ e , 0ntnrl ° * rpdjca l Council since 1897, of 

rdbnr? Ont.. mil dead from his bnegv while driving into the 
to innkc a professional call, ^farch 29 
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eliminated particular care should be given to the stomodi or 
hourel Above all, constipation should be counteracted by the use 
ofWee evacuations, and careful search should be made lor the 
possible presence of Intestinal parasites. Dyspeptic symptoms, 
particularly flatulency after eating should be treated according 
the ordinary principles that arc adopted for the cure of these con 
dltlons. Symptomatically, aconite, given In drop doses several times 
a day. Is the best remedy, especially If the arrhythmia Is compll 
catcd with palpitation If the symptom is not subjectively per 
ccntible, If it Is not due to tobacco nor to organic disease of the 
heart, 11 the gastrointestinal tract Is performing Its function In a 
normal way end contains no parasites then the symptom s negll 
glble. The prognosis so far as restitution to normal conditions Is 
concerned. Is doubtful and uncertain Arrhythmia per se Is not lnfre 
quently discovered by chance, and, when it Is not due to any of 
the above causes the life expectancv of the Individual Is generally 
In no way curtailed by Its presence 


ARSENIC IN DIABETES 

EnanaTOb, Wis March 22 1008 
To the Editor ■>—In The Journal Jan. 18, 1908 page 141 there 
Is a paragraph entitled * Arsenic In Diabetes " which refers to the 
use of arseulcated waters in the treatment of this disease. Can 
von give me any farther Information regarding the waters used, 
their administration or the literature on the subject t TV TV 
An swim—The arsenlcated mineral waters nsed by Verdalle are 
those of la Bonrboule a watering place in France, near Bordeaux 
and Cannes The waters contain 28 mg of sodium arsenate to the 
quart, and are equivalent to about 21 drops of Foulers solution 
and 8 grains of sodium chlorid with allallne bicarbonates These 
are said to be among the richest hot (140 F) arsenical waters 
known. Verdalle found that diabetics who had not been benefited 
by Vichy and other waters were benefited by moderate doses of 
the Bonrboule waters. He classifies diabetes according as the 
symptoms Indicate insufflclencv of the liver the ordinarily mUd 
cases or hyperfunctioning of the liver, with very pronounced 
glycosuria and azoturia generally accompanied by hypertrophy of 
the liver The arsenlcated waters are recommended In the latter 
class while the alkaline are better for the former In hla article 
Verdalle gives the details of 04 cases to Illustrate the benefit from 
the Bourboule waters. He reports the Improvement to be lasting 
and even apparently permanent In many cases. He proceeds very 
gradually with the waters, never giving large doses His latest 
communication Is In Archives Gen. de Med. for March 20, 1908 
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DRUGS INTERFERING WITH THE DIAZO REACTION 

WHiTrYa Ind March 24, 1906 

To the Editor —1. TVbat drug Interferes with Ehrlich s dlazo 
reaction? 2 Is the reaction ever obtained In Bypullls, and If so 
at what stage? E L. Dewey 

Answer. —1 Bnrghart states that tannic acid, gallic acid and 
some lodln preparations,when administered Internally, Inhibit the 
dlazo reaction of Ehrlich The tincture of lodln, but not Its salts, 
has this Inhibiting pouer (Arnellt) Simon found that napb 
thalln, when given by the month, gives a color "which corresponds 
exactly to that of the dlazo reaction The statement has been 
made also that the tincture of opium cascara sagrada andhydrastls 
canadensis give a reaction similar to that of Ehrlich (Bnrghart) 
bnt this is questioned by Arnelll, except In the cose of the tincture 
of opium, which may yield a similar color Bilirubin and urobilin 
Interfere with the test by altering the color picture but If these 
substances arc removed by sugar of lead or by treating with 
animal charcoal the characteristic color may be obtained In suitable 
urines. TVbat has been said relates to the dlazo reaction of 
Ehrlich ns caused by some unknown substance in certain pathologic 
urines (e. g typhoid measles, acute miliary tuberculosis) and not 
lo numerous other dlazo color reactions which may be obtained by 
known chemical substances 

2 Syphilis Is not one of the diseases cited as giving the reaction 
Pcnzolt makes a rather vague reference to Its occurrence In lues 
bnt other observers have not recorded It On theoretical grounds, 
one should not be surprised at Its occurrence In a case of febrile 
secondare syphilis or In tcrtlarr syphilis with extensive Secondary 
infection Arnelll obtained the reaction in one case of amyloid 
disease (See Simon, Clinical Diagnosis Lea Brothers 1904 
Arnelll Amer Jour Med. Sc., 1900 vol 119, p 206) 


ELECTRIC LAMPS FOR THERAPEUTIC PURPOSES 

San Francisco, March 22, 1900 
To for Editor —The claims of a certain electric lamp where 
the actinic ravs arc concentrated and focused on the part to 
treated, are being vigorously pushed In this -vicinity by a medic 
man of mnch eloquence A number of subscribers of Tht Joeun 
have been approached and have been solicited to purchase the a 
paratuv hut they are totally uninformed ns tc its practical vali 

caly °\ e . artld S r f J " Tlnc tn 1h ’'' mtUl0d of tnatmei 
tbat by Dr K, F~ Sterne of Indianapolis In Tirr Joccxal Feb 1 


1004 in common with other subscribers I should like toJ**'® 

rnsrasra'" 5011 ° £ Va '' Ue ° C tWS meth ° d 

Answer —Practically all the so called therapeutic lumps are 
Incandescent lamps The incandescent electric light contains almost 
no actinic rays, and the only effect that Is had from it Is from the 
application of bent It Is hard to see what basis there can be for 
uTtmvnrent claims made for Its therapeutic value 


LIQUOR AMMONII ACDTATIS 

Waveuly, Mo , March 24 1900 

2 o the Editor —I have lound that In countrv drug storeB It Is 
very hard to get good liquor ammonll acetatls I was told by a 
hospital pharmacist that it took some ability and pure chemicals 
to make a good product Is there any way -whereby It may be 
made up In parts and when needed the requisite quantities com 
blned after the manner of Fehllng s solution? Do you know' any 
way to circumvent Its deterioration? I believe this valnnble old 
timer would he revived If It could be more easily made up by the 
average rural pharmacist TV C O Neap. 

Ahsweb —The United States Pharmacopeia directs that solution 
of ammonium acetate be made by dissolving 5 gm ammonium carbon¬ 
ate, translucent and free from white pulverent matter, In 109 c-c. 
dilute acetic add. The acetic acid directed Is slightly In excess 
of that required to react -with the ammonium carbonate and a 
solution results containing, besides ammonlnm acetate, a small 
amount of acetic acid, to which the acidulous taste Is due. Since 
however ammonium carbonate changes In composition when ex 
posed to air and the dilute acetic add may be too strong or too 
weak, a solution may result which either Is Btrongly acid or else 
alkaline and bitter When means to determine the quality of the 
ammonium carbonate and acetic acid are not available, the follow¬ 
ing procedure will be found satisfactory To the dilute acetic add 
add the ammonium carbonate In small pieces until further addl 
tfons no longer cause active effervescence. This solution Ehonld 
have a faintly sonr taste, If Its taste be found to be strongly add, 
more ammonium carbonate, or If alkaline and bitter, more acetic 
acid, must be added. With a little practice, the sense of luste wUl 
he a very good Indication of the quality of this solution A soln 
lion which, on standing, has become alkaline may be at least par 
tlally restored by the addition of sufficient acetic acid to produce 
a solution of mildly acid taste The practice of keeping on hand 
separate solutions of acetic acid and of ammonium carbonate Is 
fairly satisfactory If the amount required of each solution to pro¬ 
duce this falntlv acidulous solution Is determined ns Just Indicated 


The Public Service 


Army Changes 

Memorandum of changes of station and duties of medical officers 
U S Army, week ending March 31, 1900 
Crosby TVm. D surgeon will, at the expiration of his present 
leave of absence, proceed to Vancouver Barracks, Washington, for 
duty 

Morse, Charles F asst surgeon will at the expiration of his 
present leave proceed to Fort Howard, Md., for duty 

Wilson, Compton, asst surgeon, relieved from duty at Fort 
Howard, Md. and ordered to Fort Sheridan Ill tor duty 
c-,, ,J r0T 'k,, ChaTles ®« oast-surgeon relieved from duty at Fort 
bberidan Ilk and ordered to Fort Monroe, Va., for duty 

Hanner, John W, asst surgeon will, at the expiration of his 
present leave, proceed to West Point N T., for duty 

Huggins John B, asst surgeon relieved from duty In the Army 
Transport Service, and wUl proceed to Manila, p i, for duty on 
EalII ’?8 tram San Francisco Cal., March 20 1008 J 
, CJddrater TV C asst-suggeon, advanced from rank of first 
Ue t ? > ttjat of captain, to date from March 24 1906 

Ashford, B K. asst surgeon relieved from duty at Heurv Bar 
racks Cayey Porto Blco and from further speclaf duty tra*r the 
governor of Porto Rico, to take effect April i 1006 and will pre^ 
^nrel?i n Veu^ E ^ t hrl^ t ,w VaShInet0 ? Bar «-cks, Washington D P C 

U^^Jo^alk f b r» r rraV 0 r lnt °‘ 1 bMer 

to daffg’om Mar^^mo” SeDenU ’ promoted to of Colonel 
lieutenant 6 "colonel Vo t0 0f 

from^farchW 1 190 ™**™ Pooled to'rank of major, to date 
MaVh^ loos’ 8 ’ brica<1Ier Eeneral, retired from active service, 
Whitmore E It, asst snrgeon assigned to dutv nt Fni-t 

r n rehira ot 

in^ G m o n wV,M 1 n”ton: D^C ™VT"oTooO nndTd d „ aty 
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Psicriatbi A Textbook for Students and Physicians by S 
Paton M.D Cloth Pp C18 Price $4 00 Philadelphia J B 
Llppincott Co 1905 

Within the past few years there has been a decided stimula 
tion of interest in mental disorders, if wo are to judge by the 
output of textbooks on the subject This candidate for favor 
is noteworthy m many respects, coming, ns it does, from one 
of the chief centers of scientific medicine in the country and 
from an author who has already made himself known by 
scientific original work m this department It may be fairly 
expected, therefore, to give the results of the best modern ac 
quisitions as seen from the author’s point of view, which in 
eludes the latest results of pathology and the newer psvchol- 
ogy, so called, hut fully admitting, also, their limitations 
Insanity is regarded hv him as a disease of the brain, with 
some qualifications Thus he considers that we can not call 
myxedematous insanity, dependent on disturbed, thyroid func 
tion, stnctly a disease of the brain—a distinction, it seems to 
us less practical than theoretical The symptoms of insanity 
take up the greater part of the introductory chapters, that is, 
the non somatic symptoms, which are very fairly well cov¬ 
ered in these chapters Then follows an instructive chapter on 
the examination of patients, concluding with details in regard 
to the examination of the cerebrospinal fluid, a procedure 
which the author says is indicated in nil doubtful cases, espe¬ 
cially when it is necessary to differentiate between functional 
and organic disorders, though the exact significance of the 
findings can not always be clearly defined. 

In the chapter on treatment, special stress is laid on hydro 
therapy and the “rest m bed” treatment which, according to 
the author, should be a routine method The ideal hospital 
for the insane is described in the succeeding chapter, and this 
should be distinguished from the ordinary asylum or state 
hospital which is the only recourse for the majority m most 
parts of the country It is more strictly a curative institution 
of limited capacity and adapted for recent and hopefu cases 
The hospital treatment should be always to the fore and the 
attendants have general hospital training, as well as the spe 
cial instruction required for those who care for the mentally 
diseased There is no question as to the value of such mstitu 
tions and their multiplication in the great centers, and espe 
cially in connection with the institutions for medical instruc 
tion, is in every way desirable But for the great mass of 
the insane who, for obvious reasons, do not come under the 
head of curable cases, the larger institutions will still he the 
ones chiefly available 

The causes of insanity are very well discussed in a special 
chapter, and a few pages are given to the subject of classifies 
tion, in which the author follows a system of hi 3 own, adopt 
mg, however, the popular Kraepelin groups of “manic de 
pressure” insanity and “dementia prtecox ’ The descriptions 
of the different forms are generally very clear and complete 
Korsakow's disease receives more attention than has been 
given it in most recent textbooks and is described in connec 
tion with the confusional types to which it properly belongs 
\ little more space, it seems to us, might have been given to 
this class of eases from autointoxication or exhaustion, con 
stitutmg, ns they do, a very respectable portion of the really 
curable forms of insanity, and, therefore, those which would 
be most suited for the treatment m special psychiatric hospi 
tals The very comprehensive groups of "manic depressive” 
insanity and "dementia pr-ccox” reeene full treatment and an 
almost equal space is given to the subject of paresis. 

Paranoia is narrowed down to a small residual group re¬ 
maining after the inclusion of most of its formerly recognized 
tvpes under other heads, and it seems to us that the aiTtboris 
experience must have been somewhat different from that of 
other alienists as regards this particular and very important 
type of insomtr He gnes ns an example of the confusion 
of ideas on this subject the conceptions of Sander’s so-called 
"original paranoia ” It seems to us that if there is nnv dm 
lcnl tvpe of derangement that deserves recognition it u this. 


though it may be questioned whether it properly belongs under 
the head of true systematized delusional insanity Typical 
cases are not very common and in a limited clinic like that of 
Kraepelm they may be rare, but they are aery striking when 
they occur The chapter on the paranoia group seems to be as 
little satisfactory as any in the book 

Taking the work as a whole, it is a valuable addition to 
psychiatric literature and one wflnch no alienist can well neg 
lect The author is modern m his ideas and his book contains 
a wealth of references, especially to the German literature of 
the subject A practical idea indicated by the author m his 
preface, is that the study of the subject of psychiatry will 
tend more or less directly toward enriching the brain power 
of mankind, and that its results will have an important hear 
mg as applied to educational and other questions of the day 

Nasal Sixos SnnQEnr with Operations on Nose and Throat 
By B Douglass, 1LD IllaBtrntea with 67 halt tone and colored 
plates Cloth. Pp 264 Price, $2 60 net Philadelphia P A. 
Davis 4. Co, 1900 

This volume will he welcomed by rhmologists and senior 
students The anatomy of the sinuses and their relations to 
the nasal cavities, orbits and the brain are illustrated by many 
fine photographic half tones of anatomic preparations The 
descriptions are enforced by iteration and reiteration and by 
measurements of numerous specimens The various methods 
of examination used in making a diagnosis of sinus disease are 
clearly described Most of the standard operations on the 
sinuses, both conservative and radical, are outlined The 
author lays especial stress on the danger of enlarging the naso 
frontal duet by mtranasal operation, giving five reasons for 
his objection Whether the recently perfected operation by 
means of a flexible trephine made to follow a probe will over¬ 
come his objection is in doubt, as he did not refer specifically 
to this method In the chapter on operations for deflection and 
exostosis of the septum the author points out that m cases of 
combined deflection and thickening a careful removal of the 
latter will in many cases render an operation for the deflection 
unnecessary The subject exostosis is also considered in 
connection with synechia: Ten pages are devoted to the de¬ 
scription of operations for the relief of nasal deformities, and a 
detailed description of making paraffin injections for the relief 
of the Baddlenose deformity and tlie dangers to he avoided are 
given. It will doubtless help the profession to appraise this 
procedure at its true value nnd to rescue it to a degree from 
the advertising quack The author’s tonsil needle to suture 
the pillars of fauces to control tonsillar hemorrhage is figured 
and the procedure is illustrated with a cut Laryngotomy and 
tracheotomy are carefully described and beautifully illustrated 
with colored plates and a frontispiece The book is creditable 
to both author and publisher 

A Text Boos or Matesia Meiuca Thehateutics and Phaeiia 
colooi By George F Butler, Ph G M.D , Associate Professor of 
Therapeutics In the College of Physicians and Surgeons, Chicago 
Fifth Edition thoroughly revised by Smith Ely JclllfTe M.D Pb D 
Professor of Pharmacognosy and Instructor In Materia Mcdica and 
Therapeutics In Columbia University (College of Physicians and 
SurgeonB) New Tort. Octavo of 094 pages. Illustrated Phila¬ 
delphia and London W B Saunders Company, 1900 Cloth $4 00 
net Half Morocco $5 00 net. 

This is the fifth edition of Dr Butler’s well known work, 
which has been thoroughly revised to conform to the new 
Pharmacopeia The general arrangement of the text has been 
changed so that drugs whose predominant action is on anv 
one system of the body are grouped together As the author 
states, any system of grouping has its drawbacks, hut this 
arrangement is both practical and useful After a brief intro 
Auction, pharmacology and general therapeutics are discussed, 
mcludingjnodes of introduction of remedies, untoward effects 
of drugs, classification of medicines, and weights and measures 
Pharmaceutical preparations are then considered at length, in 
eluding solutions, solid and liquid mixtures, extracts, 'and 
preparations for external use Succeeding chapters deal with 
drugs acting on the nervous system, on the circulatory system, 
those acting on micro organisms, volatile oils, resins'and bal’ 
sams, antipyretics, alteratives, astringents, and drugs acting 
on particular organs The book concludes with a chapter on 
prescriptions which is of special interest and should he of value 
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Kansas 

ilixiii County Medical Society —Physicians of Miami 
County met at Paola with Dr J E Sawtell, Kansas City, 
councilor for the seventh district, and organized a county soci 
ety on the standard plan, with the following officers Dr 
Lyman L Uhis, Osawatomie, president, Dr J Henry Halde 
tnan, Paola, Mce president, Dr Jolm D Walthall, Paola, treas 
urer, and Dr J Henry Haldeman, delegate to the state medical 
society 

Hopkins County Medical Society —At a meeting of the 
physicians of Hopkins County, m Madisonville, February 15, 
the councilor of the second district delivered an address set 
ting forth the benefits of organization Following this the 
society was reorganized on the standard plan and the follow 
mg officers elected Dr William K. Nesbitt, Earlmgton, presi 
dent. Dr A W Davis, Morton’s Gap, vice president, and Dr 
James W Long, Madisonville, secretary and treasurer 

Ohio County Medical Society— This society was recently 
organized with the following officers Dr Eugene B Pendle 
ton, Hartford, president, and Dr A. Francis Stanley, Hartford, 
secretary and treasurer 

Michigan. 

Calhoun County Medical Society —To facilitate the war 
against unlicensed practitioners, which this county society 
undertook some time ago, the society has become incorporated, 
with the following officers President Dr Herbert A Powers, 
secretary, Dr Eugene Miller, and treasurer. Dr Clarence C 
Varv, all of Battle Creek 

Hew Hampshire. 

Cheshire County Medical Society —At the midwinter 
meeting of this society, held in Keene, February 13, the con 
stitution and by laws were revised so as to conform to those 
proposed for county societies by the American Medical Asso 
ciation 

Texas 

Fbisco Centhal Medical Society —At the joint meeting of 
the medical societies of Erath, Comanche and Hamilton 
counties, held in Dublin earlv this month, a new body was or¬ 
ganized to comprise in its membership all physicians on and 
near the lines of the St Louis & San Francisco and Texas 
Central railways in these counties The following officers 
were elected Dr James F McCarty, Comanche, president, 
Drs Willinm E Hubbert, Hico, Thomas J Farmer, Dublin, 
and G H Chilton, Comanche, vice presidents, and Dr O A 
Crmgwall, Stephenville, secretary 

Red River County Medical Association —This association 
was organized at Clarksville, March 9, on the standard plan, 
with the aid of Dr Holman H Taylor, Marshall, councilor of 
the Fifteenth district. The following officers were elected 
President, Dr Charles T Clark, Clarksville, vice president, 
Dr Robert Jones, Rosalie, secretary and treasurer, Dr J T 
Hutchinson, and censors, Drs E S Chambers, English, Now 
bn Watson, Clarksville, and Claud Scott 


Society Proceedings 


COMING MEETINGS 

AsiCriCAN Medical Association, Boston June 6-S 

Tennessee State Medical Association Memphis, April 10 
Medical Association ot the State of Alabama, Birmingham 
April 17 

Medical Society o£ the State of California San Francisco 
April 17 10 

Florida Medical Association Gainesville April IS 
Medical Association of Georgia Augusta April IS 
Mississippi State Medical Association, Jackson April IS 
South Carolina Medical Association, Colombia April IS 
State Medical Association of Terns Fort Worth. April o j •>« 
Arizona Medical Association Pboenlr, April 24-"5 
^Medical and Chlrnrglcal Tacultv of Maryland Baltimore April 

MEDICAL SOCIETY OF THE MISSOURI VALLEY 
Fwhtecnth Semi Annual Medina held at St Joseph Mo 
March 22 23, 1900 

The President Dr John E Summers, Omaha, in the Chair 
Surgical Treatment of Goiter 

Dr CitATLES H Mato, Rochester, 3Iinn , based his remarks 
on 200 operations He said that large cystic and encapsulated 
tumors within the gland can he enucleated to save useful gland 


substance In exophthalmic goiter one lobe and the isthmus 
should be returned, and if there is recurrence of symptoms 
the lower part of the remaining lobe should be taken away In 
the worst cases this should be done at the primary operation 
Operation ib no longer experimental, medical and serum 
therapy are still under discussion Fearing malignancy, early 
operations are recommended in irregular and hard tumors 
More than one half the operations performed on the thyroid 
gland are those of expediency Is is, therefore, necessary that 
a low mortality rate accompany operations for goiter During 
the last fifty years the mortality has been reduced from 40 per 
cent to a fraction of 2 per cent 

DISCUSSION’ 

Db L L McAbthuh, Chicago, said that Rogers of New York 
presented m The Journal A M A , Feb 17, 1906, a promising 
method of treatment of the exophthalmic type of goiter He 
was led to his investigations through the sufferings of his wife 
When her condition became so severe that it seemed she was 
about to die, he became desperate enough to try some serum 
experiments He made emulsions of recently excised goiters 
of the exophthalmic type and injected them into Tabbits 
From the rabbits be obtained a serum, one injection ot which 
practically annihilated all the symptoms of goiter m his wife 
The condition of sixteen patients treated was so alarming 
when the injection was made that as yet he has hesitated to 
put it into the hands of the profession, and has refused to use 
it, except in those cases that are deemed so extremely deBper 
ate that even the surgeon prefers not to undertake operative 
intervention 

Dr T C Witherspoon, St Louis, Mo, lias operated in 
eighteen cases of exophthalmic goiter, in seventeen with local 
anesthesia About five weeks ago be removed an exophthalmic 
goiter from a patient suffering at the same time from a 
malignant disease of the breast 'Her pulse averaged 140 
One week after removal of the goiter she was m good condi 
tion Pulse dropped to 05 He Used a general anesthetic 
(ether), and removed the breast radically, and within five 
hours after the operation her pulse was 170 While on the 
table her condition was good. The amount of blood lost was 
small There waB no reason for the high pulse, except the 
general anesthetic. After that time the pulse quickly dropped, 
and she recovered His fear has always been the ill effect of 
general anesthesia 

Db 3Iayo said that Dr Rogers has undoubtedly developed a 
cytolysm for the destruction of the thyroid Rogers has had 
twelve cases of more or less severe types of exophthalmic 
goiter, in many of which the results are favorable, while m 
others no benefit has resulted 

1 Pathology of the Morphin Habit 

Db S Gbover Burnett, Kansas City, Mo, condemned (1) 
the acute hyoscin poisoning method, attended by coma, de 
linum and reactionary prostration of both mental and physi 
cal forces, (2) the abrupt disuse of the drug, ns is enforced in 
jails, penal institutions and asylums, (3) the rapid with 
drawal of the drug during four to eight days, (4) the so 
called slower reduction requiring fourteen to twenty days In 
his opinion the foregoing methods can only be "applied to 
selected cases Burnett gave at considerable length his pre¬ 
ferred method of treatment 


Db F E Coulter, Omaha, said that m cases of morphin 
habit or drug addiction it is very essential to have the hearty 
co operation of patient before one is going to be successful 

' a v " e 1 ° f ^ reatment p e inaugurate The patient 
should be placed in pleasant surroundings His associates 
must be congenial The nurse must be satisfactory to the 
^tlmd. C ° U ter empl °- rs whnt 13 known as the physiologic 


Is Vaginal Cesarean Section Justifiable’ 

Dn. Palmer Findley, Omaha, drew the following conclusions 
Less time is consumed in delivering the fetus by the ab- 


l«'*i I 
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Postoperative Treatment of Clubfoot 
Dr.M M Edmonson', Kansas City,Mo , snid that by beginning 
treatment early the foot can always be corrected by force alone 
The soft tissues are stretched easily and the bones that are 
malformed, especially the astragalus, are soft and cartilag 
mons, so that they are molded readily to conform to a normal 
position At this stage it mil require very little force to main 
tain this position, and it can be accomplished without causing 
pnin. In its new position the foot will develop normally with 
the rest of the bodv The contracted tendons and soft tissues 
having been stretched, the elongated tendons will become con 
tracted In maintaining the corrected position at this age, a 
diced dressing is probably used more than any other, especially 
piaster of Pans, but in this the ankle joint is immobilized and 
all the advantages of muscular exercise are lost It is often 
difficult to so apply the dressing that the position is as good 
as that gamed bv the hand The Barwell dressing has all 
the advantages and none of the disadvantages of the plaster 
of Pans or any fired dressing It is simple and easily applied 
Ko case should be cut that can be corrected by force. Pol 
lowing anv method of correction some mechanical support is 
necessarv, as the pnmary cause still exists, some aid must be 
given m maintaining this muscular balance until nature alone 
is sufficient, and this has only been reached when the foot can 
be everted and flexed os easily as it can he everted and ex 
tended Feeling the need of a simple, yet effective retaining 
force in those cases about four years ago the author devised 
a brace which he has found more nearlv meets^all the require 
ments The shoe used in connection with the brace is the 
usual one made for the normal foot It, however, should he 
heavy and of the best material This brace and its method of 
application were described, followed by the citation of cases 
Indirect Effects of Valvular Lesions 
Dr. W F Milroy, Omaha, called particular attention to 
the wide range of svmptoms not obviously connected with the 
heart These are associated with the gastrointestinal respir- 
atorv, or the nervous svstem, or are more general, as loss of 
weight, power of concentration or endurance. The date of 
origin of the svmptoms is uncertain, their duration often many 
vears Endocarditis, which causes the lesion, is secondary to 
many general infections. A history of rheumatism suggests 
nn examination of the heart for valvular disease, but in the 
writer’s opinion too much importance is given this infection 
in the etiologv Valvular disease is of far inor. frequent oc¬ 
currence than is generally supposed. Clinical teachers and 
textbook writers are at fault in not emphasizing sufficiently 
their indirect effects Gross errors in diagnosis are of very 
common occurrence. They suggest the necessity for more at 
tenti\ e studv of the art of phvsical diagnosis by the practa 
tioner, and the wisdom of an invariable rule m making such 
examinations a part of every diagnosis 

Rupture of the Male Urethra. 

Dr. B A McDermott, Omaha, said that the indications for 
surgical interference are not ordinarilv clear, but usually pre¬ 
sent themselves as (1) the historv of injury, (2) the escape 
cf blood, either with or without urine, at the meatus, (3) the 
presence of shock, (4) the gradual appearance of a perineal 
or suprapubic tumor, (5) if a solution of methvlene blue is 
injected through a catheter through the anterior urethra, it will 
be found coming out through the perineal opening if one 
exists, if there be no external opening it will be found m the 
penneal tissues The presence of the above conditions is 
usunllv sufficient to warrant surgical interference. 

The author made a strong plea for early surgical interfer 
cnce based on the following reasons (1) In cases of rupture 
of the urethra presenting the foregoing svmptoms, immediate 
perineal or suprapubic section, with suture of the ruptured 
cnd3 of the urethra, should be practiced. (2) Bv this pro¬ 
cedure not onlv are the sufferings of the patient lessened, also 
the danger of urinary infiltration nnd abscess, but m a large 
number of cases the formation of a later stricture mav be 
prevented (3) In earlv operation the search for the poster 
icr end of the urethra i« much easier than it is later, os the 
tissues arc not s 0 infiltrated nnd the posterior end is not so 
retracted The hemorrhage from the branches of the arteries 
of the bulb serves as a guide to the end of the canal 


Advances in the Office Treatment of Rectal Diseases. 

Dr R. D Mason, Omaha, advocated the treatment of all 
minor rectal disenses by the use of local anesthesia, using 
weak euenm solutions of 0 5 to 1 per cent, when injected, and 
ns high as 10 per cent if applied locally to the mucous mem 
brane He advocated the injection method of treating a certain 
class of internal hemorrhoids, and described the cases to which 
it is adapted ns those of the old indurated variety, in which 
the tumors are hard nnd painless, and cause inconvenience 
more because of their constant protrusion through a loose 
sphincter muscle than because of any actual suffering He 
also showed that the use of stenle water as a locnl anesthetic 
is useless, except in tissue where it will be retained sufficiently 
long to make pressure on the nerve ends nnd drive out the 
blood Because of the large amount of water required the 
tissues are so distorted that operation is difficult He 
described n method for drvulsing the sphincter under local 
nnesthesin, and discussed the use of the actual cautery for the 
enre of hemorrhoids, ulcers and other conditions, with the 
technic 

Removal of the Uterus for Chronic Inflammation. 

Dr. T C Witherspoon, St Louis, advocated the removal 
of the chronically enlarged uterus whose density nnd vascular 
lty are increased, which, associated with chronically inflamed 
and altered tubes, causes local nnd general symptoms that 
make life burdensome Removal of the uterus brings abont 
entire relief, hut much depends on the technic of the opera¬ 
tion Three tilings must be observed First, removal of the 
uterus with practically all of its endometrium Second, nvoid 
once of the large sympathetic pelvic brain Third, complete 
elosure of the peritoneum covering the pelvic floor in order to 
avoid bowel adhesions 

The best technic in the removal of the inflamed uterus is 
ns follows After entering the abdomen by a median supra 
pubic incision, carefully tie off the tubes, avoiding injury to 
the ovanes Apply a clamp on either side of the uterus, let¬ 
ting its tip reach well down to the cervix, free the body of 
the uterus from the broad ligament attachments by cutting 
along the damps, amputate through the cemx by nn exag 
gerated V shaped incision, the apex of the V reaching nearly 
to the external os Tie the ent ends of the utero ovarian 
artery loop, after releasing the clamps, with entgut Close the 
stump, suturing to it the ovarian and round ligaments Care¬ 
fully coveT all raw surfaces with penteneum Iodra catgut 
should be used as suture and ligature because it resists infec¬ 
tion better than Eilk, linen or cnmol gut 

Ligation of Common Femoral Artery for Large Aneurism In 
Scarpa’s Triangle. 

Dr. L J DamiUuant, St Joseph, Mo, exhibited a man, 42 
veaTs of age, who was first seen Nov 20, 1005 Inquiry re¬ 
vealed a specific infection dating back ten years, also a trauma 
occurring two years ago in the nature of a horse kick. Exam 
matron revealed a laTge pulsating tumor filling the greater 
part of Scarpa’s triangle, which was diagnosed ns an aneurism 
of the femoral nrterv Large doses of iodid of potassium nnd 
the induction of coagulation bv compression, combined with 
the rest cure, proving mffectual, Dandurant ligated the com 
mon femoral nrterv just below Poupart’s ligament All pain 
ceased, the tumor began to decrease in size The circulation 
m the leg and foot was apparently not disturbed There has 
not been a sign of edema at any time In placing his ligature 
he followed the suggestion of Hunter, tying it tight enough to 
check the pulsation, but still permitting some blood to flow 
through the tumor At the end of four or five days, however, 
this was entirely shut off, and today there is a well organized 
clot, with perhaps n eavitv at its center 

The County Sanatorium for the Treatment of Pulmonary 
Tuberculosis 

Db Richard C Moore, Omaha, said that the indications 
for the successful management of pulmonary tuberculosis are 
surveillanee disinfection, and by appropriate means to m 
crease the natural power of resistance. These indications can 
be followed out most satisfactorily bv establishing nnd main 
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H Salacuu SI _ x ^ 

Fern eitratis *1 ^ 

Liquoris ammonn ncetntis 5 1V *-•" 

Syrupi aurantn rubn q s ad 5'*i 180 

M Ft solutio Sig One tablespoonful every tliree hours 
in a wineglassful of water 

The principles of the treatment of subacute rheumatism, 
which is simply a milder form of the acute, aTe similar 

In chronic rheumatism iodin is recommended, both as an 
external application and internally in the form of potassium, 
Bodium or strontium lodid When gouty conditions exist along 
with chronic rheumatism, the lithia preparations, especially 
the mineral waters containing lithia, are of service, combined 
with colcbicum In the chronic forms of rheumatism massage, 
electricity and dry heat are of great advantage in the treat 
ment 

In subacute rheumatism the following local application, con 
taming mercury and salicylic acid, is recommended by Stevens 
It Acidi salicylici gr xxx 2 

Olei terebmthime 3n 8 

ling bydrargyri 31 30 

Adipis lame hydrosi Sss 16 

31 Ft unguentum Sig Apply locally with friction night 
and morning 

Tampons in Chrome Constipation. 

In considering the treatment of chronic constipation J A 
MacMillan, in Medxcme, recommends rectal tnmpons in atonic 
constipation Tins tampon should be made of absorbent cot 
ton, cheese cloth or lamb’s wool, and should be large enough 
to cause some distension of the bowel It should be inserted 
through an ordinary proctoscope, and packed by means of a 
long forceps The best location is at the recto sigmoidal junc 
tion A piece of string, of course, should be attached to the 
tampon, in order to facilitate its withdrawal after it has 
remained in place for from tv o to six hours Tins treatment 
should be carried out every other day at first, and the interval 
between the treatments should be gradually lengthened as im¬ 
provement takes place The value of tins treatment, accord 
mg to the author, is due to the distension of the intestine He 
records success in the majority of the cases in which he has 
tried it, although not in all of them. In most of these cases 
enemata and cathartics should be discontinued from the first, 
in order that regulantv of stools may be established. 

Multiple Warts 

Mantlin recommends the following combination m the treat 
ment of multiple warts 
R Chloralis hydratia 

Aadi ncetia, fld 3iss 6 

Acidi sabcyli 

Spintua ethens, fiii 3i 4 

Collodn 3iv 15 

31 Sig Applv locally to the warts 

Administration of Belladonna 

In the treatment of acute keratitis Stevens recommends the 
following combination containing belladonna 


R 

Atropime sulpb 

gr 1 


06 


Acidi bonei 

gr x 


65 


Aqutc dest 

Si 

30 

i 

31 

Sig One or two drops to be 

instilled into 

the con 

junctivte twice n dnv 




In 

cnsc3 of pertussis the following 

combination 

is 

recom 

mended 




R 

Tinct belladonna: 

otss 

G 



Glveenni 

Oil 

S 



Aqua; menth pip q s ad 

5u 

60 


3r 

Sig Thirtv minims three times a dnv for n 

child of 3 


rears The dose should be gradually increased until flushing 
of the face is induced. 

In the treatment of hemorrhoids the following combination 


is useful 


M 


Ext belladonna: 

Acidi tanmci 
Hvdrarg chloridi mitis 
Cocaiwc hvdrochlor 
Unguenti petrolati 
Ft unguentum Sig 


locallv, night and morning 


gr x 65 

gr m 4Q 

gr xxx 1 30 
gr n 40 

Si 30 

Wash the parts well and apply 


Diarrheas in Children. 

In outlining the course of treatment of diarrheas in children 
J H Buffum, m Vermont Medical Monthly, states that m a 
general way all the infectious diarrheas of childhood should 
be treated in a similar manner The first essential is cleanli 
ness, together with a cool, quiet room, and an abundance of 
fresh air Early in the disease all food, even breast milk, 
sbouia be withheld During the first twenty four hours noth¬ 
ing should he gneu except a little cold boiled water, with tho 
addition rarely, in cases of great prostration, of a little brandy 
or whisky In some cases the stomach may be so irritable 
ns to me unable to retain anv substance, consequently it may 
be necessary to give stimulants bypodermaticnlly If the case 
is seen sufficiently early, a dose of castor oil is recommended 
to clear tlie alimentary tract and, consequently, to shorten the 
course of tlie disease WTien vomiting is severe, however, calo 
mel in small doses is preferable Irrigation of the bowels with 
n normal salt solution is of value, ns it assists in the removal 
of toxic products from the intestines, find serves to quiet the 
thirst nnd to supply the necessary fluid to the tissues The 
temperature of the fluid used should vary as indicated by the 
patient's condition If the xomitmg should continue beyond 
twenty four hours, some authorities recommend washing out 
the stomach, and that this procedure be followed by admin 
istration of small dosqs of calomel Hot packs are recom 
mended in cases of prostration In some cases tlie vomiting 
nnd purging may be so severe ns to demand morphm and 
ntropin hypodermically When this is necessary he recom¬ 
mends morphm gr 1/100, and atroprn gr 1/800, for a child 
1 year of age When in the judgment of the physician food 
can be borne by the stomach, Buffum recommends barley 
water or albumin water, together with beef, mutton or 
chicken broth, either administered nlone or in combination 
These feedings should be two or three hours apart, and in 
amount one fourth to one half the normal Bismuth is rec¬ 
ommended to allay the vomiting and the tenesmus, as it is 
both a sedative and an intestinal antiseptic In children it 
should be given suspended in mucilage, or m older children it 
may be given in powder form He does not think much of 
the intestinal antiseptics commonly recommended 


Medicolegal 

Prior Operation Ho Defense for Unauthorized Dissection 
By section 309 of the New York Penal Code the unauthor 
lzed dissection of the body of a lniman being is a misdemeanor 
The First Appellate Division of the Supreme Court of New 
York says that in the case of Jackson v s Savage and others, 
alleged to be the officers, directors and trustees of a hospital, 
the gravamen of the complaint was the unauthorized dissec 
tion of a body, that of the plaintiff’s wife, after death The 
plaintiff must establish that essential fact Having estnb 
lislied it, it would be no answer to prove a prior operation 
during life But if, ns proof of dissection after death, he 
should introduce proof ns to the condition of the body when 
received by him, it would be entirely competent to prove that 
the said condition was the result of an operation, nnd not of 
dissection No averments m the answer would be required 
for the admission of such ev idence It would go to the destruc 
tion of the plaintiff's case, but in no sense would it be a de¬ 
fense of tlie cause of action set forth 

Requirements as to Insanity as a Defense to Crime 
The Supreme Court of Idaho says, in the homicide case of 
State vs Wetter, that where the defense is nmnitv, it is 
alwavs brought into the case by the defendant, nnd until he 
furnishes such evidences of insanity, at least sufficient to raise 
a question of doubt in the minds of the jurors, the prosecution 
may rest on the legal proposition that all men are supposed 
to be sane nnd legally responsible for their acts The mere 
fact that insanity may exist in his family 13 not of itself 
sufficient to excuse the defendant from the responsibility he 
owes to his fellow men, neither would it avail him if he were 
able to prove that he was "off” at times The question to be 
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2 Patients Having Ocular Movements of Ungulates, PM 
Iipg cites the history of tivo patients each presenting essentially 
the same conditions They can see 20/20 with each eye sep¬ 
arately and without glasses It is possible for one patient to 
fix with both eyes, to turn either one out slowly and bach 
again to double fixation without disturbance, while reading 
He is also able to converge both eyes and to move his eyes 
simultaneously to ex-treme divergence Besides this lie can 
move them both to the extreme right or to the extreme left, 
or, by holding one m any position, from extreme divergence to 
extreme convergence, look at the side of his nose with t e 
other At no time since birth did he have double vision, and 
it is not produced even by the use of strong prisms He finds 
that monocular vision is more restful than binocular vision, 
because of less head rotation In each of these positions he 
has both eves m focus, seeing with the one m front and the 
other at the side The second patient could, with one eye, 
see to set tvpe and at one side read proof with the other with 
out the necessity of movements of the eyes 

5 Hose and Throat and Constitutional Diseases —Harkness 
poults out the intimate relation which exists between these 
organs and other OTgans of the body, as for instance, laryn 
gitis, and pharyngitis of a rheumatic or lithemic origin He 
also notes the relation between varicose veins of the leg and 
hypertrophied tonsils, and the effect of adenoids which cause 
gastric disturbances and wee versa, inanition in children, etc 
He cnlls attention to the inflammatory conditions of the sinus 
(with consequent systemic effects) caused by a deflected 
septum, and shows the close relation existing between nasal 
conditions and the genitalia both in normal physiologic con 
ditions and m disease 


Medical Record, New York. 

March 21 

7 ‘Modem Treatment of Fractures. C. Beck, New York 

8 Uterus and Ovarv of Neurasthenia It L. Dickinson New 

York. 

0 ‘Appendicitis A. C Isaacs, New York. 

10 Filtration of Public Water Supplies C Ik Gillette USA 

11 Public Water Filtration In Massachusetts G Harrington 

Boston 

7 Treatment of Fractures—Beck sums up lus views as fol 
lows In the absence of bone injury the proper treatment 
consists of massage, followed by immobilization. If there is a 
fissure or fracture, with no displacement, manipulations of 
the injured area must he avoided and immobilization in the 
most comfortable position applied As a rule he has found a 
plaster of Pans dressing best for this purpose. After two or 
three weeks the dressing is removed and massage is begun 
In about two weeks a plnster of Pans splint is applied, which 
the patient can take off and reapply If there is any dis 
placement reduction must be tried at once In those cases in 
which reposition, even under anesthesia, can not be nceom 
plished, the fragments must be exposed by the scalpel and 
brought into apposition If there be any tendency to displace 
ruent a plaster of Pans dressing will ensure immobilization 
If the fragments slip out easily it is safer to unite them with 
catgut, provided there is enough penosteum to he utilized for 
that purpose Otherwise it is host to keep them together with 
a bronze wire suture 

9 Appendicitis—Isaacs records his personal observations in 
a senes of 147 consecutive appendectomies, with fifteen fatal 
itie« In sixtr clean cases only one patient, a man, died. 
Tim was the second attack of appendicitis, and the man had, 
m addition, a severe influenza He developed a postoperative 
general peritonitis cause unknown In 62 local abscess cases 
four patients died, and m 25 general pcntonitis cases ten 
patients died In eight of these death was due practically 
to a continuation of the general sepsis In about GS of the 
75 coses in which the onset of the attack was jioted pain was 
the first symptom It was a prominent symptom m 127 cases, 
and in the remaining 20 cases it could be brought out ns an 
objective symptom The next most frequent symptom noted 
was constipation which was present in 103 cases Vomiting 
was present m 100 cases including almost all the acute and 
some of the subacute and interval cases The diagnostic value 
of the various symptoms noted the choice of time for opera 


tion and the method of operating are discussed fully Isaacs 
found that, like pulse and temperature, the leucocyte count 
in itself is not a positive indication of the presence or ah 
sence of pus in auv individual case, yet it may be of value 
as confirmatory evidence in the presence of other symptoms 


Boston Medical and Surgical Journal 
March SZ 

12 ‘Cases Illustrating Cystoscoplc Diagnosis A B. Chute, Bos 

13 ‘Cerebral Seizures with Subocdpltnl Pain W D Ruston and 

E E Sonthard, Boston _ _ , 

14 Gnnshot Mounds of the Head and Spine W R Welser 

Springfield Mass. 

12. Cystoscopic Diagnosis —The value of the cvstoscope as a 
diagnostic aid is subscribed to be Chute, who says that m eases 
of painless hematuria of renal origin cystoscopy is of particular 
value, allowing one to tell definitely which kidney the bleed 
mg is from before the other localizing symptoms, such as pam, 
tenderness, and increased size, have appeared 

13 Cerebral Seizures with Suhoccipital Pain.—A case sng 
gestmg the difficulty of diagnosis m cranial conditions anatom 
lcally simple, is reported by Huston and Southard A woman, 
G9 years of age, presented a senes of cerebral seizures with 
out focal signs, lending to n fatal issue in nineteen days The 
seizures were ushered m by a boring occipital pam The 
autopsy revealed several successive voluminous hemorrhages 
so situated in vnnous parts of the cerebrum that the fibers of 
the projection system were largely spared The small cerebral 
arteries, both of the cortical and the ganglionic systems, were 
beset with miliary nneunsms Both vertebral nrtenes op 
posite the junction of bulb and cord showed gross nneimsmnl 
dilatation 

New York Medical Journal 
March. Of 

15 ‘An Explanation of Suggestions In Therapeutics. B r Beebe 

Cincinnati 

10 ‘Splrochoeta Pallida In Svpbllls with Special Reference to 
Goldhorn s Rapid Staining Method G M MacKee, New 
York 

17 ‘Treatment of Lateral Curvature of the Spine A. U. Shnnds 

Washington D C 

18 ‘Perforating Ulcers of the Duodenum U A. Austin, Ander 

son Ind 

IB ‘Diagnostic Significance of Colic- G P LaRoqne, Richmond 
Ya 

20 Prognosis In Tubcrcnlosls of the Lungs J Wnlsh Pliilndel 

phla 

21 ‘Unusual Case of Chlorosis J H Barach Pittsburg 

22 Eye Problems which the General Practitioner la Called on to 

Solve R J Tlvnen Chicago 

23 Vincents Angina L. T Royster Norfolk Ya 


15 Suggestion in Therapeutics —That psychic influence fins 
not been used more by physicians m a legitimate mnnner, that 
the profession has permitted it to become the basis of manv 
Teligious cults and has allowed it to be used by charlatans to 
the detriment of the people, Beebe thinks is peculiar He 
thinks that every individual lias an influence, to a greater or 
less degree, on some other person or persons, and that sug 
gestion or psychic influence may he made to play an lm 
portant rOle in the healing art. All physicians, consciously 
or unconsciously, he declares, influence their patients in a gen 
eral way Beebe urges that more attention be given to this 
matter and enters into nn explanation of the modus operand i 
of this form of therapeutics 

16 Spirochete in Syphilis.—MacKee examined twelve cases 
of secondary syphilis with reference to the Spirochwta pallida 
and succeeded m finding this organism in eleven cases He has 
not been able to demonstrate the spirochete m tertiary lesions 
or m specimens taken from lesions m psoriasis, lichen planus 

eczema, lupus, varicose ulcers, seborrheic dermatitis and 
epunehomti 

1/ Treatment of Lateral Spinal Curvature.—The method 
pursued hr Shnnds is practically that advocated bv R. YY 
Bovctt with a variation in the application of the m'echnmcal 
support The patient is treated dailr at the office for several 
months and then three times a week. The treatment consists 
of a combination of dumbbell exerc.sas, stretching the some 
m the jurv mast, and hanging on a trapeze bobbing up nnd 
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F J Taus 


Typhoid Perforation H W Soper, St Louts 
Cause and Prevention of Postoperative Cystitis 

CereleUar Tnmor ot Syphilitic Origin 3 J Singer St Louis. 


41 Darter's Disease —Mook reports a case of this rare af 
fection for the purpose of showing the effect of the <r ray trea 
ment on the disease The result was remarkably beneficial 
The secretions dried up promptly nnd in a few weeks tie 
growths were markedly reduced in size and have continued 
to reduce until now they are one-fifth as large as when the 
treatment was begun The treatment has also entirely relieved 
the pam and burning sensation which characterized the disease 


Journal of the Association of Military Surgeons of the United 
States, Carlisle, Pa 
March 

Medical and Surgical Observations Do ring a Three Tears 
Tour of Duty In the Philippines 3 M Banister, 11. Klley 

* Further Researches Into the Causes which Tend to Drlng 
About Serious Accidents to Divers. L, Abbamonal KIM 
♦Sure Care for Asthma A, T Short, DBA 
Service of Negroes In Hospital Corps Detachments J n 
Ford TJSA. rl 

Grayson Graeme nnmmoch Mosquito Net. C T GraysOD 
USA 


49 


50 

61 

62 

68 


50 Causes of Accidents to Divers—Abbamondi discusses 
those accidents which may happen after the return to the 
ordinary pressure and those which may happen before the 
diver’s return to ordinary pressure, that is, when he is under 
water He conducted a large number of experiments on 
chickens which showed the following The rapid change of 
pressure and principally the rapid descent under several at 
mospheres may be dangerous m the exercise of the diver 
The chickens subjected to a rapid compression (one second), 
almost constantly manifested in the experiment room morbid 
phenomena (somnolence, lethargy, difficulty of breathing, ex 
citation, etc ) but thev did uot present them when the com 
pression was alow (fire minutes) The duration of the stay 
m the experiment room (fire to twenty minutes) had not 
apparently a remarkably pernicious influence when the com 
pression wa3 grndunl Rapid decompression (one second) on 
the chickens subjected to a pressure of fire atmospheres (equal 
to forty meters’ depth m the sea), only produced mortal 
effect in the eases when it had been preceded by a rapid com 
pression (one second), nnd it rarely produced them when it had 
been preceded by a slow compression (fire minutes) 

51 Cure for Asthma.—Short reports the curious case of a 
girl who was treated by her sister with what she stated to he 
a sure cure for asthma Every form of treatment, includ 
ing climatic, had been tried previously, hut without avail 
The sister went to the cemetery and selected some pieces of 
bone of the skull, which were dry and bleached, washed them 
nnd pulverized them in a mortar, added the powder to a quart 
bottle of water and gave the patient a teaspoonful thTee times 
daily By the time half of the mixture had been taken the 
patient s condition was very much improved Short saw the 
solution and observed the results of the treatment About two 
and a half rears have elapsed since then and there has been 
no recurrence of the asthma Short concludes “In what the 
potency of the treatment consisted I will not attempt to state, 
but I can vouch for the truth of these facts ” 
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American Journal of the Medical Sciences, Philadelphia 
IX arch 

•Lute Ke«blts or thf* Treatment of Inoperable Sarcoma br th 
Mixed Toxins of ErvsJpelas and Bacillus ITodliilosus W I 
Colev New Tork, 

Treatment of Selected Ca«*es of Cerebral Splna’U and Perlpt 
8les nnd athetosis bv Aerre Tran«plnntattor 
5 ?PI »« C H Frailer and J J A van Eanthovei 
rUunaelpma. 

•ranedon ot tlie Lett rrctrontnl Lobe a Thelps New Tori 
♦Double Ego A Cordon rtuiadelphtn 

Cases ot Traumatic Brown SCquard raralvsls , 
C Inker Chicago 

ITc/eopbllla In the Nctvlv Bom It, C. Larrahee Boston 
Vl T a w rC r, e Tallowing Foreign Bodies In tl 

.r-T url 1 T T ", Ctarke nnd D 'lartr.e Cleveland Oblo 
n 'G, m ! Vi,™ 1 Displacement of thp Heart a ,. „ SIcn 

I nllateral PleurlHc Exudate C, L. Creene St Paul ail"’ 
•Orthoetntle Albuminuria. O A Kennedy Louisville Kv 
*A*Plratlqn In tente Articular rheumatism -- 

rationale of the Poentfren Itav J 'W 
folk, Va 


F J B Cordell 
Ilunter Jr., \< 


64 Mixed Toxins m Inoperable Sarcoma —Coley renews the 
history of the mixed treatment of inoperable sarcoma and re 
ports 11 cases of sarcoma nnd carcinoma which show that the 
toxins have a marked inhibitory action, even m carcinoma, 
and although this is rarely curative, he believes the results 
sufficiently good to justify the routine use of the toxins nftcr 
all primary operations for carcinoma, aB well as for sarcoma 
Of 36 cases which mny be classed as successful in that the 
tumor disappeared under the injections with the mixed toxins, 
the type of the neoplasm was as follows Round celled, 13, 
spindle-celled, 10, mixed celled, 2, epithelioma, 1, chondro 
sarcoma, 1 In three cases no microscopic examination was 
made, hut the ckmcal appearance, together witn the history 
of recurrence, left practically no room for doubt as to the 
diagnosis The results in these cases, thus far, have been ns 
follows Well less than a year, 5, well from one to two years, 
4 , well from two to four years, 3, well from three to five 
years, 6, well from five to thirteen years, 21 Ten patients are 
well over ten years In five cases a recurrence took place and 
finally proved fatal In one of these recurrent cases the 
patient had remained well eight rears, in one, three and one 
fourth years, in one, two and a half years, m one, seven 
months, and in one six months 

From published reports nnd personal communications from 
other surgeons who have tried the mixed toxins in inoperable 
cases Coley tabulates 60 eases of complete or partial success 
Iu all of these cases the clinical diagnosis was confirmed by a 
number of surgeons and the patients were considered hopeless 
from an operative standpoint Twenty seven patients were 
alive and well from three to twelve years after treatment In 
nine of Coley’s successful cases the sarcoma originated in the 
bone, m twenty two in the external soft parts, five were mtrn 
abdominal growths Of the successful cases in the hands of 
other surgeons twenty occurred in the hones, nineteen were 
intra abdominal growths, and fourteen occurred in the soft 
parts Coley has also collected twelve cases of sarcoma of the 
extremities in which the use of the mixed toxins has rendered 
amputation unnecessary and the limb was saved In eight of 
these cases the sarcoma was of the round celled xanety, m 
two, of the spindle-celled variety, nnd in two no microscopic 
examination was made, but amputation was strongly ad 
vised by a prominent surgeon Eight of these patients were 
alive nnd well and free from recurrence from three to six 
years later 


50 Function of Prefrontal Lobe.—Phelps cites 11 cases of 
Cerebral injury, m which the distinctive lesion was found to 
be frontal, which he believes strengthens the statement made 
by him in 1S94 that the seat of control for the intellectual 
faculties resides exclusively in the left frontal lobe. 

57 Double Ego —The case reported by Gordon is unusual 
and probably unique os an example of the co-existence of two 
egos at the same time The patient is absolutely convinced 
that he is composed of two beings number 1 nnd number 2 
The latter is mimical to the first in every respect, suggests 
wrong acts, interferes with his life, even dictates to him bad 
language when he talks to others, bneflv, number 2 is always 
for “the bad part of life ” It is constantly m him, can not be 
separated from bun, controls Ins notions, and never leaves him 
for a moment The patient has a full knowledge of right 
and wrong and resists, therefore, the evil influence of number 
- Most of the time he overcomes it, but sometimes number 9 
overpowers number 1 nnd takes full possession of the latter 
When number 1 loses the battle the patient enters into a state 
of unconsciousness In h,s judgment number 2 n not a 
material being, he does not see or hear it, he onlv feeb its 
presence The patient is intelligent, industrious, attends to 
his work correctly, never makes mistakes He is an engineer 
does responsible work, and never fails ,n doing bis dut.es 
His previous history is negative Gordon classes this as a 
-ease of epileptic psychosis 

61 A Sign of Unilateral Pleuritic Exudate.—More extended 
o serration nas convinced Greene of the correctness of a state 
meat made bv him in 1002 that a rhvthm.c lateral displace¬ 
ment of the heart is a valuable sign of unilateral pleuritic 
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Cleveland Medical Journal 
February 

Chloroform Discovered by Dr Samuel Guthrie an American 
Fu^on o?ThtapeuUc r k?^n Lateral Curvature H 0 

Ha F ua S S ment Te o? d pcclplto Posterior Positions A.0 Bill. 
Cleveland 

Chicago Medical Recorder 
February 

Ignorance as a Cause of Disease and Disaster D Lends 
Chicago 

Empyema C J Drueck, Chicago P t* 

Differential Diagnosis Between Some of the Serious Sequel 
of Fumlcnt Otitis Media F Altport, Chicago 
94 Medicine M. J Seifert, Chicago 

Treatment of Stammering, h L. Kenyon, Chicago 
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Alienist and Neurologist, St Louis, Mo 

February 

Genius and Degeneration H E Lewis New York . 

Further Views ot the Virile Keflex C H Hughes St. Louis 

Uelatlons Between Physical Diseases and Mental Disorders 
j TVcbcr 

Mlxoseoplc Adolescent Sarvlvals in Art, Literature and 
Pseudo-Ethics (Continued.) J G Kleraan Chicago 

Erotic Svmbollsm. ITo he continued) H Ellis, Cornwall, 
England _ „ ,, ... 

Rodonalgla Phalanx or Phalanges or Finger Erethromelalgla 
with a Theory ot Causation C. H Hughes, St Louis 


Journal of the South Carolina Medical Association, Charleston. 
February 21 

102 Remarks on Gallstones L. I eters Columbia SC. 

103 Acute Bronchopneumonia J F W Ullams Roebuck, S C 
101 Paerperal Fever C C. Gambrel! Abbevtne 

105 Diseases of the Heart. J B- Britt, Troy 
100 Acute Glossitis R G Hamilton Converse 
10T Aphorisms J K Dawson Charleston 


Fort 'Wayne Medical Journal-Magazine 
February 

10S Talue of Drugs Given rnternally In Gonorrhea E. E Mor 
son, Ft. TVayne. 

109 Treatment of Chronic Posterior Urethritis B Van Stverln 

gen, Ft. lVayne 

110 Etiology and Symptomatology of Arteriosclerosis A. P 

Buchmon, Ft. VTayne. 


Journal of the Mississippi State Medical Association, 
Vicksburg 
March 

111 Presidents Address Clarksdale and Sir Counties Medical 

Society Duties of the Physician. S TV Glass Dublin 

112 Our Experiences and Our Failures. J J Slack Friars Point 

113 Malaria H X. 1 Ichardson, Lyman. 

114 Tubal Pregnancy T 3L Dve Sherard 

Journal of Cutaneous Diseases, New York. 

■ March 

115 Additional Observations on lhe Use of Roentgen Rays In Der 

matology H TV Stelwngon PhUndelphln 

116 Classification of Bullous Diseases J T Bowen Boston. 

117 Bullous Affections and Their Classification. E B Bronson 

New York. 

118 Warty Growths Callosities and Hyperidrosls and Their Rela 

tlon to Malpositions of the Feet TV A. Ilardawuv and N 
Allison St Loals. 


FOREIGN 

Titles marked with on asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless ot exceptional general Interest 

British Medical Journal. 

If arch. 10 

1 Midwifery of the Present Dav P Horrocts. 

2 ♦Necessity for Immediate Diagnosis In Cancer ot Uterus. T 

Wilson 

3 •Enucleation of Flbro-Mvoma ot Uterus Daring Preraancv J 

Stewart ° ^ 

4 Occlplto-Posterlor Presentation G Geddes. 

5 Ophthalmotogv Past and Present S Snell 

6 lthvthmlcal Variations In Cerebrospinal Pressure E G Ken 

Kington. 

7 •Atrophy of the Phalanges of the Hands with Joint Lesions. 

B natFon 

3 Deformity of Lower Limbs E F G Tucker 

— Cancer of Uterus.—According to Wilson, in one out of 
o\erv four women who die of malignant disease the uterus Is 
the organ affected Until Dee. 31, 1005, he had performed 48 
\ spinal hysterectomies for cancer of the uterus, with one death 
following the operation In 40 of these cases, including the 
fatal one, the operation was done for cervical cancer, so°that 
the immediate mortality of the operation for this vanetv 
works out at 2.5 per cent Reckoning that a term of five 
veara’ freedom from recurrence is equivalent to a definite cure 
of the disease, vaginal hysterectomy leads to the defimte cure 
of one third of the cases in winch it is employed. Wilson 


states that if the methods of examination at our disposal are 
raven a chance, cancer of the uterus can be diagnosed at its 
very beginning, and for some time after its commencement the 
disease can be cured in a large proportion of cases by tbe aid 
of surgery The result of the examinations must be conclusive 
When°any doubt exists, immediate recourse should be had to 
the microscopic examination of portions of tissue remoied in 
a systematic manner for the purpose. When the diagnosis is 
made no delay should be permitted m making the necessary 
arrangements for operation The goal to he desired, says Wil 
son, is diagnosis within three days of the appearance of the 
first suspicious symptom and operation within a week after 
the diagnosis The early symptoms and diagnostic methods aTe 
described in detail 

3 Enucleation of Fibromyoma During Pregnancy—Stewart 
reports a case of sessile fibromyoma attached to the left of the 
fundus uteri which he removed during the sixth month of preg 
nancy The patient had no uterine contractions or pam of 
any moment, although there was a considerable injury to the 
wail of tbe uterus, neither were the fetal movements inter 
fered with m any way Stewart attributes this to tbe fact 
that no antiseptics were used 

7 Atrophy of Phalanges —The feature of the case reported 
by Watson is tbe unique condition of the patient’s hands 
The skiagraph shows that tbe phalanges of both bands have 
been almost completely absorbed. The fingers, in consequence, 
have shortened materially, and as the skin surface has not 
lessened appreciably in extent, a peculiar appearance is pre¬ 
sented which Watson calls a telescoping of the digits The 
skin of the whole body is somewhat bronzed Tbe power to 
move the fingers is lost, and there is considerable limitation of 
the movement of the wnstB The knees are almost completely 
fixed in the semiflexed position, and when moved crepitation 
can he felt The shape of the joints is not greatly affected 
and no osteophytes are perceptible No other joints are In¬ 
volved This condition followed an attack of acute rheuma¬ 
tism. The patient’s general health is not affected 

The Lancet, London 
if arch 10 

9 Phlebitis nr.fi Thrombosis V? Hawarfi. 

10 Epidemic Disease in England—The Evidence ot Variability 

and ot Persistency ot Type TV H Hamer 

11 Splrochn-ta ralllfia (Splronema Pallidum) in Syphilis (To 

be continued) T Snecnan 

12 •Spirochete Found In Syphilitic Lesions G M O Richards 

and L Hunk 

13 *Observatlod8 on the Animal Reactions of the Spirochete ot 

the African Tick Fever A. Brelnl and A. Kinghorn 

14 ‘Presence ot the Splrochieta Pallida In Syphilitic Lesions L. 

S Dudgeon 

15 Case of Impotence a Problem In Diagnosis. C A. Mercler 

12 Spirochete of Syphilis—Richardson and Hunt believe 
that the Spiroehtrto pallida- is tbe real specific organism of 
syphilis, and that the organisms described ns Spirochaita 
refnngcns are polymorphic forms of the same organism, oc- 
cumng only on the surface where the disease is manifested bv 
its externa] lesions They state that they have never yet seen 
Spirochwla pallida in the primary lesion without see 
ing many more refnngens, hence they regard this organism 
as diagnostic of Spirocharta pallida All their attempts to 
grow the organism m broth, agar, or Mood serum from the 
blood of patients m which they have previously found the 
spirochete have failed, 

13 Spirochete of African lick Fever.—Breml and Kinghorn 
have been able to infect with the spirochete of African tick 
fever m addition to monkeys* a horse, a dog, rabbits, guinea- 
pigs, rats and mice The rabbits, rats, mice and some of the 
guinea pigs have snecumbed to the infection These experx 
ments lead to the conclusion that the spirochete of the African 
tick fever differs from the Spirochwta ohcrmctcri While the 
animal reactions are different from those of the Bpirochccta 
ohermeten tbe pathologic anatomic lesions are the same as 
those described in human beings who have succumbed to tbe 
infection by Spirocharta ohermeten 

14 Spirochete of Syphilis—Dudgeon records observations 
made on twenty eases of pnmarv, secondary, tertiary and con 
genital syphilis In cverv case the surface of the syphilitic lesion 
was cleansed carefully and then firm pressure was applied for 
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3G Ectopic Inguinal Hernia-Ebner has found 23 cases of 
tins condition recorded in the literature and reports a case in 
which lie operated He refers to an article published in this 
country winch mentions 27 cases 
37 Cure of Fistula into the Kidney-In Cohn’s case the 
fistula was a sequel of pyonephrotomy The patient was a 
voiftan of 20. with idiopathic, acute pyelitis at the third 
month of pregnancy About ten liters of thm, fetid pus were 
evacuated from the kidney by the nephrotomy and the preg 
nanev proceeded normally to delivery, though the kidney- 
fistula persisted After her recovery, the ureter proving to 
be impermeable, it was catheterized at intervals of three days 
for a few times The fistula was then artificially closed. 

3B Operative Injury of Thoracic Duct —Unterberger de 
senbes a case m which the subclavian vein and thoracic duct 
were injured during an operation The latter was ligated 
and the former sutured There was slight chylorrhea for a 
time, but conditions were soon restored to normak He sum 
rmrizes 20 cases of operative injury of the thoracic duct, 
which he has been able to collect fiom the literature The 
oozing out of a milti fluid is the one constant sign of such 
an injuiv, he savs, and ligature is the best way to treat it 

41 Internal Hernia.—Delkeskamp relates the particulars 
of a case of intra abdominal hernia in the foramen of Wins 
low The patient was a healthy woman of 22 Immediately 
after a normal childbirth signs of intestinal obstruction de 
ieloped the symptoms growing progrcssneli worse until 
the abdomen was opened seien days after delivery Condi 
turns were righted without much difficulty, curing all simp 
toms at once 


then the tibia is m fault, and tibia osteotomy alone is 
able to insure a straight, useful leg If the cumature affects 
both of the bones, then the tibia should be operated on in 
mild cases or both bones m the severer ones The main 
point is to keep the line of division perpendicular 

Berliner kliniache Wochenschrift 

48 (Skill, No 6 ) *Ueber chronische progressive Chorea (Hunt 
lneton) In Jugentlllchen Alter F Lange 
40 Utilization of Various Kinds of Sugars ^Diabetics.—-Ausnut 
zung der verschledenen Zuckerarten be! Dlabetlkern v 

50 Zur^TyVmB Diagnose mlttels des Typhus Dlagnostlkums von 

51 *DIe phy6lkattacUe Behandlung der habttuellen Obstipation B 
53 ‘DhpEndoskople der Harnrbhre (of urethra) H Goldschmidt 

53 'Indlhatlcraen der Roentgen Behandlung bel Hunt Brkranknngen 

(cutaneous afTectlons) C Brnhns 

54 (No 7 ) 'Ueber afrlkanlschen Recurrens Robert Koch 

55 Ueber Paraslten llefunde In Bint Frfiparaten elnes Gelbfleber 

kranlen (parasites In blood of yellow fever patient) M 
Schuller (Berlin) _ , . . 

56 'Erperlmentelle Haut Tuberkulose bel Affen (cutaneous tuber 

cvloala In monkeys) G Barmann and L. Halberstaedter 

57 Acute aufsteigende (Landry sche) Paralyse nach Typhus ab- 

dominalis mlt Ausgang In Hellnng A Schutzc 

58 Noch elnmal znr Elnsprltzungsbebandlung der Nenrnlglen 

(alcohol Injections) F Ostwalt (Paris) 

50 *Zur Eintellung des Morbus Brlghtll J Vogel 

48 Chrome Progressive Chorea in Youth —Lange gives the 
particulars of a ease of Huntington’s chorea in a young man 
whose father had suffered from the same affection In the 
latter it commenced soon after a trauma when he was at 
the age of 48 It began m the youth soon nfter his two yeaTs 
of military service, during which he had been a constant butt 
of ridicule and abuse for bis awkwardness 


42 Surgery of the Biliary Passages—In this long article 
‘ttieda renews the 140 operations on the biliary passages done 
h\ Carre during the last decade He first gives GarrG’s rules 
goiei mug surgical inter'ention, and then summarizes the 
details of the various groups of cases In conclusion, he re 
marks that whether cystotomy or cvstectomy is indicated 
depends on the contents of the gall bladdei and the findings 
m the gall bladder and cvstie duct during operations for 
gallstone* Cistostomy is a compromise operation It may 
take the place of cystotomy in case it is desired to retain 
the gall bladder, but there is no certainty that all the stones 
ha\e been removed, especially when the concrements are ev 
eeptionalh numerous Cvstotomv should be done instead of 
evstectomi, when there are serious technical reasons against 
the latter or when the general condition of the patient is 
too bad to allow it In the eases without stone formation 
treatment should be ns radical as possible In case of car 
einoma of the gall bladder a pnlhatne cvstectomy muv l>e 
justified under certain circumstances The rare eases of 
eaicinomn in tin. Tegion of the common bile duet offer favor 
able chances for a radical cure 

43 Treatment of Tuberculous Processes in the Knee—Draudt 
states that out of 252 cases of tuberculous processes in the 

knee, treated by operative measures at KBmgsberg, the ultimate 

outcome has been a success m 92.3 per cent, with only 7 7 
per cent bad results The limb was not shortened in more 
than 17 per cent, and only for 1 cm in over 16 per cent , 
for 2 cm in nearly 24 per cent, and for 3 cm m more than 
16 per cent 

47 Osteotomy for Genu Valgum in Young Adults —Paetz 
old has been examining recently 47 patients operated on at 
KOmgsborg for this condition He discusses the technic and 
results, proclaiming that osteotomy with hammer and chisel 
is the simplest, safest and most rational mode of treatment 
It is important to determine whether the femur or the tibia 
is responsible and radiography alone will decide the question 
and show which bone 13 to be operated on The ultimate re 
suits m Ins eases demonstrate that the course of the line of 
divi-ion through the joint is the criterion The aim should 
be to maintain or to restore a perpendicular line of division 
(Gelenkspaltc) If this line of division slopes from the side 
nbo\ e to the middle below then the curvature is in the femur 
nnd femur osteotomy wall produce a perpendicular line of 
division If the line of division is straight to start with 


51 Physical Treatment of Habitual Constipation —Tobias 
describes m detail lus teebnie for application of hydrotherapy, 
massage and exercises m the treatment of constipation If 
due to atony of the bowels, he says, various forms of contrast 
hydrotherapy and food to stimulate the bowels are required 
In the spastic form of constipation, all stimulating measures 
should be avoided The best procedure is generally a cold 
wet pack once a day for thirty minutes, colder each day and 
the time lengthened to an hour or an hour nnd a half, con¬ 
cluding with a general douche of cold water under gentle 
pressure, or the douche may begin warm and be gradually 
cooled In caso of atony, treatment should be suspended fre 
quently, m case of spastic constipation it should be pushed 
until benefit Is apparent 

62 Endoscopy of the Urethra—Goldschmidt distends the 
urethra with air or water, after which it is easy to inspect the 
interior with an apparatus devised on the same principle as 
the cystoscope Slight distension is sufficient for the purpose 

53 Roentgen Treatment of Cutaneous Affections —Bruhns 
expatiates on the great value of Roentgen treatment, the results 
far surpassing, he thinks, those of other methods, in the treat 
meat especially of dry chrome eczema, chrome circumscribed 
neurodermitis, local pruritus, verrucous lichen ruber, favus, 
sycosis, chronic furunculosis of the back of the neck, acne 
keloid, psoriasis, bypendrosis, multiple juvenile warts, fungoid 
mycosis, rhmoscleroma and, to some extent, in the treatment 
of cancer In certain other affections, erythematous lupus for 
instance, good results from Roentgen treatment are sometimes 
but not so regularly observed He affirms that the cautious use 
of the Roentgen rays under the present technics is so free from 
injurious effects that it should be used without hesitancy even 
m the milder cases of the above affections 

54 African Relapsing Fever—Koch gives illustrations of the 
tick which serves as the intermediate host for the spirochete 
causing relapsing fever m Africa, also of the spirochete, and 
relates other results of his recent research work m the tropics 
Qmnin has no effect in relapsing fever, but trypan red seemB 
to display a certain specific action on the trypanosoma and 
may prove useful in prophylaxis and treatment The pros¬ 
pects of scrum treatment also seem promising as the lromun- 
ltT f : “fared bv one attack is so complete He has learned 
the habits of the tick host, finding that it lurks under dry 

e ers Bv pitching the tent m a new place everv time on 
the caravan route, a little distance apart from the long built 
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14 *Dle craphlsche Metbode In dcr Gynlllolosie tmd Anwcn 
dune zur BeJolmpfong des Geb'annutterkrebses (application 
la war against cancer) R. de Selgneui 
75 •Zur Wlrbnng der Radium Strablen auf Inoperable Karzlnome 

70 AM^de^gebnrtsbMlcPen Praxis (3 unusual obstetric cases) 
J Goldensteln. 


G7 GarruUtas Vulvae—Veit found m one case in which a 
woman complained of rumbling in the vulva that a gas gen 
erating microbe was present in the vagina He, therefore, tam¬ 
poned the vagina with glycerinated gauze which destroyed 
the microbes and soon freed the patient from the annoyance of 
which she complained In 3 other cases he applied the glyeenn 
tampons without taking the trouble to make a bactenologic 
examination, and the prompt cure confirmed the correctness of 
his diagnosis 

6 S Self-Hol din g Speculum.— Stoeckel invented four years 
ago a broad retractor to fit over the lower part of the abdom¬ 
inal incision and to be held in place by a cord and a weight 
below the level of the table It is m use in several German 
clinics, and has proved very satisfactory He now presents an 
improved form of this retractor which, as shown in an illus¬ 
tration, has two additional retractors attached, for the sides of 
the incision, at right angles to the first retractor They are 
carried by two crossbars on the handle of the first retractor, 
and can be spread and fastened at any width desired, the whole 
thus automatically holding the lower part of the wound wide 
open. 

69 Shortening Ligament to Correct Displacement of Uterus 
—Sperling isolates the round ligament from its peritoneal en 
velope, working through a laparotomy incision He then takes 
np a loop in the round ligament and another in the peritoneal 
cover and Butures the two together, leaving the ends of the 
thread projecting at the top of the loops These projecting 
ends from the loops on each side are then tied together in the 
median line over the anterior surface of the uterus, to which 
thev are then fastened with two or three small stitches Be¬ 
fore opening the abdomen he introduces a return flow catheter 
into the uterus and pushes it into a slightly anteflexed posi¬ 
tion, holding it m this position with a tampon in the vagina 
He then proceeds to the laparotomy After the incision is 
made an assistant takes hold of the catheter and pushes the 
fundus of the uterus up mto the opening, where it is grasped 
with dressing forceps The catheter is then withdrawn. He 
first described this “fibro fibrous indirect fixation” m 1904, and 
tune has confirmed its advantages The technic here advocated 
is much simpler than that o~iginally proposed, and he regards 
it as a great improvement He uses silk exclusively for the 
sutures, and the entire operation does not require more thau 
twenty or forty minutes He describes his technic in detail 
and states that it is applicable to all cases except possibly 
those in which the retroflexed uterus is certainly absolutely 
movable, when low vaginal fixation or the Alexander Adam 
operation might be preferable Prolapse with movable retro 
flexion m women approaching or past the menopause he treats 
with high vaginofixation. 

71 First Menstruation After Abortion.—Englander found 
that menstruation recurred after four weeks m 64 9 per cent, 
of 67 women who had aborted in the first four months of 
pregnancy, at the fifth week m 14 or 24 5 per cent , at the 
sixth week m 0 or 10 per cent., and in one case at the third 
week. It seems evident that the female organism reacts to an 
uncomplicated early abortion as to an ordinary menstruation 
The interval before the following menstruation is lengthened 
bv complications If the abortion causes hemorrhage for a few 
davs oulv, and the hemorrhage recurs in four weeks, it mav he 
regnrded as au ordmarv menstruation But if bleeding recurs 
irregulirlv at short intervals, it may be assumed that it is 
due to retention of rehc3 of the abortion. 

72 Puhiotomy—Henkel writes from Olshnusen’s clinic to 
emphasize the importance of the indications for pubiotomv 
(cvframcdian svmphvseotomv) It is snch a simple and easily 
performed operation that it has been hailed as destined to 
hanwh craniotomy, prophvlnctic version etc. He protests 
against this cxnggeratedlv optimistic opinion PTithin the i m 
its of its indications it is proving more and more valuable but 


it should not be applied when the true conjugate diameter is 
6 75 cm or less with a flat pelvis, or 7 5 cm with a generalla 
contracted pelvis If a woman with abnormally small pelvis 
has been in labor for a long time and has temperature, he 
would advise perforation of the living child, even in case of a 
pnnnpara, rather than sawing the os pubis An eclamptic 
pnmipnra with contracted pelvi3 is not a proper candidate for 
pubiotomy, generally speaking, on account of the danger of 
injury of the soft parts It is not an operation that can be 
done safely by the general practitioner, as senous complica 
tions, severe hemorrhage, etc., have occurred m the hands of 
even experienced operators In conclusion, he reports a case 
which shows the value of the operation m certain conditions 
The patient was a multipara with contracted pelvis, in whom 
the true conjugate diameter was from 7 7 6 to 8 cm, and whose 
previous pregnancies had been terminated by perforation of the 
fetus or abortion The present pregnancy was compbcated 
with placenta prtevia centralis The woman was safely de¬ 
livered of a living child without abnormal hemorrhage by 
sawing the os pubis and then extracting the child by vaginal 
Cesarean section. The entire intervention, including the suture 
of the uterus, was completed in thirteen minutes 
Kroemer oesenbes experiences which demonstrate that pubi- 
otomy and artificial premature delivery do not exclude bnt 
mutually supplement each other He discusses the preferable 
technic, as also Seehgmann, while Jessen reports a case m 
which the Gigb saw broke during the operation Unable to 
complete it, he finished with a symphyseotomy The hemor¬ 
rhage when the point of the saw emerged near the labium 
major was so severe that it could only be controlled by su 
ture. There was no hemorrhage from the symphyseotomy 
The pelvis became enlarged to an extent of 6 cm. and the 
child was easily extracted with fcheeps without any force being 
used. As the head emerged the vagina tore at the part cor¬ 
responding to the pubiotomy wound. The cervix was also 
lacerated at a corresponding point The patient was a multi- 
para with conjugate diameter of 8 5 in a flat rachitic pelvis 
Becovery proceeded without compkcations, but the sawed part 
of the bone was still tender, without callus formation, when 
all else had healed The saw broke in another case on record. 
Kannegiesser haB been invariably successful m 18 cases with 
pubiotomy, and ascribes his success to his subcutaneous tech¬ 
nic. He inserts a needle from above and works it down along 
the posterior surface of the os pubis and out through the 
skin outside of the labium major The Gigli saw is then taken 
up by the needle nnd, as the latter is drawn back, the saw is 
drawn into place ready for the sawing He is careful to pull 
the slan to one side so that the wound in the skin will not be 
over that m the bone He also refrains from touching the skm 
wound with the fingers, and closes it with collodion ns soon as 
possible 


-LicuKeiiiic Hemorrhages During Pregnancy—A previously 
healthy pnmipara of 23 came to the clime at the seventh, 
month of pregnancy on account of hemorrhages A physician 
had been treating her for a week for an abscess in the tonsil 
The next day the patient became uneasy and complained of 
dyspnea The pulse was 120, soft, and the temperature rose 
suddenly The patient succumbed the same evening with 
symptoms of heart failure The tonsils were found gangrenous 
m the center, the spleen was enlarged, and a large quanta 
of blood was found in tfie stomach and intestines, while other 
organs had a hemorrhagic aspect Microscopic exammation re 
yealed the findings characteristic of leukemia No one had 
thought of examining the blood during bfe 

j4 Graphic Records in Gynecology and Prophylaxis of Can- 

on lHS eTnecol °g IC patients a little chart 

reC0 r d tte particulars m regard to menstruation 
pains and leueorrhea These three factors form the syndrome 

ThT^dlom? a a ff eCh0nS , ° f the 1Dteraal eenitals ,n '"'Omen 
more 05 OBe or of the factors are 

more predominant, hut this very predominance is of the ut- 
most importance for differentiation of the affection in ques 
tmn. The little chart is easily kept posted to date nnd>e 
.ents a bird s eve view of the entire gynecologic conditions for 
e veor It is merely a strip of paper about 2 inches wide 
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by 15 long, 'which is liiaihed off in squares somewhat finer 
than those of a temperature chart Ea6h row of squares rep- 
icsents a dnv, and each period of five days is marked off with 
a heTuer perpendicular line, and each month with a still 
heavier one, the chart being calculated for a year Under the 
name of each month are the dates over the heavy lines, 5, 10, 

15, 20, 25, 30 Four heavy horizontal lines cross the chart, 
numbered at each end y<, 1, 2 and 3 The strip folds up into a 
small compass The pnticnt is instructed to mark with a 
pencil the squares corresponding to the date whenever she 
notes hemoirhngc from the genitals, marking the top square 
on this date along the horizontal line numbered 1, if the hem¬ 
orrhage is nbout that of ordinary menstruation, or only on the 
line numbered Va B less ^ban this In case of pain an w is 
placed below the row’ of squnres for the date, underlined if 
severe, and doubl} or trebly underlined if unbearable When 
the pain keeps up for several dajs a line can be drawn to 
connect the dales with the « below A glance at the chart 
shows the regularity or irregularity of the menses, the exact 
duration of each period, the intervals between, the character 
of the hemorrhage, and of all other atypical hemorrhages with 
their duration, amount and frequency Also whether the 
menstruation is accompanied by pam or not, the days on 
which the pain appeared, and whether it occurred outside of 
the menstrual periods, and whether moderate or severe en- 
ods of leucorrhen arc designated by a horizontal line drawn 
above the chart, over the dates A calendar chart of this 
kind enables the physician to detect trouble m As mcipmncy 
and to get on the trail of the cancer of the genital repons 

T.S to civ c out such charts to their patients and to 

- -pw-* 3 ^ rrs; 

ctov iielto.formed —rmlo, ns 

££*£ t toLt,st, to toe to. -nun. to «« 
whether or not she is in good health 

75 Radium Treatment of 

onh 3 mg of radium <tt bisi disp ' ^ 0 , the uterus 

sulcs and « ” d th “Med tl.e eut.ro upper part of 
in a woman of 6 G ilK ;£ r ° ^tendm" into the pelvis, and 
the vagina with a hard1 m ■ • c ° psu l es for five weeks 

was necrotic in partB He PP lld)n(T them in place with 
changing their position frequon ^ ^ de8troyed t a 
gauze The entire surface of the enae^ ^ edges down t 
depth of several centimeters ^ entire iy ceased, and 

Deutsche medinuische Wochensc , a , Bea „r 

77 N. <&,*^S“”ffiSSr EetmUtelf 

dcr menscniicnc fa Obstetrics 

78 ta aeI 0oWrt_ 

80 • W tS.rS to M Vgggf“«g&* Reaction) Test «' 

ScDlundsondc F EallsU (cxpcr!m ental anemia 

81 ot 

S S 3 

83 Marls perpctuu^ ml (Prague) { mtisslfr crbObter 

C Stcngcr 


8G Experlmenteller Beltrag zur Krltlk der Slegelscben Sypbill' 

. Uebertragungs t ersuebe auf Tiere (transmission of syphilis 
to animals) tVechselmann 

87 ‘Fate of Foreign Chemical Substances In Body and their 

Elimination —Das Schicisal korperfremder chemlscher 
Stoffe 1m Menschen und bes Ibre Ausscbeldong L. Lewln 
(Concluded ) 

88 Ueber die bacillEre Dysenterie im Stadtkrels Barmen (1004 

1005) H LOdhe. (Concluded) 

77 Does the Human Organism Require Artificial Stumfiants’ 

—Zunker’s short article, presenting affirmative news, is headed 
with the editorial note that reproduction of the article, even in 
an abbreviated form, is forbidden 

78 The Surgical Era in Obstetrics—Hofmeier protests 
against the prevailing tendency to perform operations on the 
mother for the sake of the child He remarks that the ndvo 
cates of these surgical methods in obstetrics would soon think 
differently if it were possible for them to experience on their 
own body the consequences of such procedures These mav he 
required m eclampsia, but he does not recognize placenta 
pravm nor prolapse of the cord as indications for operative 
measures 

SO Recommendation of Sahli Desmoid Test of Stomach 
Functioning —Kaliski joins in the chorus of commendation of 
this test of some of the .gastric functions (See abstract on 
page 760) His experiences math patients and controls sug 
gest that the test can he used for'finer differentiation than _ 
hitherto supposed When the urine shows the effect^ the 
stam in from four to seven hours, hyperacidity mav be ns 
sumed men the stain does not become apparent until after 
seven and up to twelve hours .normal acidity may he assumed 
Subacidity or motor insufficiency is indicated when the urine 
does not become tinted until the second day He is still tes 
ma the desmoid reaction, preceding it with a test meal con 
siatmg of 200 gm soup with the yolk of egg and vv n e ren , 

S? to- =? 

sometimes encountere i P pag neTer observed a 

at least occasionally regu ar positive venous pulse 

permanently 18 — 

(Kammervenenpuls— ventr ,f d thc “ventricle vein 

the other hand, he never encountered 

pulse, but rather an ' <aun ^ e ™ Mast0I aiUs.-Stengcr has 
85 Passive Congestion m hyperemia m 11 

been applying Bier’s te ^' of the e ar without, and m 

cases of acute suppuratrae affect^ ^ good thnt hc „ m 

7 with comphcaturns » ^ B d g e3tinc d to work a 

clmed to heheve that the B mastoiditis, and other 

revolution m the treatment mcision for ron3 

suppurative ear affections Be ^ peno stcum and 

tofditis about 2 or 3 cmfotula is found he makes 
ligates the bleeding v ® sse , npd works a strip of gauze 
a small opening mto the aal ™ T 1B placed over the 

into this hole The Bier ^tmg 3 £ soon C s up 

region and suction applied T 3 6 parts swell, but 

sr s 

*.»* f CIS Z ton b “ s e ”“ 

censed nnTlenlfty grnnntoons „ ,bc Be«- 

87 Tie Fate of FomP 

KC- jzsrz 

table to occur, ffi T t ly regntded » ® P J oI nan 
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neglecting tins important brand of therapeutics Better re 
suits would be attained, he states, if instead of devoting so 
much energy to the discovery of specific remedies and antitox 
ms, more attention were paid to stimulating the eliminating 
organs to energetic action on a more extensive scale by appro 
priate, individualized measures to this end 

Mfinchener med. Wochenschnft, Munich. 

(Dill bo 2) Difficulties In Removing Tra^etd Tube— 
Ueber das erschwerte Decnnulement V Schmieden 
’Passive Congestion for Eve Affections —Ueber Blerscber 
1 Stnuungs-Hypcramte bet AngenkranhheUen Renner (Munlch) 
01 •TVeitere Untersuchungen flber die Aettologie der Svpbllls J 
Siegel (University Institute ot Zoology Berlin) , 

92 Hypcrausceptlblllty and Accelerated Reaction zr° e J^eraiiflna 
llcbkelt und beschleunlgte Reakttoa C v Plrquet and B 

93 *hni'liw'l« ^ou Tjphus Bnkterlen la elngesandten Blntproben 

(In samples of blood) R Mfflter and H Gref — , , 

94 *Ueber Beelnflussnng von Blnthranhbelten durch das trrelpei 
(Influence on affections of the blood) E Stadler 

X Rays in Diagnosis of Esophagus Affections —Ueber die 
dlngnostlsche Icrwertung der Roentgen Strahlen und den 
Gebranch dor Queckstlbereonde bel SpelserbhrenersranKun 
gen A. Cahn 

Zur Behandlung des SpelserBhren Dlvertikels (of esophagus) 
Lothelssen , _ 

Weltere Erfahrnngen mlt der Zytlo-DIalyse anf Grand von 5(3 
Operatlonen (to establish communication between anterior 
chamber and suprachoroid space) Heine (Breslau) 

Zur Methodlk der Plattfuss-DIngnose (of flat foot) 8cbu 
mann 

Zur Verhfltnng des Puerperal (’letters (prevention) Saradetb 
Urinal for Boys.—Urlnf&nger fflr Klndern H Flnkelsteln 
(Berlin) 


95 
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99 
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90 Passive Congestion for Eye Affections—Renner applied 
Bter’s constricting band to his own neck to study the effect on 
his eyes The increased blood pressure in the veins of the head 
and consequents of the eyes which he experienced, he believes, 
might possibly be dangerous for elderly persons, and in h is 
therapeutic application of the measure he excluded all patients 
over the age of 40 The improvement in 5 cases of parenchyma 
tous keratitis was so sinking that he is convinced that this 
treatment has a future in this affection The band was applied 
for six or twelve hours a day for two or four weeks No favor¬ 
able results were noticed in eczematous phlyctenular aud ca 
tarrhal ulcers of the cornea nor in cases of old opacity, but 
serpiginous ulcers of the cornea yielded more readily to treat 
meat when the passive congestion was added to the usual 
measures No inconveniences were observed in any case 

91 Cytorrhyctes Luis as Agent of Syphilis.—Siegel gives 
the particulars of the Cytorrhyctes Ims in this profusely il 
lustrated article, with the results of experimental inoculation 
of monkeys He has modified the staining technic, and an¬ 
nounces that an old, “well ripened” solution of 1 part meth¬ 
ylene blue with 2 5 parts borax and 100 parts distilled water 
gives clear, well defined mews of the parasites after ten min¬ 
utes’ contact with the sections, followed by simple rinsing 
under a strong stream of water This stains the red cor¬ 
puscles well, but leaves the blood plasm colorless, so that the 
parasites in the latteT stand out distinctly It is not neces¬ 
sary to waste time on sections of the organs, as the parasites 
show up equally well in blood, which is much more convenient 
for examination He found the parasites constantly in the blood 
at the time of the exanthem in 20 syphilitics examined. The 
parasites vanished from the blood bv the third week of inunc 
(ion treatment He succeeded in inoculating rabbits with 
syphilis, and the results resembled the picture of inherited 
svplnbs in man Inoculations of 30 white mice all resulted 
positively, the cvtorrhvcte3 being found in the blood m all 
The monkevs inoculated are still lmng aud presenting new 
manifestations of the disease (eight months), so that the 
pathologic findings are not vet known The three special 
characteristics of the parasite ore its shimness, the distinct 
fission of the nuclei and the lighter colored edge, with flagella 
formation under favorable circumstances ° 

93 Determination of Bacteria in Samples of Blood—Mailer 
and Graf dc*cnbe the simple technic followed at the Kiel Insti 
tutc to determine the presence of typhoid or other bactena in 
samples of blood sent in bv physicians m dubious cases of 
tvpboid 


64 Influence of Erysipelas on Blood Diseases—The patient 
m the ease described by Stadler was a woman in an advanced 
stage of pernicious anemia She was a housemaid of 29 and 
the symptoms had attracted attention for about a month, 
growing rapidly worse until she lay m deep coma for five 
days, apparentlj’ moribund Erysipelas then developed, spread¬ 
ing from the nostril over the face By the second day the 
patient had regained consciousness, and her condition rapidly 
unproved. In less than a week the erysipelas had run its 
course, but the improvement continued and complete health 
was rapidly regained When first seen the reds numbered 792,- 
000 , with about 40 nucleated reds, the whites 2,600, and the 
hemoglobin was reduced to 20 per cent Eighteen days later, 
the fourth day of the erysipelas, there were 3,000 of the nucle¬ 
ated reds, a total of 632,000 reds, 6,000 whites and 20 per cent 
hemoglobin Ten days later there were 2,288,000 reds, 60 nu 
cleated reds, 4,000 whites, and 45 per cent hemoglobin The 
latter rose to 80 per cent in the course of the following month 
Stadler reviews a number of cases that have been published 
m which an intercurrent erysipelas was apparently responsible 
for the cure of the primary disease Nyrop has reported a 
case of severe parenchymatous nephritis of four months’ dura¬ 
tion, and another of nine months, both taking an abrupt turn 
for the better with an intercurrent erysipelas 
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111 (No 46 ) ‘Action of Substances Injected under the Dura.— 
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cerebrale G NardellL 
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113 Caso dl varlel alle region! crurnll G Turaraa. 
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101 Treatment of Venereal Bubo—Migbormi compares the 
results m 57 cases under different methods of treatment The 
results of evacuation and injection of a solution of nitrate of 
silver were much superior to those of other technics 

103 Negn Bodies m Rabies —Bongiovnnni states that the 
Negri endocellular bodies were constantly encountered in his 
researches on animals infected with “street virus ” This con¬ 
stant finding has convinced him that these bodies are undoubt 
edly connected with the disease in some way At the same 
time, he adds, he was never able to find the Negn bodies in his 
experimental work on rabbits infected with "fixed virus ” even 
when the disease ran a very protracted course This absence 
of the bodies in infection from fixed virus should be taken into 
account in experiments with radium or other methods of treat¬ 
ing rabies 


105 Antibodies in Typhoid.-Rossi has been studying the 
immunizing antibodies m the serum of 8 tvphoid fever pa¬ 
tients He was unable to detect any close connection between 
the agglutinins and the antibodies 

10 C Pathogenesis of Gastric HJcer-Palermo analyzes the 
various hypotheses that have been advanced to explain the 
ongin of gastric ulcer, and then proposes a new one He sug 
gests that when a solution of continuity occurs m a part of 
the stomadi wall which is free from glandular formations, the 
lining epithelium is unable alone to accomplish the regenera 
tion of the lesion, owing to the lack of glandular elements to 
co operate in the work. The corroding action of the gastric 
juice soon induces ulceration at the point of the lesion. 
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111 Action of Substances Injected Under the Dura—Nar- 
delli experimented with hypnotics and depressant and convuls- 
nc drugs, injecting them under the dura in dogs Among the 
results observed he mentions that the persisting convulsions 
uerc of a t 3 pe that did not materially affect the respiratory 
functions The action of the drug injected under the cerebral 
dura did not seem to extend to the cerebellum The dogs 
seemed to change their character after the injections, becom- 
in g nggressne, like the dogs operated on by Goltz, when the 
intervention was restricted to the anterior hemisphere When 
the operation was confined to the posterior hemisphere the 
dogs became more docile and quiet Among the drugs Nar- 
delli injected were the salts of calcium Calcium lactate dis¬ 
played a lasting depressant action, even in very small doses, 
which did not interfere with the health of the ammaL The 
facts observed suggest that endodural injections of the cal 
cium salts might prove useful m severe cases of epilepsy 
114 Attitude in Angina Pectoris—Minervini gives illustra¬ 
tions of the attitude assumed by a person during an attack of 
angina pectoris He also describes 9 cases, all showing the 
tancy of tins attitude sign, as he calls it The individual 
iglitens up and bends his head over backward, the arms 
down or one may be placed over the heart region. If 
ndmg, he leans over back against a wall, if possible, if 
eated, he leans his head over the back of the choir, if m bed, 
the attempt to assume this attitude is plainly apparent, and 
he also twists his body ov cr to the right The aim seems to 
be to get away from the heart In asthma and similar con¬ 
ditions, on the other hand, the patient leans forward, seeking 
air, rushing to a door or window if possible 
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CENTURY SURGICAL PROB¬ 
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H. D NILES, M-D 

SALT LAKE CITY 

o thoughtful student of medicine can fail to be pro¬ 
udly impressed with the surgical work and aehieve- 
ts of the past century Revolutionizing discoveries 
; been made, new principles established, and per- 
ed methods of procedure evolved in such rapid suc- 
lon that we who stand just within the threshold of 
twentieth century, contemplating with wonder and 
titude the triumphs of the past and trying to formu- 
1 plans for the future, may feel that there is little 
mi nin g for us to do in hastening the progress of 
geiy 

hit if we rightly construe the lessons taught by the 
rk and workers of the past we will not long remain 
mndful of the responsibilities and opportunities of 
■ present Eor they reveal more or less distinctly 
s great undeveloped possibilities of surgery that await 
i solution of problems which we and those who follow 
must strive to solve—one hy one—until that time 
ill come when there is no mortality or suffering from 
rgical diseases 

I trust that on this occasion we may find ourselves 
sympathy with the thoughts suggested by these les- 
ns of the past and interested to consider those snr- 
cal problems that confront us to-day Eor if we are 
do our part toward the advancement of surgery we 
ust seek the elements of future success m the study 
' present failures 

It seems to be the tendency of modem surgery to 
Lagnify the importance of manners and methods and 
t times to forget that all our real advances and most 
lbstantial achievements depend now, as always, not on 
ur inventing or blindly imitating new plans of pro- 
edure, but on our alertness in diagnosis and onr faith- 
ul allegiance to sound surgical principles as they are 
Tadually developed from our growing knowledge of 
natomy, physiology and pathology 
No one who has kept m touch with our recent expe¬ 
diences m the surgery of the brain, lungs, pancreas, 
pleen, peritoneum and other organs can escape the con- 
action that with a clear definite idea of the physiology 
if the-e parts the results of our surgical endeavors 
tvould be infinitely more satisfactory than we are able 
to obtain with our present knowledge In bram sux- 
gen our many failures can not be charged to any lack 
of operative skill but to our inability to accurately lo¬ 
cate the exact pathology early enough to insure its safe 
removal or correction 

• rrc-ldenfs Address before the Western Statical 'and Genem- 
tostcal Association Kansas Cltr Wo rweco- 


Tlie same may be said of the morbid conditions of 
the spleen, pancreas and in a degree of the stomach 
Until we are better informed by the physiologist of the 
normal functions of these organs we cannot hope always 
to differentiate between the normal and the abnormal 
The evidence that points to the one and excludes the 
other can only come to us through concentrated spe¬ 
cialized efforts which the average surgeon is technically 
unfitted to undertake 

We have been taught to believe that the normal mo¬ 
bility of the gastrointestinal canal and the pelvic or¬ 
gans is essential to the healthful performance of their 
physiologic functions But we need to know more of 
the anatomy, physiology and pathology of these parts 
if we are to take into stricter account the disturbances, 
distresses and diseases that may follow when they are 
immobilized by inflammatory lesions, pressure of tu¬ 
mors or surgical operations 

We need to know more of the phagocytic absorption 
and reparative powers of the peritoneum and other tis¬ 
sues of the body In obtaining this knowledge clinical 
observations and the testimony of patients may be help¬ 
ful, but our most convincing evidence must be based 
on special experimentation m onr laboratories, to be 
afterward tested in actual practice 

The hue that divides surgical diseases from non-sur- 
gical is still somewhat vague and indistinct, and one 
of the most common sources of error in treatment arises 
from the fact that we are often m doubt as to when and 
how far we may safely trust to the Teparative resources 
of Nature and under what conditions we should resort 
to prompt operative interference We know that many 
morbid condition's may yield more or less perfectly to 
Nature’s reparative powers, and we have learned of 
other morbid conditions that can not be modified, cor¬ 
rected or removed except by mechanical means But 
until the line that divides the limitations of rational 
medicine from the boundaries of surgery is more clearly 
defined the internist and surgeon will often encroach 
on each other’s proper field, and the best endeavors of 
both will fail to produce the most satisfactory results 
To establish this line we must again seek assistance from 
the physiologist and the pathologist, for we need to 
know not only more of the functions of the different 
tissues of the body m health, but we must become better 
acquainted with the reparative absorptive and phagocy¬ 
tic powers of these tissues in the presence of the various 
pathologic processes and m the different stages of the 
disease Even this is not enough, for theories evolved 
m the laboratory or dead-house, however suggestive or 
plausible they may appear, have no established practi¬ 
cal value until their real worth is determined when the 
crucial test is applied at the bedside or on the operat- 
mg table in the presence of physicians and surgeons 
competent to pass judgment on their merit. 

Those who fairly consider the mortality and suffer¬ 
ing that attend those diseases associated with pathologic 
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Milk and M atlr Mixtlees Irrational 
leptonized and boiled 
un heated 
Dent unknown 
LABOllATOItl Mixtures 
Too weak 

Teptonlzed and pasteurized 
Pasteurized 
Rational, pasteurized 
Home Modifications 

Irrational, same for four months pasteurized 
Too weak, same for months, unheated 
unheated 
Rational, boiled 

Peptonized and pasteurized 
Bariev water, peptonized and pasteurized 
Bariev water, pasteurized 
Oatmeal water, pasteurized 
Same for five months, pasteurized 
Pasteurized 

Pasteurized and beef juice 
Barley water, unheated 

General Diet at 13 months, but with no fruit or vegetables 

From the point of view of modem ideas of reasonable 
infant feeding the food was irrational in nineteen of 
the cases taking propnetary foods, in fonr of those tak¬ 
ing milk mixtures, and in the case of the infant on a 
general diet, making a total of twenty-four Milk was 
used m the preparation of the food in forty-one cases, 
while no milk was used in eight cases One baby was 
on a general diet In the forty-one cases in which milk 
was used m the preparation of the food the mixture 
was boiled in twelve, pasteurized in nineteen and un- 
heated m nine, while in one case there was no data as to 
whether or not heat was used The food was also pep¬ 
tonized in fonr of the pasteurized and m one of the 
unpasteurized mixtures The mixture was manifestly 
too weak in five cases, and the same mixture was con¬ 
tinued for months in two cases The food was often un¬ 
suitable in several ways in a single case In one case 
only was a rational unpasteurized mixture bemg taken, 
and that was prepared with barley water instead of with 
water Bread and crackers in two, egg in one, beef juice 
in one and a general diet m another case failed to pre¬ 
vent the development of the disease 

Analysis of the foods taken by these cases justifies 
the conclusions of the committee of the American Pe- 
-tnc Society that “the development of the disease fol¬ 
lowed in each case the employment of some diet 

unsuited to the individual child” and that the farther 
a food is removed m character from the natural food 
of a child the more likely its use is to be followed by the 
development of scurvy ” Analysis of this fable also seems 
to show that the absence of “freshness” and the heating 
of the food are very important elements in the produc¬ 
tion of scurvy , , ,, „ 

The digestion was good in twenty-three and feeble m 
twenty-seven of these cases, apparently showing that the 
scurvy was not due to disturbance of digestion and that 
food7may cause scurvy without causing disturbances of 

^ The°onset of the scurvy was immediately preceded 

^ ia m onranTSfe"d a ia"hea TfoJrJt is 
Pn Sle however that these diseases had no direct in- 
In Te ae^lopment of the scurvy unless possxbly 

b, weakening th<the osseous system in 
There were sips of nckete m z m twenty- 

all but nine of these cas 1 J ar p e d m four There 

six, moderate m eleven, between the severity 

was, however, no eviden it see ms rational 

of the nckets and that o rl ^fc ets had no influence 

to conclude, therefore, th rf there was 

on the merely that they 

wmeSthe results of ^f^f^iopment of the 
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Wh? m the f CaSGS > therefore > is found m the food Xo 
S®” 1 "™ as t0 the e ‘™'°Slc connection of 

however, ^Med “ a ' Md >’ sh,lcd 

Symptoms —It seems best to analyze the pm ate cases 
separately as to the order of the development of the 
symptoms, as it is possible to get from them a better idea 
or the onset and course of the disease m its early stages 
than from those seen after its more complete develop¬ 
ment In all of these cases a gradual loss of color pre¬ 
ceded for weeks or months any other symptom This 
loss of color was often associated with loss of appetite 
Tenderness of the back was the next symptom noticed 
in two, tenderness on handling in three, and hematuria 
in two cases The next symptoms which developed were 
swelling of the gams in one, tenderness on handling m 
two, and paresis of an extremity m two The time be¬ 
tween the onset of the second and third symptoms 
varied between one week and two months 

Table 2 shows the comparative frequency of the var¬ 
ious symptoms and also the relative order of their ap¬ 
pearance 

TABLE 2—Order of Appearance of Symptoms 
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It is noticeable how seldom pallor was noted m these 
cases That it was overlooked, however, is shown by the 
fact that on examination pallor of various degrees was 
found m thirty-six, or 75 per cent, of forty-eight cases 
In five others the color was noted as fair, while m only 
seven was it good Examinations of the blood were 
made m but two cases They both showed a marked 
diminution m the hemoglobin and m the number of Ted 
corpuscles with a slight leucocytosis, the relative propor¬ 
tions of the white corpuscles being normal Tenderness 
was the symptom most commonly noted, while paresis 
of the extremities comes next, closely followed by in¬ 
flammation of the gums, swelling of the extremities and 
hematuria Tenderness on handling was the first symp¬ 
tom noted in nearly one-half of the eases, swollen or pur¬ 
ple gums m about one-quarter, and hematuria m nearly 

as many , . 

Fever was never mentioned among the symptoms, out 
m several of the hospital cases the temperature was 
slightly elevated, running m one ease as high ns 1CM i 
No other causes were found for these temperatures, 
which diminished steadily with the cure of the scurvy 
It is reasonable to conclude, therefore that the fever 
was due to the scurvy and not to complications 

There was very great variety m the suddenness of the 
onset and m the seventy of the early symptoms, f 
ample, the gums were swollen for six months m one case, 
and there was hematuria m another for three mon 
fore the appearance of tenderness, while m still a noth 
there was^tenderness in the legs for tiro months b e 
,, RTVpllms In one ease there was a history 

ofa foil with .mSte loss of power and pam m one 

father, marked” 
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m the leg, this m turn being followed m five weeks by 

inflammation of the gums , , •> 

Physical Signs— Careful analysis of the pkysmal 
signs found m these cases shows that there must have 
been many errors in observation regarding the fre¬ 
quency and order of development of the symptoms This 
has already been shown m the note regarding 

Twenty-nine infants had teeth and nineteen had no 
teeth. The gums were normal in six and abnormal m 
twenty-three of the cases with teeth, while they were 
normal m seventeen and abnormal in only two of those 
without teeth The gums were normal, therefore, m 
twenty-three and abnormal in twenty-five cases When 
there were both upper and lower teeth the upper were 
involved alone in eight cases, wfnle the lower were never 
involved alone The gums were involved about all the 
teeth in fifteen and about part of the teeth in eight cases 
Other portions of the gums besides those about the teeth 
were involved in eight cases 

One leg only was affected in nine cases, in seven of 
these it was the right and m two the left leg Both legs 
were affected in twenty-five cases The arms and legs 
were both affected in eleven cases, but the arms were 
never affected alone Pam on motion of the extremities 
was noted in forty-three cases, that is, m practically all 
those which were not cases of simple hematuria There 
was tenderness on han dlin g in thirty-seven cases Limi¬ 
tation of passive motions was noted in but ten and par¬ 
esis m but eight cases These latter figures are undoubt¬ 
edly too low because of the failure to record all the ob¬ 
servations Swelling limited to the diaphyses of the 
bones was present in twenty-seven cases In one the 
sternal ends of the clavicles were affected The arms 


mal m twenty and abnormal m fifteen cases In three 
of these, however, it was merely noted that the urine 
stained the diapers red or brown There were no data 
as to the urine m fifteen cases Barring pallor in two 
of the pnvate cases, hematuria was the first symptom 
noted m eight of the proved cases of hematuria. It waB 
the only symptom of scurvy in two and in the rest pre¬ 
ceded the other symptoms by one-half, one-half, three 
and one-half, four, five and one-half and nine weeks re¬ 
spectively The unne was usually red, but was some- 
times brown The blood was both normal and abnormal, 
but usually normal It was often present in large 
amounts The amount of albu min corresponded to the 
amount of blood, which was often large enough to give 
an alkaline reaction Hyalin and fine granular easts 
and an excess of cells were found occasionally, brown 
granular and blood casts were also found m one in¬ 
stance. In one of my own cases the true nature of the 
hematuria was not recognised until tenderness devel¬ 
oped, while m the other it was recognized at once In 
the other cases the diagnoses, based on the hematuria, 
were acute nephritis m five, tumor of the bladder in one 
uric acid staining m one, and arsenical poisoning m one 
The response to treatment was rapid and the urine be¬ 
came normal m all There was marked improvement in 
the hematuria in one day in two cases The unne was 
clear in five dayB m two, m ten days in two and in four¬ 
teen days in two cases There were no accurate data as 
to the duration m the other six cases 

It is evident from these figures that the earliest symp¬ 
tom of scurvy is, as a rule, loss of color, which is often 
associated with loss of appetite The first symptom to 
attract attention and to justify the diagnosis of scurvy 


were affected in ten cases, the swelling being m the 
upper arm in four and m the lower in six The legs 
were affected m thirty-four, the thigh being involved m 
seventeen, the lower leg in fifteen and the feet in two 
cases The swelling sometimes involved the whole, but 
was more often limited to a portion of the diaphysis 
The upper portion of the humerus, the lower of the 
bones of the forearm and of the femur, and the lower 
portion or the whole shaft of the tibia were most often 
involved The swelling m the feet was always on the 
back 

The position of the legs was very characteristic m 
twenty-seven cases, although the completely typical po¬ 
sition was not always present. The tendency was al¬ 
ways to hold the lower extremity rigidly with the thigh 
flexed on the abdomen, the leg flexed on the thigh, the 
foot extended and the whole leg rotated outward 

Bum on motion of the back was noted in five cases 
This proportion is undoubtedly too low, partly because 
of failure to record the point and partly because of the 
difficulty of determining the presence or absence of pam 
in the back when there is pam in the legs 

Ecchymoses were present m eleven cases They were 
on the legs and feet m five, the eyelid m three, the face 
in two, the body, chest and abdomen in one each, and all 
over the body m one There was also a hemorrhage into 
the orbit, with consequent protrusion of the eye m one 
case 

There was edema m eleven cases It was m the -eye¬ 
lids m two, in the legs and feet m five and m the feet 
alone in five Tins was a true edema of the soft tissues 
and not an inflammation or hemorrhage under the ner- 
losteum r 

Cases of Hematuria —The cases of hematuria form 
such a characteristic and peculiar group that they seem 
worthy of separate consideration. The unne was nor- 


is most often tenderness or pam in the legs or back on 
handling Swollen and purple gums or hematuria may, 
however, precede the tenderness and pam. Tenderness 
and pam on motion of the extremities almost always 
develop sooner or later, and m about half of the cases 
aTe accompanied by swelling about the diaphyses The 
legs are affected about three tames as frequently as the 
arms The gums are affected in about half of the cases, 
almost always when there are teeth, very rarely when 
there are no teeth Hemorrhages, except under the peri¬ 
osteum, are comparatively uncommon 

The order m which the symptoms develop and the in¬ 
tervals at which they make their appearance vary ma¬ 
terially The onset may be very' sudden or very insid¬ 
ious Mild symptoms may persist in some cases for 
weeks and even months before the development of others, 
while m other cases several symptoms may appear to¬ 
gether or m rapid succession, the typical picture of the 
disease being developed m a few days 
Treatment —Recovery from the scurvy occurred in. all 
cases, although a few died later from coincident diseases 
The food was not changed in fifteen cases The foods 
are given m Table 3 

TABLE 3 

Laboratory milk, pasteurized o 

Home modification, unpasteurized 2 

Home modification, pasteurized n 

Proprietary foods with fresh milk 2 

Proprietary foods with heated milk n 

Proprietary foods with water J 

In all the other eases the food was changed, the at¬ 
tempt bemg made in every case to give not only a more 
rational food, but one more suitable for the individual 
baby Proprietary food mixtures were changed to milk 
mixtures and milk mixtures to better milk mixtures 
enlization was always stopped and pasteurization was 
stopped if the milk supply and time of year permitted 
peptonization was stopped in every ease In fact, the 
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food was made rational as to its chemical composition, 
and everything tending to destroy “freshness” as far as 
was possible omitted 

One patient was given lemon juice All the others 
were given orange juice, except two that were given beef 
juice Eight others also took beef juice m addition to 
the orange juice One who was given beef juice alone 
took two tablespoonfuls daily while the milk was 
changed The amount given in the other case is not 
known and the milk was not changed Both recovered 
rapidly As has already been mentioned, scurvy devel¬ 
oped in one who was taking one ounce of beef juice daily 

The amount of orange juice given varied considerably 
Seven patients took one tablespoonful daily, twenty, 
two tablespoonfuls, and one, four tablespoonfuls Four 
took the juice of half an orange, and seven the juice of 
a whole orange daily The amount is not stated m 
seven In one case in which there was no result from ten 
drops of lemon juice given three times daily for a week, 
recovery was very rapid on the juice of half an orange 
daily In another case there was no improvement noted 
in two days while taking one tablespoonful of orange 
juice daily, but when the amount was increased improve¬ 
ment was Very rapid It seems safe, therefore, to con¬ 
clude that at least one tablespoonful of orange juice is 
necessary daily, and that two tablespoonfuls, or the 
juice of half an orange, is amply sufficient to bring about 
a rapid cure 

Pam and tenderness were usually the first symptoms 
to yield to treatment and were soon followed by the re¬ 
turn of power in the extremities Improvement m the 
condition of the gums usually began later and progressed 
more slowly The disappearance of the swelling was, as 
would he expected, always slow Marked improvement 
in the swelling, even if it was extreme, was alwaj's no¬ 
ticeable in a week The protrusion of the eye was gone 
in six days 

An analysis of the results of the treatment in these 
ases shows that the mildest cases were well in two days, 
nd that many cases were entirely well in five days Al- 

ost all showed marked improvement m three or four 
days Pam and tenderness were always gone m one 
week, while the gums were rarely normal before one or 
two weeks Most cases were well, except foT the remains 
of swelling and hemorrhages, in two weeks, while recov¬ 
ery was always complete in three weeks 

How soon the improvement may begin and how rapid 
it may be is shown by the following extracts from letters 
written by the parents of some of these patients im¬ 
mediate improvement;”’ “better m twenty-four hours, 
kicking m forty-eight hours,” “different baby m a 
week}” “progress simply marvelous,” “immediate re¬ 
sponse to treatment ” “improvement before taking the 

juice of a whole orange ” 

70 Bay State Road. * 


It is not improbable, howeicr, that this practice the 
importance of which can not be too sirongh ur^cd w 
seldom pursued to any extent men m matermtx Wcls 
unless an infant presents some marked cudence of ill¬ 
ness, whereas the thermometer only m mam cases ren¬ 
ders it possible to determine early the presence of dis¬ 
ease which by other methods of examination mmht be 
overlooked ° 


That this latter frequently occurs, and that an appa¬ 
rent want of acquaintance with diseases of the newborn 
easts, is well illustrated m the vital statistics by the 
meaningless terms ascribed os causes of death, to-wit, 
icterus, convulsions, etc 

The temperature of the newborn immediately after 
birth is somewhat higher than that of the mother, the 
temperature of the latter being from 0 2 F (0 1 C ) 
according to Wurster, 1 to OOF (0 5C), according to 
Davy, 2 lower than that of the child In full term babes 
the rectal temperature is found to average, according to 
Barensprung, 3 100 F (37 81 C ) , Lepme,* 99 8 F (37 7 
C ), Andral,® 100 2 F (37 9 C ) , Henmg, 0 100 2 F 
(37 9 C ) In consequence of the cooling of the surface 
incident to exposure and the first bath, where employed, 
there is a drop in the temperature in the course of an 
hour or two of from 176F (95C), according to 
Schafer, 7 to 3 3 F (187 C), according to Sommer* 
Eross explains this apparently wide difference by assum¬ 
ing that some observers take the temperature imme¬ 
diately following the bath and thus do not note the sub¬ 
sequent decline It gradually rises after sexernl hours, 
and from twelve to thirty-six hours it readies an average 
of 99 8 F (37 67 C ), according to Eross, 0 99 5 F 
(37 5 G), according to Jurgensen, 10 99 2 F (37 35 C ), 
according to Fehlmg 11 

Forester 12 called attention to a second decline on the 
fourth day, at which time the temperature averages 98 8 
F (37 1 C ) Following this there is a second rise, first 
noted by Barensprung, 3 which reaches its maximum on 
the eighth day, averaging 992F (37 4C) 

Feis 13 believes that the fall m temperature between 
the third and fifth days is due to hunger of the infant 
He thinks there exists a direct relation between the de¬ 
cline on the fourth day and elevation on the eighth day 
and the increase m the quantity of nourishment taken, 
which was first suggested by Eross, 0 and to the gam m 
weight, which latter point had been previously made bj 
Barensprung 3 

Raudmtz, 14 however, was disinclined to accept the ex¬ 
planations offered for the double rise and fall of tem¬ 
perature in the first week, considering them conjectural, 
at the same time suggesting the less plausible theory that 
the second decline and rise of temperature occurring be¬ 
tween the fourth and eighth days was a slow reflected 
compensatory wave following the first marked decline 
after birth Leprue* observed a somewhat higher tem- 
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An interesting phase of the first dajs of infant life is 
ie many deviations from the normal temperature that 
2 cui and which are so frequently overlooked unless 
lermometry is regularly practiced 
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exact cause oi teem, , , ' t of the cases leorue temperas »«» 

sents itself clinically, may at tunes be difficult to ucier Qr catarrbal enteritis In twenty-one ca: 

mine Their frequently transient J eS Jj ? J se of pyreoa , Tas referable to inflammation of serous 

^ *» *- - mtehw> be “- 14 Mt 

pecially when we consider that starration m infancy is above observations showed an unusual large 

invariably associated with subnormal temperature unless ^toie t ^ temperat ure m the first 

an infection is present c f .,, 0 f iyf» it is qnite in beeping with the earlier ob- 

Demme 16 observed that within the first half hour after 7 0 £ , 10 who, in 1885, stated that in the 

nursmg the rectal temperature dropped a few ten h Gehar Anstalt 30 per cent, of newborn died of 

a degree and n, the ?f t a.W to .iLZ before tS^ttodnltoh of ontapsm, end that 

from 0 3 F (0 2 C ) to 1 4 F ( ) J t de . thereafter it was reduced to 6 per cent 

fore nursmg, and in the next 30 to 60 minutes Q 1803 EroS3 <> WTO te that since the employment of 

chned to the temperature noted before nnrs ng The ^ophylactic measures the febrile conditions m the 

disappearance of febrile temperatureswith T ^ d bo ^Xd“ “educed from 45 per cent to 1138 
the establishment of free lactation probably depends on . Nq stronRer evidence than these latter state- 

tbe rapid elimination of absorbed toxic products (pos- p deduced to show that fehnl tempera- 

sibly from the cord or from abraded or inflamed .m> ™ ^ ar(J a mamfcstet ion of m- 

faces) incident to the increased quantities of fluids toxemia even though we are unable at times 

taken, or more probably on the action of antitoxins - ^ ^ ^ ongin and tbat they are preventable to a great 
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farcts are formed m the urroifercras tubules in the nrst 
ten days Flensburg 11 beheves they are formed by a de¬ 
posit of urate of ammonium around an albuminous exu¬ 
date in the tubules ScbreibeF" considers the exfoliated 
emthehum of the tubules analogous to the desquamation 

-h .. r 1.1__1- A ~ "CTrt-. 


merous, to-wit By the contact of infectious material 
with the eyes, its entrance into the mouth or nose, to be 
later swallowed or aspirated, the introduction of the 
unclean finger into the mouth, and abrasions of the mu¬ 
cosa, which Epstein 18 demonstrated was the starting 

. - -r^ -I , in... 1_T_ „ 1_~ 
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of "the skin the basis of the cast6 According to Hor- point of Bodnar's aphthae, which he also stated was ca- 
baezewsb, the excessive excretion of unc acid is due to pable of giving rise to sepsis in the infant, traumas 


the great increase m metabolism and destruction of leu¬ 
cocytes m the newborn These infarcts are washed out 
by the pressure and solvent action of urine secreted 
higher up m the tubules The condition is so common 
to the first dajs of life that it is considered physiologic 
When the urine is diminished in quantity and concen¬ 
trated as the result of a febrile disturbance or existing 
diarrhea it is evident tbat there might be a temporary 
or permanent suppression of urine, which must be re¬ 
garded as seconder) to and not the cause of pyrexia, as 
anuria ordmaril) is not accompanied by a rise m tem¬ 
perature 

While elevations of temperature in infants may be 
produced by nppareutl) slight causes it was noted h) 
Epstein 18 that m man) instances newborn, who during 
life presented no elevation of temperature or even showed 
apyrexta, succumbed to extensive inflammation of serous 

IS Holt Pi'eascs of lofancx onfl Childhood p IIP 

1C Demme 1m 14 Betlcht dbec das Jennenehe Klnderspltal 
In Bern 1877 

17 FIcndmrK Mrchow s Jahreheridit, 3SP5 \o 11 p 207 

IS ScUrelber Zcltft f kiln. Med,, vol. mrrll. 

1° Tpctotn Med. Wonder Vortr3pe, No 3 Berlin 1SS 


incident to forceps delivery or subsequent accident, con¬ 
taminated environment and unclean attendant, the ex¬ 
istence of an always possible focus of infection, namel) 
the naxel, which Qumquaud/ 0 in 1872, was the first to 
suggest as the port of entry for infectious material m 
sepsis neonatorum, which bad previously been regarded 
as a condition tbat developed m ufero or during birth m 
septic mothers The fallacy of this latter theory was sub¬ 
sequently proven by Range, =1 who reported epidemics of 
sepsis occurring m the newborn while the mothers re¬ 
mained healthy 

Although infection from the navel lias been enor¬ 
mously reduced since the introduction of asepsis, Eross 5 
entertained the view that it had not been lessened to the 
extent that puerperal infection had m the mother While 
there is a tendency to disregard changes m the cord 
stump or navel as a very frequent cause of temperature 
m the newborn, it is well to bear in mind tbat in pre- 
ontiseptic days sepsis developing from this source was re- 

20 Qufaqmmd Quoted from Epstein Med Wonder \ ortrage No 

p. 9 

21 Runge Die Kronkhelten der Neugeboren 
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sponsible for a large proportion of the deaths occurring 
fiSw then h acd that strict asepsis, with regard to the 
infant, is not always adhered to at the present time 
Umical observation and subsequent anatomic examma- 
-tions show that even slight and superficial mflammatorv 

infection m ^ DaVel &re sufficient to g^e rise to general 

CliolomogrofPs 22 bactenologie studies showed that m 
the proximal part of a cord stump that is undergoing 
moist gangrene, micro-organisms identical with those ob¬ 
tained from the lochia in puerperal sepsis, namely, strep¬ 
tococci and staphylococci, are found He suggests that 
this renders possible the transfer of septic material from 
the cord stump of a healthy child to the infant itself or 
to the mother 

In the various infections that attack the newborn, 
depending on its character, different micro-organisms 
are found The bacteria above mentioned are those usu¬ 
ally found in sepsis neonatorum, whatever may be its 
clinical manifestations 

The nasal and oral cavities are no less important as 
portals for entry of infection in the newborn than at a 
later period of infancy and childhood, and as a conse¬ 
quence infection of the respiratory and gastrointestinal 
tracts is not uncommon Infections of the respiratory 
organs are far less frequent, however, than those of the 
gastrointestinal tube While many of the disorders of 
the latter are simply functional disturbances, and others 
are slight gastrointestinal catarrhs, some of them assume 
the form of what Epstein, 10 and later Fischl, 28 described 
as gastrointestinal sepsis It is a well-known fact that 
sepsis in the newborn may run its course as a gastroen¬ 
teritis, as a general sepsis or pyemia, following navel or 
other local infections, as Buhl’s or Wmckel’s diseases, 
the septic nature of which is no longer doubted, or under 
the clinical picture of an hemorrhagic diathesis, 

Gastrointestinal disturbances, however, may exist as 
an associate symptom-complex with almost any acute 
disease of infancy, and, unfortunately, at times for the 
infant, they may occupy the entire attention of the physi¬ 
cian, and the primary affection may be overlooked On 
the other hand, the gastrointestinal symptoms may at¬ 
tain such a degree as to render their treatment of para¬ 
mount importance This is no less true occasional^ m 
renal insufficiency m infants 

The following cases occurring as a ward epidemic m 
the newborn, presented many points of interest that ap¬ 
peared worthy of reporting 

CASE HISTORIES 

Case 1 — S , nn infant, born Feb 9, 1905, after normal labor 
Nothing unusual was noted m the child He weighed six pounds 
one ounce Meconium was passed freely and he urinated twice 
m the first twenty-four hours, at the end of which time the tern 
perature was 99 8 F (37 8 C ) It rose thereafter, reaching the 
maximum elevation on the fifth and sixth days of 105 6 
(40 9 C ), and continued as a remittent fever during his stay 
of fifteen days m the hospital He nursed indifferently, was 
restless and vomited occasionally Bowel movements were fre 
ouent, greenish m color and contained considerable mucus 

Examination —Examination on the fourth dav revealed a 
small male infant, considcrablv emaciated and very drowsy 
Head eyes and face negative Throat congested Respiratory 
murmur harsh Heart area not enlarged No adventitious 

Lads Liver palpable The cord dressing was stained with a 
brownish discharge of fetid odor Cord stump was soft and of 

1SSS&. --fx ‘tXfTv ” b ” oran ’ 

Lactation was established on the third day 


Breasts well filled 


22 Cholomogroff 

23 Fischl Jabrb f KInaerhk 


f Geb n Gvn , 1SS9, vol xvi p 
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No exconations or fissures of the ninnies Tbn t i 

“it {—r.»a ltjz £2 

at the ena f P resent He lost *«gM rapidly, and 

h t wt d f , C ’ g lt dn - vs wei ghed twenty one ounces less than 

The e^ 7 elg t a an ep d ^ Dot rcgn,n while m the hospital 
The cord dropped off on the thirteenth day The navel was ex 

conated, reddened and moist, nn umbilici cntnrrhnlis of Range 
Ca /? E 1 2 ~ L ’ ari infant, was born Feb 15, 1905, after an un 
ab ° r He a PP eared healthy and weighed fhe pounds 
and fifteen ounces After receiving the usual attention lie was 
placed m the same cot with infant in Case 1 His bowels 
moved regularly, but urine was not voided in the first forty 
eight hours, after which time it passed freely 
At the end of the second day the temperature was 100 2 F 
(37 9 C ), which continued to rise and persisted as a remittent 
fever for eighteen days On the third day he weighed five 
pounds five and a half ounces, which he maintained until the 
disappearance of temperature He was restless, slept little 
coughed infrequently and nursed poorlv On the ninth day cpis 
taxis occurred, and on the eleventh day there was considerable 
discharge from the nose 

Examination —Physical examination gave practically the 
same results ns noted m the infant in case 1, except no orup 
tions were present, and there wns a loud systolic murmur heard 
over the cardiac area during the continuance of temperature 
but disappeared thereafter The cord, which apparently had 
undergone normal mummification, dropped off on the si\th dnj 
With the subsidence of temperature, which had continued for 
seienteen days, all symptoms disappeared and he gamed rapidly 
m weight The mother pursued a normal course following 
Inbor and had nn nbundnnce of bronst milk 

Case 3 — L, nn infnnt, wns born Feb 15, 1005, after a nor 
mal labor He weighed eight pounds four ounces and did not 
present any abnormalities He wns assigned to the snmo cot 
with the above mfnnts The bowels moved two to four times in 
twenty four hours 

First urination recorded wns forty four hours after birth, nt 
which time the temperature wns 100 8 F (38 2 C ), nnd con 
tinned to rise, reaching a maximum of 104 4 F (40 2 C ) on the 
fourth day nnd persisting as a remittent fever throughout lie 
urinated freely on the third nnd fourth days, but thereafter 
there was complete nnuria for six days At first he was rest 
less, nursed little, coughed nnd sneezed nt times and lost 
weight rapidly Later he vomited, bowels moved frequent!} , 
he wns very drowsy nnd monned a great deal 

Examination —Physical examination gave practically the 
same ns found in the infant m case 1 The cord mummified in 
its distal portion, but the proximal part wns moist, brownish in 
color, with a slight discharge at its base It dropped off on the 
fifth day, leaving a moist, excoriated surface 

On the tenth day he had frequent short eclamptic seizures 
Tliere was a constant nnd marked longitudinnl nystagmus The 
head was slightly retracted nnd later the legs and arms were 
somewhat ngid After an attack of vomiting he became sud 
denly cyanotic nnd died in a few minutes 

The mother hnd nn uneventful comalesccnce nnd a good sup 

ply of milk. 

Case 4 — C, nn infnnt, was bom Teh 18, IPfL lie weighed 
six pounds nnd four ounces There was a pressure pares!, of 
the left facial present He was placed in the same cot with 
the above infants The nurse recorded a slight ronvtil-ion 
eleven hours after birth At the end of thirty hoars the t an 
perature wns 102 F (339 C) In forty eight hours d 
lOfi r (41 1 C) Up to this time meconium nnd urine -ere 

regular] v voided , . 

He was rcstle-s and, as >» the ca*e of the o‘her inferts 1 
couched and sneezed occasionally During the fourth, fifth nr 
cl xth davs be urinated but once ,n twentv four 1 our Them 
after with the drop in temperature frequent nations, J 
recorded The cord changes were similar to tbo*c r^.o-d in 
ca=e 3 It dropped off on the tenth day The mo r < 
present anything abnormal 
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Following nre the findings of postmortem made by Dr Bossoe 

on the infant in case 3 _ 

Anatomic Diagnosis 1, Acute rhinitis, pharyngitis, laryn 
gitis, tracheitis and bronchitis, 2, uric acid infarctions in both 
kidneys, 3, catarrhal enteritis, 4, nodule in liver 
Examination Weight, 2,450 gm 

There is n reddish discoloration of the skin, especially of the 
upper limbs Slight excoriation about the umbilicus The 
peritoneal cavity is empty Bectum and sigmoid are distended 
with gas Rest of intestine is not distended The appendix is 
6% cm long and bent on itself Peritoneum is smooth through 
out Pleural nnd pericardial cavities are empty Thymus is 
small The pharynx contains very viscid whitish mucus The 
poster -* nares contain same kind of mucus Mucoub mem 
brane of pharynx is hvperemic and-smooth No pus is found 
m sphenoidal or ethmoidal sinuses or in tympanic cavity The 
larynx and trachea are filled with mucopus On scraping off 
the mucus the membrane is smooth and very slightly hyperemic. 
The mucus is not blood stained. Lungs are pink and crepitate 
throughout. Cut surfaces are smooth Small amount of mucus 
can be expressed from the middle-sized bronchi There are no 
visible areas of consolidation Heart is proportionate in size 
and normal Spleen measures 3y 2 x2xl cm. On section it is 
dark red and has a normal consistency The tongue is smooth 
and has a normal appearance Esophagus is smooth. The 
stomach is empty and contains small amount of mucus Liver 
weighs 100 gm Surface is smooth There is some reddish 
discolorations on right lobe Normal consistency on section 
It i$ light grayish red, m places pale red, lobular markings in 
distinct On the surface of the left lobe is a yellowish white, 
slightly raised aTea, 4 mm. in diameter It extends 3 mm into 
the interior, forming a globular nodule, sharply separated 
from surrounding tissue 

The gall bladder contains viscid bile Kidneys of porpor 
tionate size. The capsule peels readily, leaving a smooth sur¬ 
face All pyramids are of a grayish color Tlnnarv bladder is 
empty Prostate is normal Testicles nre normal The center 
of ossification in lower end of femur is 4 mm in diameter Line 
between bone and cartilage is regular 

Histology Thyroid Colloid very abundant, considering age 
of individual In the bronchus were masses of red cells In which 
there are leueocvtes adherent to the mucosa The epithelium 
of the latter is well preserved its vessels very hyperemia. In 
the lungs, septa were very hvperemic. Many alveoli are filled 
with red cells nnd leucocytes, most of them, however, remain 
open No changes were noticed m the stomach and the intes¬ 
tine There was considerable fatty degeneration in the liver 
Urate deposits m tubules of pyramids, demonstrated in frozen 
sections were found m the kidneys On treating with H Cl, or 
acetic acid uric acid crystals were formed. 

Bnctenologic examination made by Dr D J Dams gave the 
following 

The material examined bactenologicallv was heart’s blood, 
bile, cerebrospinal fluid, purulent masses from pharynx and 
bronchi Heart’s blood, bile and cerebrospinal fluid gave nega¬ 
tive results 


Smears of the pharyngeal mucus showed a considerable num 
ber of an encapsulated Gram staining diplococcus, evidently th 
pneumococcus also a very large number of non Gram cocci o 
diplococci principally outside the leucocytes, though frequentl 
within Polynuclear leucocytes are very abundant. Smears c 
the bronchial mucus show the same organisms, but there nr 
fewer pneumococci Cultures were made on blood agar plate 
from the pharynx nnd bronchus Pneumococcus colonies wer 
abundant but far more numerous were colonies of micrococci; 
catarrhah" On blood agar the colonies of this organism ai 
round raised grayish blue without a zone of hemolvms 1 
grows be-t on blood airar or Locfiler s blood 'ernm In bouillo 
there is slight cloudiness at firat with formation of coan 
crannies forming nn abundant sediment in forty-eight hour 
It docs not chance litmu* milk and graws freelv on potato 1 
i« a non Gram staining small coccus often in pairs and beir 
frequently found in leucocytes is easily mistaken for the menu 
poraccu. The amount of 5 c c. of a twenty four hour bouillo 
cnltiirc wa« inoculated , r ,,o p 1(>nrll rar ,tv of a ^ 
wrichmc gm The pig remained perfectly well, the to 
ture apparently hanne no effect 


The postmortem did not show any important local 
changes m the navel nor an endarteritis or phlebitis of 
the umbilical vessels, there being noted only superficial 
excoriationB, although during life the cord had not mnm- 
mified normally and thore was a brownish. fetid discharge 
present The bactenologic examination of the blood, 
bile and cerebrospinal fluid was negative All the dm- 
ical manifestations were, therefore, plainly referable to 
infection of the respiratory tract and to anuria incident 
to extensive unc-acid infarctions of both kidneys 

The little patients presented many points of clinical 
interest. They demonstrated the susceptibility of the 
newborn to infection of the air passages They illu¬ 
strated the rapidity of conveyance and the briefness of 
incubation m infection with the micrococcus catarrhalis 
and pneumococcus, likewise its tenacity and seriousness 
m the newborn They suggested the contagiousness of 
what ordinarily might be termed a “cold” and gave color 
to the time-honored maternal observation that the “baby 
was bom with a cold ” 


ETIOLOGY 


The original source of infection m these cases was 
not determinable Gaertner 24 reported an epidemic of 
pneumonia m eight newborn m the Heidelberg Gebar 
Anstalt, caused by staphylococci and streptococci, which 
micro-organisms he was able to cultivate from the mat¬ 
tresses of the lymg-m patients This latter investiga¬ 
tion does not, however, seem convincing 

Children bom m the ward subsequent to my last re¬ 
ported case and kept in a different room did not develop 
temperature or evidence of disease, whereas all infants 
placed in contact with Case 1 and subsequent cases de¬ 
veloped same 

The clinical symptoms presented considerable uni¬ 
formity in all cases, but nothing characteristic At times 
they were restless and slept p little, at other times drowsy 
and not easily awakened They coughed and sneezed, 
but mfrequently, and neither could be regarded as a 
prominent symptom There was a slight nasal discharge 
m two cases, one having epistaxis They nursed poorly, 
vomited occasionally, and the bowel movement was some¬ 
what frequent, sometimes green, and contamed, on and 
o£E, mucus and curds The urine often showed bnck dust 
deposits The temperature was high, remittent in char¬ 
acter, and m the eases that recovered declined slowly to 
lysis 

Physical examination showed evidence of an acute 
rhinitis and pharyngitis The respiratory murmur was 
harsh, otherwise negative Respirations were somewhat 
accelerated In two cases there were skin eruptions on 
neck, chest and extremities, m one papulo-pustular, in 
the other petechial 

Regarding the secretion of urine m these cases, it 
will be noted that the infant in Case 3 urinated freely 
tke first four days, when the temperature reached 
104 4 P (40 2 C ), after which time there was anuria 
for six days, when he succumbed, evidently to uremia In 
this patient, as a result of the infection with accomuanv- 
mg temperature and diarrhea, the urine be.ng concen¬ 
trated and small in amount, was insufficient to force out 
or dissolve, as previously mentioned, the infarctions al- 
ready formed and instead contributed to increasing 
them by further deposits of urate of ammonium, the 
water being absorbed Anuna resulted, leading subse¬ 
quently to, m all probability, uremic poisoning 

Itwould seem that urinary suppression m the newborn 
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■ulien associated with temperature is a result nf Hip ™r> T , 

centration of the urine incident to the cause of the lat- above children unpro i ) ^ e ^ ie infected of the 
ter, or a co-existing diarrhea, and to unc-acid infarcts attZaT™ ^ ^ fr0m the * « «« 

ni the kidneys, rather than that the temperature is due t> a1 „vb „ . ■, , 

to the latter It is hardly necessary to mention that this berralar mSofl“ stanc ? °* dll ; ect 
presupposes a normal nnflfrnmn +i,„- xcuiar infection bya miduife who ' 


presupposes a normal anatomic status of the urinary blow into the 


comejnnce of hi- 
ivas accustomed to 


TREATMENT 


i nose of the infant to establish respiration 

Sf te \ S m v ad DSJ)irated mucus from the oral cavih of 
mv , , , , , , the child, by aspiratmg directly with her mouth Ten 

} i! t r catment of infections of the respiratory tract children so treated died within fourteen months from 
and all other infections in the newborn rests primarily tubercular meningitis, although their heredity was ne«a- 
m prophylaxis, a strict observance of asepsis and protec- ^ve Later the midwife herself died from'pulmonary 
tion against infection of the infant while in the birth tuberculosis y J 

canal, at delivery, and subsequent thereto The offc-re- The immediate care of the affected infant must neces- 
peated admonition of antiseptic douching at the onset san U he symptomatic 

of labor in case of suspected gonorrheal infection in the In the above patients the temperature and restlessness 
mother and the immediate care of the eyes by Credos were c °mbated by sponging and bathmg The gnstro- 
metliod ever holds good for the prevention of ophthalmia mtestinal sjuiptoms were treated when the stools showed 
neonatorum The douching also removes bacteria that undigested material, by diluting the breast milk by the 
aie commonly found m the vaginal secretion and which, administration of sterile water before nursing, and m 
according to ICrteise, are always present in the mouth of case v °miting was present, bj' prolonging the interval of 
the newborn The opinion was early expressed by Ep- nursing and giving lime voter at that time Entcro- 
stein 1 - 0 that contaminated amruotic fluid might be re- c v sis was emplojmd, also small doses of calomel, 1/40 

sponsible in some instances for infection of the respira- > or Cfl stor oil 

tory and gastromtestmal tracts in the newborn, and sug- overcome the tendency to anuria, water uas gnen 

gested the necessity of avoiding frequent examination frequently, and, at times, small doses of potassium cl¬ 
atter the rupture of the bag of waters It is probable, trate T1) e most effective measure m tins regard, in nd- 

however, that the pathogenic organisms of the vagmal dition to increasing fluids consumed, is the use of high 

bacterial flora which may be virulent would better ex- rectal enemas of salt solution or sodium bicarbonate to 
plain such infections be retamed They were given at six-hour intervals, about 

Of vital importance to the infant is the treatment of 
the cord, for which many methods have been advocated, 
some of which have been quite radical because of unfor¬ 
tunate occurrences Because of an experience with tet¬ 
anus m the newborn, Martin 26 advised cutting the cord £ lven because of the probability of increasing gastric dis 

after ligation with red-hot scissors Dickinson 20 recom- turbance 
mends excising the cord entirely, ligating the umbilical 
\ essels, and suturing the skin over them, claiming that 
the sloughing process at the child’s navel is not consistent 
nith asepsis in child-bed While a moist gangrene of 
the cord may not be, a normal mummification of the cord 
can not carry any such dangers 

Occlusive dressings have also been used, hut Bunge 21 
long ago demonstrated that such a method delayed sepa- 
i ation of the stump, which remained moist and fetid An 
hygroscopic dressing of plaster-of-pans is also practiced, 
and Cholomogroff , 22 from his bacteriologic investiga¬ 
tions, believed that it possessed advantages over other 
methods Whatever be the method used, asepsis should 
characterize its treatment as thoroughly as the stump of 
an ovariotomy 

When an infection of the respiratory tract or any other 
orown or tissue develops in a newborn babe in a ma 


two ounces being used 

Concerning the immediate treatment of the respira¬ 
tor}'' tract, the nares were swabbed three or four times 
daily with boric acid solution No expectorants were 


AN OPERATION BOB PYOSALPINX WITHOUT 

LIGATTJBE, CLAMP, AKTERY FORCEPS 
OB BLEEDING, BY OVERTHROW PRO¬ 
VISIONAL SUTURE METHOD 

RrrORT OP FIFTY-NINE CASES WITH ONF DEATH 
W D KELLY, MJD, Pn G 
ST PAUL, MINN 
(Concluded from page 1011 ) 

Case 17 ~R D, aged 10, single, was admitted to hospital 
Aug 1, 1903 

History —The patient had diphtheria, when n child, in 
fluenza and scarlet fe\cr, had gonorrhea alxiut four jenrs ago, 
at the same time had four s ores on labia, she -was told they 
were chancres, had been taking blood medicine for two years. 


. __ A says she vrns cured of gonorrhea two jears ago, and contracted 

ternity ward it is evident from the above cases that it it ngain f or the second time and was cured, sn>s she was 
hould be isolated, and that a nurse attending it should rachitic when a child 


neither attend uninfected mothers nor children 
Wmckel stated that the same'nurse should not at any 
tune care for both mother and child Where it is not 
practical to carry out Winckel’s plan the infant should 
icceive first care There is little doubt that some infec¬ 
tions in children may be conve}ed through the medium 


Diagnosis —Right sided pyosnlpinx, appendicitis 
Operation —Single salpingo oOphorectomv, appendectomy 
The right ovary, right tube and vermiform appends wen 
found to be bound together with firm peritoneal ami omental 
adhesions, a large band of omentum ran across from then 
tenor abdominal wall to the fundus uteri The adhesions were 
broken up with difilcultv The right tube and ovary wen Iso 


uuua - 1 uuiivuvie - __ -T i? / - broken up vrjui uiiuumil* "h-- , * , 

of the attendant In fact, as Kelirer" urged, the infant ^ but in hftlng up the tube it ruptured and pus escaped 
should not share the bed of its mother, nor, as might be ^ ng in the tube was damped and the fiWnd ovary 
ulded the bed of other newborn, for obvious reasons ( ht) rcmorc d by making a short was ion in the bnna hn 
The infant should be protected against infections, acute raent and whipping over the uterine edge of the ™ 

chronic, of the respiratory tract o^Hmmothmm B^>^ *1W 

' ff then rawed up and slightly dra-u on, so ns to ton m » 
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ped.de, which was tied off with pyoktannm catgut No 3 The 
apex of the appendix was freed of adhesions, seized with artery 
forceps and raised up, the remainder of the appendix was freed 
and double ligated with catgut and removed by cutting between 
two ligntures The peritoneal flap was dosed with fine catgut 
suture The patient was discharged, wdl, Sept 29, 1902 
Case 18 —L. A , aged 54, a widow, was admitted to the hos 
pital Aug 6, 1903 

History —The present trouble began three weeks ago with 
chills and vomiting She had very severe pain in left side, 
which was very tender She had chills three successive days, 
she went to bed, but got no better After about ten days she 
began to have a discharge from the uterus The pam still kept 
up and the discharge was very offensive and yellow in color 
This discharge gradually ceased and she suffers less pain 
Diagnosis —-Pelvic inflammation, pyosalpinx (left) 

Operation — Salpingo-oOphorectomy An incision was made 
in the median line, about five inches long between the 
umbilicus and the pubes It was necessary to make such an 
incision on account of the belly wall Numerous adhesions 
were found between intestines and omentum These were 
broken up with the fingers and the appendix was exposed, 
this structure was normal The ovaries and tubes were found 
to contain abscesses Adhesions were found to anterior ah 
dominal wall, and several large adherent portions of omentum 
were tied off and erased. A broad ligament hemorrhage 
on the left side was found. A partially organized clot was 
found about the size of a hen’s egg, it was shelled out, and a 
cyst of the same size was opened. A continuous over and 
over suture was employed, and the ovaries and tubes were 
removed with very little, hemorrhage. The cavity was swabbed 
out so as to free it from blood dots and other foreign sub 
stances, the peritoneum was sutured with pyoktannm catgut 
No 2, also the fasaa of the rectus muscle The skm was 
sutured with silkworm gut, a dry dressing was put over the 
wound and the patient sent to bed m good condition, but 
died Aug 10, 1903 

Case 19 —F S , aged 19, single, was admitted to hospital 
Aug 18, 1903 

Diagnosis —Pvosalpmx, cystic ovary, appendidtis 
Operation —Laparotomy Balpingo-obpborectomy, appendec 
tomy An incision was made in the median line between the 
umbilicus and the pubes, about four inches m length, down to 
the peritoneum, which was grasped with two pairs of dressing 
forceps and lifted up and cut. The ovaries, tubes and appen 
dix were then explored, the fundus of the uterus was found 
in Douglas’ cul de sac. Some adhesions were found also and 
a pus tube and an ovaTy which had a few small cysts on the 
surface. The left tube and ovary were taken out, the broad 
ligament being sutured. An extra tube abscess was opened 
during the operation and pus escaped, which was wiped away 
by sponge All adhesions were broken up and appendix re 
moved. A cuff wa3 dissected and the appendix ligated, cut off 
and touched with 95 per cent, carbolic add, followed by alco 
hok The cuff of peritoneum was closed over the end and the 
wholo inverted. A ventral suspension was performed, two pyok 
tannin. No 2, catgut sutures were placed through the perito¬ 
neum and through the posterior portion of the fundus of the 
uterus and tied, the intestines were carefully mopped and the 
peritoneum was closed bv continuous - suture of No 2 catgut. 
Muscles and fasaa were then sutured with same suture and 
the skin closed by subcuticular stitch of silkworm gut. Pa 
tient was discharged, well, Sept. 23, 1903 

Case 20 —Mrs H , aged 35, admitted to hospital April 1 
1904 r ’ 

History —The patient has had several attacks of gonorrhea. 
She complained of pain in the right and left lower quadrants 
of abdomen and of pam m hack. Temperature, 100, pulse, 
105 She had constipation, headache and furred tongue, offens 
ire leucorrhea discharge 

Diagnosis Lacerated eemx, inflammation of uterus and a 
large retroflexed uterus fixed postenorlv, large packet found 
on both sides of uterus considerable pain and tenderness m 
pelvic region 


Operation —Salpingo oBphorectomy The abdomen was 
opened in the median line with the patient m the Trendelen 
burg position Bowel, omentum and rectal adhesions were cut 
away and tied Adhesions of bowel were separated and bowel 
and omentum allowed to drop back from site of operation A 
large piece of gauze was inserted for drainage Pelvic pen 
tomtis was present The tubes were freed, and the ovanan 
and uterine arteries were tied on the left Bide On attempting 
to separate the tube from its attachment to the broad liga¬ 
ment, the ligature slipped from the ovanan artery and the 
profuse bleeding was stopped with difficulty The bleeding 
arterv after ligating was cauterized. There was consider¬ 
able oozing from freed adhesions The broad ligament was 
stitched and an attempt was made to cover raw surfaces 
with pentoneum The patient suffered slightly from shock, 
but otherwise made an uneventful recovery, leaving the hos¬ 
pital on the nineteenth day after the operation. 

Case 21 —Mrs W, German, aged 27, admitted to hospital 
Apnl 1, 1904 

History —Patient has no children, Bhe has had no abortion., 
no gonorrhea. She is thin and anemic. She complained of a 
dragging pain in her left inguinal region She had typical h rs- 
tencal crouch and expression of face, with position of palsied 
hand when attempt is made to examme side This paient was 
pronounced a confirmed hysteric. There was a tough, light col 
ored, stringy, tenacious discharge from the cervix. She iru 
constipated. Temperature was 99 0, pulse, 96 She com 
plained of headache and general malaise. She has had re¬ 
peated attacks of pam m right side 

Diagnosis —The patient was examined with much diffi¬ 
culty I found the uterus deflected to the left side, somewhat 
fixed laterally on the right side. I made a diagnosis of retro- 
verted uterus A large mass was felt through the abdominal 
wall, which wall was thin. 

Operation —OBphoro salpingectomy The adhesions on the 
right side were very dense. The omentum was separated and 
an inflamed mass was found, a portion of which crossed thB 
pelvis Its middle portion and diBtal end were adherent, re¬ 
spectively, to the tube and to the posterior wall of the uterus 
After tying and freeing the appendix it was removed (cuff 
method) The tube and ovary were removed by clamping and 
cutting below tube, then following up cut surface by running 
suture and tying off the tube at the horn In the left broad 
ligament a laTge organized clot, the size of a goose egg, was 
found. The ligament was split and the clot removed, after 
which the ligament was closed with running suture. Patient 
■was discharged, well, April 24, 1904 

Case 22 —Mrs M, admitted to hospital July 16, 1904 
Diagnosis—-Left pyosalpinx 

Operation —A median masion, three inches long, was made 
between the umbilicus and the pubes with the patient m the 
Trendelenburg position The intestines were packed back. 
There were adhesions between the lelt tube and the sigmoid 
The left tube was coiled around the left ovary, which was 
normal When the bowel was torn from the adhesions, pus 
appeared, which was sponged away No 2 pyoktanniu catgut 
was used for provisional sutures in stump of broad ligament, 
as the tube was cut away On section of removed tube pus in 
considerable quantity was found in the lumen of the tube 
In Temoval of the tube part of ovary was also removed The 
other tube and ovary, as well as the appendix, were normal 
The pentoneum was sutured with No 2 pyoktannin catgut, 
the fasaa with No 3 pyoktannin catgut, and the skin with a 
subcuticular suture of silkworm gut. A dry dressing was ap 
plied. Patient made a good recovery from the anesthesia Pain 
was severe The temperature vnned from 99 to 101 4, which 

rerovereA ^ djschar S ed > August 3, thoroughly 

Case 23—-M B , aged 19, white, clerk. 

History—She has alwavs enjoved good health The present 
trouble dates back two weeks It began with constant, sharp 
pam m ngbt iliac region, which disappeared in a few da vs and 
then returned in left side. Menstruation began at 13 and was 
r T^~ a, 'J lntl1 one year ngo, it was always profuse, lasting 
about two davs Menses were accompanied by pain and back- 
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ache. During past year menstruation has been irre<mlar and , 

attended with sharp pain, compelling patient to go to bed mtestines^hirp 0116 * 1 Cayitj ' , 1 wb,cb wns wl P pd °"t enrefullv, the 

Examination Patient was well developed and had good left tub^and ovn^ 0 " 7 ^ ™ lled ofT ' bv The 

color Lungs and heart were normal Pulse was remdarbut to lw! ti? n v 7 e ? 1Sed nTld a clmin 8utllrc '""'rted 
fast (120) In the lower part of the abdomen and'extending tureen f rofl d ligament An abscess on right, side rup 

to one inch below the umbilicus a large mass could be felt The nLh/o 6 adheslons ’ , and the P us carefully wiped out 

It was firm on palpation, dull on percufsion^nd very paiSul SS,”*? ^ ™ normal left in Slf „ The r.ght 

and tender on pressure The left side was more tender and snrmmd B ° tl1 tl ! beS bnd bccomc adherent to the 

pamful than the right. 8 f 1 1’ after rCTn ° Vnl two lar g* denuded areas were 

Ope^Z^Zl 1 ' iTirefT 1 ^ “ d doubIe P 5,0511 ^ V.T^ofd °°oTZj 

xr zrsjz.* r stzrzziz 52 urn r»r ~ — 

broken up and the broad ligament ligated by a continuous Case 2G-M w ’ vs V , , 

suture The tube was removed, it was enlarged and inflamed mitted to hospital niay°7 1004 ' ’ mCnCTn ’ 1C ’ ad 

left U tuhe r imd^rary “f history-Tntie nt complained of pain in abdomen and low 

14 1904 P discharged well July ,n pelvis, on both sides for about two weeks She bnd a ten. 

j TlftrofllrA 1 ftl O — — — J-1 A_J _ It 1 t 1 m » 


Case 24 —Mrs F P, aged 32, white, housewife, admitted to 
hospital June 4, 1904 

History —The patient has had three children, the oldest is 
now 14, and the youngest 8 years old In February, 1904, the 
patient had an attack of pain m the lower right quadrant of 
the abdomen This was accompanied with vomiting and fever 
About three weeks before admission to the hospital she was 
again seized with pam in the lower right abdomen, accompanied 
by fever Attempts at vomiting were painful 

Examination —The patient was well nourished, with a good 
color Her eyes were clear and bright, the tongue was slightly 
coated Lungs and heart were normal The abdomen was 
tender on palpation and the percussion note on the right side 
was dull An abscess could be palpated filling the lower right 
pelvis and extending as high as McBurney’a point and an inch 
to the left side of the median line Urine examination was 
negative 

Diagnosis —Double pyosalpmx 

Operation —June 7, 1904, an incision was made in the me¬ 
dian line Adhesions were found involving the peritoneum, 
omentum, intestines, ovaries, tubes and bladder Those in¬ 
volving the intestines were broken up A mass was found on 
the right side, involving ovary, tube and omentum and ad¬ 
herent to the upper posterior part of bladder Tins mass was 
emoved after a partial removal of pus from the tube by ospira- 
lon The puncture was closed with forceps and no pus es 
caped The broad ligament was sewed up by an over suture, 
and part of the ovary was stitched to the right cornu of the 
uterus The omentum was ligated and cut from adhesion 
Right and left extra tubal abscesses were opened The broad 
ligament was adherent to the upper part of the uterus and a 
portion of the rectum, and in breaking these adhesions the 
peritoneum was pulled from the uterus, leaving it bare 
btitches were taken, bringing the peritoneum from before 
backward and from below upward and forward, covering the 
bare upper portion Left ovary and pus tube were removed 
without rupture, and the incision was closed The patient was 
discharged well, Aug 11, 1904 

Case 25—B M, aged 21, white, American, domestic, ad 
mitted to hospital May 27, 1904 

History —When the patient was 16 she had an attack of 
cramps in abdomen, accompanied with vomiting, and pain on 
the right side Last February she had a great deal of pain in 
the right side, though it did not confine her to bed On Mon 
day previous to admission to hospital, about 10 a m , the pa¬ 
tient complained of pain in the abdomen and on the right 
side Bowels have moved fairly regularlv 

Examination —Patient is well nourished, her color is sal¬ 
low, eyes yellow tinged, tongue slightly coated Lungs and 


on Sue was discharged, well, Aug 10, 1904 

Case 2G —M W, aged 18, white, American, domestic, rul 
mitted to hospital May 7, 1004 
History —Patient complained of pain in abdomen and low 
in pehis, on both sides for about two weeks She bad a ten. 
perature of 101 2 on admittance to the hospital Sho denied 
having a vaginal discharge, but later admitted that sho had 
She has some pain and burning on urination There is no his 
tory of syphilis 

Examination —Patient is well nourished, strong and 
healthy Her color is good, eyes clear nnd bright, tongue 
coated Cervical glands are not enlarged Heart is regular nnd 
strong, and lungs normal There was no rash on the body 
There was tenderness on palpation, low in poll is, on both sides 
Albumin was present in the urine 

Diagnosis —Right pyosalpmx, gonorrhea inguinal bubo 
Operation —May 18, 1901 Large right sided pus tubo was 
adherent to intestines and down in cul de sac It was freed 
by dry dissection, excised nnd stump o\ercast with catgut 
sutures, a buttonhole stitch covering in nbrnded surfaces 
Pelvis was sponged dry and peritoneum closed Tatient left 
table in good condition Recovery wns uneventful, and the 
patient was discharged Juno 18, 1904 
Case 28 —L H, aged 23, white, admitted to hospital June 
17, 1904 

Diagnosis —Double pyosalpmx 

Operation —June 17, a median incision wns made Tubes 
and ovaries were adherent to surrounding tissues Tbo right 
Fallopian tube nnd ovary were first loosened, nnd in so doing 
an extrntubnl abscess was perforated nnd the pus esenped Into 
the peritoneal cavity, which had previously been walled off 
with Bponges The pus was mopped out The ovary nnd tub# 
were removed and the broad ligament sutured by continuous 
Buture In breaking up adhesions on the left side, another 
extratubal abscess was ruptured, tho pus being sponged out 
The tube and ovary were removed nnd tho broad ligament 
treated ns on opposite side The appendix wns sought for and 
found involved It was removed nnd the abdomen closed 
Patient was discharged, well, July 30, 1904 
Case 29 —Mrs CAS, aged 30, white, American, housewife, 
admitted to hospital Apnl 6, 1005 

History —Patient had measles ns a child, diphtheria nt 11, 
typhoid three years ago nnd smallpox two years ago Menses 
began at 15 and are regular She has four children, tho oldest 
8 and the youngest 6 years old Sho had a miscarriage last 
fall, fetus 6 weeks old ' She wns operated on for pelvic abscess 
last September She has been sick for the last month, with 
pam in the left inguinal region nnd pam in the Wt leg She 
has had a leucorrhcal discharge for same length of time She 
was m bed first nnd has been tinnbfc to do any work Bowels 
aro regular, but appetite is poor 

Examination —Patient is fairly nourished but anemic 
Tongue is clean Dyes, chest, lungs nnd heart are normal 
Breasts almost absent She states that they began to <1'^ 


tixavunuuun - 1 - aucuv - _ , ureusus - - ._-f 

low eyes Yellow tinged, tongue shghtlv coated Lungs nnd tvp i 10 .d Shc hnd twins ]4 months old, who were still at 

W L normal Pulse » etrong .nd full, but rsp.d (100) tlml „ m5 Tb.re rrv, W-u ™ *J 

Abdomen wns tense, and she complained of pain on palpation al rcpon and a mass was palpable Urine eiammaU 

over the umbilicus and on the right and left sides Percussion wa3 ncgat ive 


note showed no tumor on the right Deep palpation m the 
right iliac region caused pain Temperature 101 There was 
no rash on the bodv Urme exammatmn was negative 

Diagnosis —Double pyosalpmx. » 

- J . * lnmn nvosnlpmx was found on both sides. 


Diagnosis —Double pyosalpmx 

fimbriated end of the right tube was adherent to the o arv 
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and there was a small abscess m between The right ovary 
and tube were removed by separating them from the broad 
ligament by scissors and the edges of the ligament were united 
by continuous overstitch of catgut An incision through 
the peritoneum was made in each side and the same suture 
continued through horn and tube On the left side the adhe 
sions were more complicated and involved large portions of 
intestines This was all separated by blunt dissection In one 
place a rather deep hole was left in the intestine from adhe¬ 
sions, but edges of it were stitched over The tube and ovary 
were separated in the same manner as on the right side, but 
the tissues were so friable that they tore several times A 
saline enema was given to see if there was any intestinal 
leakage, none was found The abdomen was mopped out, and 
the peritoneum brought together by n single mattress suture 
aboi e and an overstitch for the rest Fascia and muscle were 
united by another overstitch, taking in lme of suture pento 
neum. Skin was closed. The external wound was treated by 
the open method. On April 16 there was a foul odor and a dis 
charge from the vagina On April 20 there was a profuse 
discharge from the abdominal wound and four ounces of pus 
were expressed The opening in the bowel was searched for 
and found. After the bleeding was controlled, the edges of 
the bowel were resected, a Murphy button introduced, the 
parts brought together and the bowel sutured. At the time 
of making t his report the patient is still in the hospital 
Case 30 —A. B , aged 22, married, was admitted to hospital 
April 2, 1904 

History —The patient had smallpox when 3 years old and 
“inflammation of bowels” when 21 years old. She is married, 
but has no children A week previously was seized with pain in 
the abdomen, vomiting and general distress She has had 
profuse offensive yellowish discharge from the vagina for 
three weeks, and is still very tender over abdominal region 
She is constipated a great deal of the time 
Diagnosis —Double pyosalpinx. 

Operation —Double salpingo-oDphorectomy An incision was 
made m the median line, about four inches long Both tubes 
were seen to be adherent and greatly enlarged, a very superfl 
cial abscess could be seen in the left tube. The left tube was 
freed from adhesion, and in so doing an extra tubal abscess 
uas opened, considerable pus escaping The tube and ovary 
were removed and the broad ligament sutured. The right tube 
and ovary were freed from adhesions, another extra tubal 
abscess opened They were removed in the same manner as 
the left The appendix was examined and found normal, so 
was left alone The pelvic cavity was sponged out The peri 
toneum was closed with No 2 pyoktanmn catgut The same 
suture and stitch closed muscle and fascia A subcuticular 
silkworm gut suture closed skin opening The patient made 
an uneventful recovery and was discharged May 20, 1904. 

Case 31 —C S , aged 22, single, was admitted to hospital 
April 23, 1904 

History —The patient has been troubled with constipation 
and some headache About five weeks ago she bad pain in the 
stomach and pelvis She has not vomited, but her appetite is 
poor and she feels distressed after eating She has a discharge 
from the vagina of about five weeks standing and complains of 
pun m the back She does not sleep well, and has menstru 
nted three times in six weeks 
Diagnosis —Pvosnlpinx (left) 

Operation —Single salpingo-oOphorectomy, appendectomy A 
median incision was made about four inches long Intestines 
bladder, tubes and uterus were found to be adherent, adhe^ 
sions were broken up bv dry dissection, using sponge on finger 
lvight tube was freed and examined, it was somewhat dis 
tended It was aspirated, but no fluid was found. The ap 
pendix was found deep in the pelvis, it was freed and brought 
up The serous coat was stnpped off, forming h cuff 
The mesoappendix was cut awav and overcast with run 
lung suture of No 2 catgut pvoktanmn The appendix was 
then clamped and cut off the stump was cauterized with 
n "' rent carbolic acid, followed bv alcohol, turned in and 
pnr<c string suture put around cuff and drawn tight The left 
tube wn< much enlarged and firalv adherent, deep in cul-de- 


aac. In freeing the tube on extra tubal abscess was opened, 
allowing a fluid to escape, this was sponged away The fipi 
bnated extremity was brought out and the ovary and tube 
cut away, small cuts being taken and each one followed by 
overcasting with running buttonhole stitch Skin was closed 
with Buhcutaneons stitch of silkworm gut The patient was 
given an enema of warm oil and whisky Recovery was un 
eventful, and the patient was discharged May 23, 1904 
Case 32 —G R., aged 24, white, American, was admitted to 
hospital June 2, 1905 
Diagnosis —Double pyosalpinx. 

Operation —June 3, 1906 A median incision was made 
The left tube was found much diseased and swollen, it was 
very thick and distorted and contained an abscess which was 
broken in attempting its removal The tube and ovary were 
Temoved with scissors and the ligament caught up with suture 
When the fundus of the uterus was reached the sutures were 
continued to approximate the edges after excision of a small 
fibroid The right tube and ovary were found diseased, but 
contained no pns, they were removed in the same way Abdo¬ 
men was closed. The abdominal wound was closed with a 
modified open method Two pieces of gauze were applied on 
either side of the wound and only oxid of tine strips applied. 
The patient was discharged well June 21, 1006 

Case 33 —Mrs M. S, aged 34, white, American, clerk, was 
admitted to hospital April 26 

History —Patient has always had good health She has had 
one miscarriage Menses began at 12 years, regular Seven 
weeks ago she began to have a yellowish discharge from vaglpa 
and shortly afterward began to have pain m the pelvic region 
She refused operation at this time She did not have menses 
during March, but did in April She came to hospital on 
April 26, 1005, for operation 

Examination —Patient is poorly nourished and anemic 
Tongue is dear Eyes, chest and lungs are normal Heart 
gives systolic apical murmur, and second pulmonic sound is 
accentuated, murmnr is transmitted to axilla. There is tender¬ 
ness over the region of the ovaries, abdominal muscles are 
ngid. Urine examination was negative. 

Diagnosis —Double salpingo-oOphontls 

Operation —April 28, 1906 A median incision was made. 
The omentum was adherent to the bladder and the adjoining 
organs and was separated by digital dissection The nght tube 
was thickened and tortuous, and the ovary had a large cyst, 
which was ruptured in trying to remove it. The tube was 
severed from the broad ligament by scissors and the ligament 
caught up by suture from fimbriated end to horn and the tube 
removed. The left tube was also much thickened and tortuous 
and there was an abscess at the distal end which was opened in 
freeing adhesion. The tube and ovary were Temoved in the 
same maimer as on opposite side. On the posterior surface of 
the uterus there was a small pedunculated fibroid, showing 
cystic degeneration This was cut off and the raw surface 
stitched over The appendix being involved in the inflamma 
tory catarrhal action, was removed, and the abdomen closed 
An ether mask was applied over abdommnl wound and held 
in place by two strips of rubber plaster It was removed 
on the sixth day and the wound was found completely closed 
subcuticular stitch was removed, and two pieces of gauze 
applied on either side of the wound, held in place by rubber 
adhesive strip On eleventh day the wound was entirely 
healed Patient Tvas discharged, Tvell, May 22, 1905 

r 1S ’ ^ lte > American, saleswoman, 
was admitted to hospital May 20 

r bCEi \ n at 12 As * rule, the flow was ir 
regular, both in time and number of days, rather painful, but 
not severe enough to compel patient to remain m bed Loss of 
ooa was excessive Last menstruation was on Thursday 
preceding admission, but only of P/_ days’ duration Full term 
pregnancy four rears before The present trouble began a 
week before admission with pains in back and in lower left 
quadrant of abdomen Patient has had vomiting, loose bowel 
and headache for past few davs 

Examination —Patient is well nourished Her color is good 
mental condition good eves are bright, tongue is coated 
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Breasts are well developed and firm Abdomen is flabby and I 

onZ, tT" 0f preg ” an F’ but there 13 no abnormality m ieSS ,f d J n be Performed without the use of limturc- 
outline There is some tenderness over McBurney^s point but r artei 7 forceps - ligature-. 

On l2t n R fi fc + u gUinal IT°\ / bdomen on nght side is soft Drainage is almost never necessary 

do JT la t T a 8 mct flTmness over left quadrant low Counter openings should not be made 

OT-. c*rszr er - 

Diagnosis —Salpingitis (left) r , , , 8 are ma< ^ e up of bowel, or omentum 

Operal.on-June 1, 1905, a median mem,on „ M made. In- TO,. SSL' UtC ™> 0r b ™* of ndhc- 


' / —uiumiun wiuj uiaue, in- 

testing were pushed aside aud kept there by sponges The 
left tube and ovary were much inflamed, distorted and adher¬ 
ent The adhesions were all broken up and the tube and 
ovaiy removed by beginning at end and cutting them away 
with scissors Broad ligament was caught up by suture to 
control the hemorrhage- After carefully wiping out the peri¬ 
toneal cavity the right tube and ovary were examined and 
found somewhat inflamed, but were not removed. Abdomen 
was closed Abdominal wound was treated with two strips of 
gauze on either side of incision, held in place by adhesive 
strips Patient was discharged, well, July 3, 1005 
Case 35 —Mrs P, aged 38, white, German, housewife, was 
admitted to hospital June 9, 1905 
History —She complains of pain m the lower part of the 
abdomen and weakness of legs She has been unable to do her 
work for some time because of the weakness There is a feel¬ 
ing of fullness in throat. She has a white vaginal discharge. 
She was troubled similarly two years ago and came to the hos¬ 
pital and was operated on A ventral fixation was done, and 
the right tube and ovary were removed Recently the trouble 
returned Family history was not obtainable 
Examination —Patient la a large fat woman, with good 


sions This condition is frequently mistaken for run- 
tnre or abscess of ovary or tube, as it is impossible to 
separate or to encroach on this abscess without open¬ 
ing it * 

THE STATE OF NEW JERSEY VERSUS 
GEORGE H WOOD 

A REVIEW OF THE EVIDENCE AND OF THE TIIEORIIS 
AVAILABLE TOR THE DEFENSE * 

PEARCE BAILEY, Ml) 

Consulting Physician to the Manhattan State Hospital 
NEW YOUR CITY 

v On Deb 2, 1905, about noon, George Williams, a 
grocer of Watchung, N J, was found in his sleigh, shot 
through the back, on a lonely part of the road between 
Watchung and Warrenville (near Plainfield), N J 
When last seen alive, Williams was in the sleigh lufli 
George H Wood, the latter having hired Williams to 
take him from Watchung to Mt Horeb There was no 


color and well nourished There is a scar on abdomen from 
previous operation Heart, lungs and abdomen normal. There 
is a-leucorrheal discharge Unne examination was negative 

Diagnosis —Pyosalpvnx (left) 

Operation —June 10, 1905, a median incision was mode 
The operation was difficult on account of thickness of abdomi¬ 
nal wall The left tube and ovary were removed by cut- 
xng the tube from broad ligament with scissors and suturing 
the broad ligament as the incision proceeded There was lit¬ 
tle pus, if any m the tube, but tube and ovary were prolapsed 
and adherent m the cul-de-sac, there were also adhesions in 
this region The tube was ruptured in removal and the ovary 
was removed in pieces Hemorrhage was controlled by su¬ 
tures A tear in the peritoneum over the sigmoid was closed 
with Lambert sutures, abdomen closed and external wound 
treated by modified open method Patient was discharged 
well July 0, 1905 

I have selected 35 out of 55) most interesting and com¬ 
plicated of my cases which I have taken from the differ¬ 
ent hospital records The time allotted to me will not 
permit of my reporting all the cases m detail In 24 
which I report, but not in detail, the patients made un¬ 
eventful recoveries and were discharged well 


DEDUCTIONS 

The most frequent causes of pyosalpinx are abortion 
ind gonorrhea 

Pyosalpinv occurs most frequently between the ages 
if 16 and 40 

My mortality from operation is less than that from 
ncasles, being nnder 2 per cent 
It occurs, m the great majority of cases, either m the 
impulla or distal end of the tube 
It is complicated very frequently with appendicitis 
In the majority of cases, it is accompanied bv cystic 


ft » comparatively easy to differentiate from appendi- 
Clt It almost alwavs is accompanied by a pelvic or gen¬ 


eral peritonitis 

The tube seldom, if ever, ruptures 
The operation, as described by me, is 


almost blood- 


apparent motive for the crime, Wood and Williams 
never having met until the fatal morning and no at¬ 
tempt at robbery had been made Wood was tried for 
murder m the first degree at Somerville, N J, May 
15-19, 1905, before the Hon A G Garrctson and a jun 
The defendant pleaded “not guilty/' advancing ns hi-, 
defense that he had no clear recollection of any thing 
between the dates of Jan 30, 1905, at noon, and Feb 5, 
1905, when he awoke m the city prison of New York 
Such a defense, in face of the fact that many witne^se- 
had met and talked with Wood in and about Plainfield 
both on the day of the murder and for scicrnl days pre¬ 
viously, and had noticed nothing peculiar about him, 
marked the case from the outset ns out of the ordinnn 
It was circumstantially proved, with almost absolute 
certamtyq that Wood killed Williams 

To explain the period of automatism with amnesia, 
alleged by Wood, several hypotheses were advanced In 
the experts called in his behalf, all of whom testified 
that Wood was irresponsible or insane at the time of tin 
commission of the crime The*e hypotheses were not 
accepted by the state’s medical witnesses, and it was the 
general opinion that, had the case gone to the jurv, tin- 
defendant would have been found gwlt\ 

The defendant’s counsel realized this, and at the 
time the prosecutor, m view of the impossibility of 
blowing strong motive, recognized that there was =nfli- 
cient doubt as to the defendant’s mental balance to ju- 
t,f v a lc«er \erdict than death Consequently, at tin* 
end of the trial, after eon=ultation between rotin-e 1 of 
the two sides and the presiding judge, the original in¬ 
dictment was withdrawn, the defendant pleaded gu in¬ 
to murder m the second degree and was crnhnml to 
thirti years at hard labor m the pemt'ntmn the maxi¬ 
mum penalty . , 

The whole interest in the ca=e centered in the <dor- 

told 1>\ Wood He told and retold it to main per on 
before the trial he told it at the trial It wa= niv ays tin 
= ame m im portant particular Under rigid rrrr*^ 

‘ Road at a ra^tlnz of the Pivchlatrlml Sorl-tv r f N-t ln-l 
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animation few or no inconsistencies in it were brought 
ont and the prisoner fell into none of the traps which 
were laid for him He told it, moreover, in a very con¬ 
vincing way, calmly, coherently, without dramatic ex¬ 
aggeration, m the simple, unaffected manner charac¬ 
teristic of the truth Was it true? Did Wood have no 
recollection of what occurred between January 29 and 
February 5 ? That was practically the question the jury 
would have had to decide had the opportunity been given 


them 

wood's stoby 

As Wood told it to me -abont seven weeks before the 
trial the following is the story 

On Saturday, Jan. 28, 1005, Wood, an iron worker and con 
tractor in a smalt way, had a conference with two men, named 
respectively, Wolfe and Mack, the object of which was that 
Wood might obtain a loan of $1,000, the money to be advanced 
by Mack’s father, who lived in Scarsdale, Pa The conference 
took place at a schoolhouse in New York City, where Wood 
was doing some iron work, and no one except Wood saw either 
of the two men Wood knew 'Wolfe pretty well Mack he had 
known two years previously when working at Long Branch, 
where Mack was a foreman or engineer Wolfe was a traveling 
man ~ Wood did not know where either of these men lived 
Wolfe brought Mack to the conference, Wood having seen 
Wolfe the day before. As a result of the conference it was 
agreed that Mack should go with Wood to Scarsdale on the 
following Monday Wood did not regard it as peculiar that 
Mack should endeavor to get the loan for him As the trip 
was to take a week, the following day, Sunday, Wood moved 
his family from his flat in One Hundred and Thirty first Street 
to the home of his wife’s sister m Twenty seventh Street He 
himself slept in his flat that Sunday night and the next morn 
ing started out, according to the arrangement, to meet Mack 
at the Pennsylvania Railway ferry at Cortlandt street at 9 45 
o’clock. 


In the street he met Wolfe, although he had no appoint¬ 
ment with him, and Wolfe told him that the arrangements 
were changed somewhat, that Mack had gone on ahead, and 
that he (Wolfe) and Wood would go together to meet Mack. 
Wood had $28 at this time. Wolfe went to do some errands 
for Wood. Wood went to the barber’s and had his moustache 
shaved off, and at about 12 o’clock the two men met at Cort 


above, as testified to b) witnesses at the trial, is as fol- 
lews 

On Saturday, Jan 29 Wood told his wife he was going to 
Scarsdale with a Mr Mack whom he had known slightly at 
Long Branch, and of whom Mrs Wood had heard him speak 
several tunes He was going to get some money, he said 
Accordingly the family moved from One Hundred and Thirty 
first Street to Twenty seventh Street on Sunday, Wood going 
back to his own place to sleep and, probably, slept there He 
was next seen at Blum’s Hotel m Plainfield, N J, on Mon 
day afternoon, where he registered in his own name, taking a 
room without board. He brought with him a valise in which 
were found subsequently, his business cards, letter heads, some 
toilet articles, and a box of 32 caliber cartridges That even 
mg he retired early The next morning, Jan 31, he hired a 
horse and sleigh with driver to take him to his grandmother s 
place at Mt. Horeb, and reached there before noon He 
talked naturally with his grandmother, who said he was 
“never kinder or nicer ” She said he had a wild look in his 
eyes Wood’s father m law, a Mr Whitten, lived about half a 
mile from his grandmother, and after eating lunch at his 
grandmother’s, Wood made a call din his father m law Re¬ 
turning m a short while he paid the driver who had, brought 
hun out nnd told his grandmother he had business with his 
father in law and would spend the night with him, which he 
did He said to his grandmother that a man named Mack had 



The defendant In the case, George H Wood 


Iandt street nnd took the tram for somewhere, Wolfe having 
bought the tickets Wood did not know where they were 
going, nor did he notice the names of the few stations at which 
the train stopped Wherever it was, it was a junction at 
which they were to meet Mack and thence continue the jour¬ 
ney to Scarsdale with him. Arriving at the junction after 
about an hour on the train. Mack met them and they all went 
across the street to a resturnnt Wood described the junction 
in some detail, but the description did not fit any junction near 
New York. At the restaurant they had something to eat nnd 
some beer After the beer Wood remembers nothing till be 
woke up in the Tombs on February 5 On awakening m the 
Tombs he had no monev He bad on a cap instead of a hat 
which he had started with, and a red sweater which he could 
not account for The gnp, which Wolfe had bought for him, 
and in which his things were, had disappeared 

Wood said that he had no definite recollection of anything 
thnt transpired between Monday, at the junction, and the fol 
lowing Sunday m the Tombs, hut that he had a confused idea 
of a little dark man following him and leading him, of being 
continuously on the tmin, and of talking with his vaf e and 
children He denied all knowledge of being m or near Plain 
field at the time he was seen there, said he never had heard of 
Williams, that he had not had a pistol since the preceding 
August, when his own was stolen. 6 

Such was substantially the story Wood told me In 
what wav ho changed it in subsequent rehearsals will be 
referred to later 

suxnrutT of wood’s heal doixgs 
What actually happened during the penod referred to 


gone to Pennsylvania after beams and when he came back there 
would be plenty of work. He snid that if Mack didn’t come 
by Saturday he would return to his grandmother’s 

Wood returned to his father in law’s house about 7pm 
and spent the night there with him The two men Blept to 
gether and Wood went naturally to sleep He laid before his 
father m law a proposition that he (Mr Whitten), should 
come to New York and work for him as book keeper, which 
proposition was accepted He gave Mr Whitten a $2 bill, 
which the latter said was an unusual performance Other¬ 
wise be noticed nothing wrong with Wood, finding him e\ 
ceptionnlly goodnatured and agreeable 

On the morning following Wood returned to his grand 
mother’s On the road he met a young man named Linnartz, 
whom he had known before and who was then working for his 
grandmother, Airs Pollock Linnartz told Wood that he was 
going into Plainfield and would drive him m, which he did On 
the way Wood took a revolver from his pocket and fired it three 
times, explaining that he wished to see if the dog which was fol 
lowing them was still gun shy He said the cartridges were 
blank. He had a cap in his pocket which he put on for part 
of the drive, saving it was too cold for a hat. On arriving m 
Plainfield he and Linnartz had a few drinks together and 
then Linnartz went home. That afternoon and evening Wood 
passed in the bar room of the hotel, talking, smoking and drink¬ 
ing with a number of person? He was sociable and pleasant 
At 11 o’clock the proprietor of the hotel shut up Wood at 
first seemed disinclined to go upstairs, but finally did so with 
out disturbance. There was no evidence to show that he was 
intoxicated at any time 
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The day following, Feb 2, was the day of the shooting The 
hostler saw Wood leaving tne hotel and exchanged “Goodmorn- 

“ 8 1 J lth hlm , At about hal1 V^t 9 that morning he stopped 
in the superintendent’s oflice of the Burke Iron Works, laid 
down his card, and inquired of the superintendent as to get¬ 
ting some contracts for iron construction, and after 
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my brother in-law came in he said 'Woii , , , 

He^Tst sat down to ca t be only ate a little 

loot-Ad C H m * *1* therC M thou e h be was thinking, and he 
looked so wild m his eyes, and he says, 'Well, I guess I mil 

if aT l° n f“ , AZ!d 1 are y° u C°> n s so cirlv 


- .- Place and the barkeeper directed him fo Mr "/T" T*. Z sam ’ ' ,VlIi F ou come back tomghtl 

Demur’s which was near by where he might find a conv^- U p to lalt t0 ^ ^ d ° n ’ t ™ lt 

ance Mr Dernier lived next door to the house and grocery was ‘I 3 h.h i I f thing he said going out of the door 

store of Williams, the victim of the tragedv ConunJ to tvZ Z 8 ’ n f ck lf 1 0011 sct back And 1 6 m<b ‘All right, 

grocery store Wood inquired for Hr Bender but was told Tt° T i U i f ° F * 0U ’ Ajtl1 be d,d nc,t ceme beck nil night " 
tint he was away He then naked WUlZ^ 5 he LnH rate „ "...T ,‘, 1> h,! »nW the next d.v, 

him to the Pollock pl.ee Id he W.Ihl.T do 1 P-t 2 m the afternoon Then he upper 

Before ntnrting, and rtll. Wood ™"nenr to fnemn h,” he h “, d le “ “Sf d »f 

Williams took some money from h„ rest poeket and puf rt m 2Lh ,mZ he hat mriMuT H T 7'"", \° TT ” 1 

. bag and then put the hag m hrs trouser.' poeket Will,am, m. endtaid iet M "ek, fta t It.ft, 1 11 00 ^.'"! 

drove nnd Wnndn won mi +im loft im»uri tt.- _t_t. « __ ’ . ® ^ wasnt to meet Mack And I 


drove and Woods was on the left hand side of the sleigh A 
number of persons passed the two men driving on towards 
Mrs Pollock’s, Wood’s grandmother 
At a point about a mile from Mrs Pollock's the road is 
hedged in with trees, and although there is a house about 
1,000 feet away, it is not visible from the road, nor the road 
from it From this point, at about 11 o’clock, a fanner who 
was working m the woodshed of the house referred to, heard 
the report of a pistol Shortly afterward, several men went 
down the road and saw the horse and sleigh standing still in 
the middle of the road, with the rems under the runner of the 
sleigh Williams was sitting upright m the sleigh, alone and 
dead He had been shot in the back with a 32 caliber bullet 
The sleigh robes were wrapped around him, the clothes were 
not disarranged, his hat was on, and there were no signs of 
a struggle Tracks were seen m the snow at the side of the 
sleigh as if a man had jumped out of the sleigh backward 
and had walked or run, using long steps m the snow by the 
side of the beaten track until he had passed the horse, and then 
again into the beaten track, then m the same direction along 
the road for a distance of about a mile At times these 
tracks were close together, at other times a considerable dis¬ 
tance apart, until they lead to a farmhouse It is supposed 
that the person who made these tracks was Wood, and that 
■ heard the sleigh hells of a neighbor coming toward him on 
road and that he went into this place to hide The tracks 
hence led m a straight line for two miles across country, 
over barb wire fences nnd through woods and different places, 
the enow being very deep, to a Toad which led to Millington 
Station Near Millington Station, at about 12 30 p m, a 
man was seen by three witnesses who at the trial identified 
him as Wood 

THE WIPERS TESTIMONY 

That same afternoon, Thursday, February 2, about 
3 30 o’clock, Wood appeared at his sister-in-law's house 
m West Twenty-seventh street Relative to this his wife 
testified 

“When he came m he closed the door behind him and stood 
up against it, I looked at him and asked him if he S° tk ^ ck > 
and ho said Wes ’ I saw he had a cap on, and I said, TWmre 


said, Wes, you told me you were going to meet Mach at 0 
o’clock’ “Why,’ he says, ‘I have only just come over the fcrr> 
now' I says, -‘Why, you were here,’ and ho would not believe 
it, and I could not make him believe he had been thcro on 
•Thursday He said ho had boon to Scnrsdale, nnd to 

Mack’s father’s, and that they had started back from there, 
and I asked him if ho had got the money, nnd he said ‘No’ 
that Mack’s father had the money out at Summit, he said 
that he had just come across the ferry from leaving Mack, and 
he told me that they went to some junction, ho didn’t know 
what junction That they got off at this junction to wait for 
a through tram, nnd while they were waiting they went in 
some restaurant or some place to get something to cat, and 
they had a glass of beer nnd something to cat, and he said 
that while they were drinking, why he didn’t know no more 
from that time on, ho didn’t know whore Mnck went to nnd 
what happened to him My Bister nnd brother in law were 
m the house during this Friday nfternoon and evening 
“Two men came in and asked if my sister was Mrs Bishop 
and Mabel said, Wes’ And they said, 'Do you know 

of George H Wood!’ My husband was sitting there and lie 
says, 'I am George H Wood, what do you want!’ And these 
men looked at him for a minute, and came in and closed the 
door, nnd they Bnid, ‘Have you not seen the papers t’ And my 
husband said, *Yes, I have seen them ’ And they said, Don’t 
you know detectives arc looking for you!’ And ho said, 'No' 
And they said, *You arc connected with that murder case out 
in Watchung, New Jersey/ nnd he looked at them so surprised, 
he did not know what to make of it, nnd said, 'Wlint murder 
case!’ and we got the paper nnd Tend it, and he did not seem 
to understand what they meant And then they told him that 
there was a valise out in Plainfield nt the hotel with his name 
on, and he could not understand how his valise had got in 
Plainfield He said he had not been to Plainfield since last 
summer Then they went on to ask him if he had ever known 
this man Williams, nnd nil about it, nnd he told them just 
what ne bad told me 

“Then, while the reporters were asking questions, one ot 
them says to me ‘Have vou had your liuslnnd to a doctor 
since ho came home!’ I says 'No, sir’ * taok 

husband to Dr Ball on Twcntv eighth Street He didn t want 
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tie man was suffering from mental defect My ? u ?f 

tions were not answered in a way wiici satisfied me that the 
man knew what he was talking about, and therefore my eon 
elusion was that the examination was for his mentality, which 
I did m a rather cursory way, because it was a case concern¬ 
ing which, after the story had been recited to me, I « “ 
wish to go on record, and I said very little about it at that 
time. As he came in I noticed he had a very shambling gai , 
and as ho sat in the office his expression was one of complete 
mental npathv, looking into space No questions of mine 
elicited what I would call a normal answer His answers 
were rather of a negative type, all of them, his face was a 
complete blank, eye-balls sunken in the head and the pupils 
lerv much dilated, the whole physiognomy presented the ap- 
pcciranee of a man rrho did not knovr ivhat he was talking 
about I had a chance to observe him for possibly twenty 
minutes, and mavbe half an hour Practically the 

same story that I have heard related here to-day was related in 
Wood's presence that afternoon, hut Wood seemed perfectly 
oblivious, perfectly indifferent to what was going on. 1 could 
not arouse him to any concern or interest I had 

never seen this patient before that day and was not acquainted 
with nnv of his family As to his condition now as 

compared with what it was on February 3 last I should say 
physically he is a little thinner, but to me his mental ap¬ 
pearance seems to be slightly brighter, he seems to have more 
expression to-dav than he did that evening m my office, very 
much so 

CROSS EXAIOWATIOX OF DB. BALL. 

Q —"Now, supposing you had known at that time that a man 
had been riding with another man a few days before, and had 
shot and killed him, and then had made his way across the 
mountains to a station, and subsequently shaved his moustache 
from his face, and gone home, and that afternoon had been 
confronted by newspaper reporters with the charge that he 
was the person who was guilty of this murder, and immediately 
brought to your office, what would you say with respect to the 
effect it might hare on his mentality, being of the character 
and nervous temperament he naturally was?” 

A.—"I should rather have felt that the mental condition 
existed, and that he had committed the crime under that men 
tal distress and disturbance” 

Q —“If you had known that he had been m a normal mental 
condition preceding, with no trouble in that direction, how 
would that have affected vour judgment, or rather your con 
elusion, coupled with the knowledge of the occurrences I have 
narrated’” 

A.—"Well, I should feel it was one of those very sudden 
forms ot delusion or sudden insanity, possibly of the maniacal 
type ” 

Q —"And it was impossible for you to tell at the time when 
that attack had gone, when the change had armed?” 

A —"Quite impossible.” 

Q—"Are these maniacal attacks characteristic of primary 
dementin’” 

^ —“ x 'Qt m the primary stage, hardly so not ordinarily so ” 
Q —“Then if that is so your conclusion would be that at 
the time von examined him he wns in a state of primary 
dementia but unless you had some facts or circumstances war 
ranting a conclu-ion otherwise von would not think that he 
had been prenou-lv in a maniacal state?” 

4 —"I would not ” 

Q (by the Judge 1—‘Ts it possible or likely that any of these 
conditions you observed could have been feigned?” 

A.—"1 bardlv think so vonr Honor ” 

Q —What was the writing test’” 

1 asked him to write bis name and address When I 
handed him a pencil in a olank sort of a way and with rather 
an inquiring glance he seemed to want to know what I wanted 
him to do and when I asked him to wnte his name he made 
a few marks on the paper and handed me the pencil nwun. 1 
-hook mv head and -till in-Wed and handed him the pencil 
again -pcakirg loudlv and distinctly arousing him, so to 
-peak from tie lethargy which was apparent, ‘and he wro‘e 
hi- ti“ne m a verv sprawling war von conla not know it T 
would le "b’c to read it at all di-tirctlv I don’t think It 


was in his natural hand, but that is only a conjecture of mine 
I don’t know how well he wrote before that, or whether he 
wrote at alL” 

Q —“Hid he give you the address? ’ 

A._«He wrote the address. Twenty seventh Street, I think. 

q _"Do y 0U know whether it was correct or not?” 

A.—“I do not” 

q _“is he suffering from primary dementia or was he only 

suffering at that time?” 

A._«I could not say I have not seen the man except to look 

at him I have not talked with the man since that day ” 

Q_“Did he hesitate to do anything that you directed him 

to do on this examination?” 

A.—"He did.” 

q _“in what respect any more than you have already 

stated?” 

A._“None, except as I have stated, so far as I remember 

at the present time—his hesitating answers, his hesitation in 
writing his address ” 

Q —"Did be seem to be trying to aid you?” 

A. _"Yes, he seemed not averse at all to aiding bo far rs 

he had the sense of perception to do so ” 

deportee's TESTIMONY 

A reporter for the New YorL World, who was with 
Wood for some time Friday afternoon, testified that 
Wood did not look to he a man m the full possession of 
his senses He said 

“He had a peculiar look in his eye, he was uncertain, 
vague and indefinite, and in questioning him Mb replies were 
indefinite. He could not draw on his mind sufficiently to 
answer properly, though he made the effort Mr Fuller, an 
other reporter, and myself both nppeared in the Twenty 
seventh Street house together We asked the questions al 
temately, as they suggested themselves to us We asked Mr 
Wood if he knew he was accused of murder, he looked at us 
in a surprised sort of way, and he said, ‘What, me accused of 
murder’ I don't know anything about it ’ At that Mrs Wood, 
who was present in the room with her thTee children, asked 
us what it was, and we pointed out to her a story in the first 
page of the World and she read it to her husband, 

and he expressed a sort of surprise that the thing Bhould con 
eern him, and on questioning if he had been m that locality, he 
said, ‘Why, I have not been m that locality for months ’ Then 
we questioned him as to his doings from the Monday morning 
when he disappeared until his return, and he told the story 
as reported in the World on Saturday, Feb 4, of having met 
an individual named Mack and going with him to the Pennsyl 
vania ferry and there taking a tram which he believed was 
for Scarsdale, Pa , that he did not Temember having reached 
Scarsdale, that he suffered seemingly a lapse of memory, but 
he rememberd getting off at a junction point We stated a 
number of junction points along the Pennsylvania line, and he 
could not recall by name any of the junction points We sug 
gested several, Monmouth Junction, Pnneeton Junction, and 
such as we could recall at the time, but be could not concen 
trate his mind, and he said no, he did not believe it was any 
of those points However, at that time he said be had not 
met Mack, or Mack’s father, whom he wns going to see to get 
$1,000 He remembered getting off at this junction and going 
to a restaurant and having something to eat He then had a 
recurrence of his mind and said that he went to the depot 
and got on another hue, and after that he suffered another 
lapse of memory, and if I recall correctly, in my story that 
appeared on Saturdav morning, he said something nbout hav 
mg arrived m Trenton, and then from the time he arrived m 
Trenton until he bad a next recurrence of memory, I believe 
was m Elizabeth, if mv memory does not fail roe. But the 
facts ns related m the World of Saturday were true” 

Q —“What were his looks, can you describe them’” 

A.—“Well Ms look: is rather hard for a lavman to explain 
It--as not the look, as I would sav, of a sane person I have 
had considerable experience m dealing with persons who were 
not of sound mind nnd they generallv have an odd 

expression in the eve-, and I can truthfully say that Mr Wood 
had an odd expression m his eves the night I saw him ” 
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CBOSS-ESAilUTATlOS OP THE BEPOBTEB A D , 

Q “Aside from the look of which you have spoken, and the frontSTeth^nT^ ^ P 0 , £Sib ^ e exception of prominent 
3“r'"»7 ™. **» to*** else £ SSf 1 *S’ *S? 5* ”* «*.?«*« sjpluhs A 


seeming 

stendingt"^° U ^ ^ WhlCh Jndlcated a want 'oTmiier- 

^ ~Z°‘ Sir ’ bufc 1 am nofc an espert on those points ” 

W Tie understood all of your questions?” 

A —“Yes ” 

Q “And he answered all of your questions?” 

A —“Yes, sir, as best he could ” 

Q.—“And you advised him who you were, that you were a 
reporter for the World?” 

A.—“I told him, yes, sir " 

Q—“And he understood that?” 

A —“Yes, sir” 

Q And he realized that, he knew where lie was, at home 
there with his wife and you?” 

A —“I don’t know whether he realized that he was m his own 
home ” 

Q—“He realized he was in New York City, did he not?” 

A —“Yes, sir, he was told he was in New York City " 

Q —“And he realized what you were there for, too 1” 

A —“I believe that he did ” 

Q—“You say his wife read the story m the New York 
Worldt” 

A—“That is, the small story the day after the murder of 
Mr Williams ” 

Q —“And did she read it aloud so that he heard it?” 

A —“She did ” 

Q —“And did he make any comment on the story ?” 

A —“No, he acted absolutely indifferent.” 

Q—"Did he say nothing at all 7” 

A—“I do not recall that he made any remark other than 
the statement I made a few minutes ago, he said that it was 
nonsense He said, 'I was not within miles and miles of that 
place ’ ” 

Q.—“He did not read that story himself?” 

A —“Not that I recall ” 

Q—“Nothing was said at that time about Wolfe’” 

A —“No, sir, Wolfe’s name did not enter into it ” 

Q—“And he did say nt that time that Mock had left New 
York with him, did he not?” 

A —‘Wes, he left New York with Mack " 

Q—“Did he say to you that he not seen Mack’s father m 
Scarsdale, or that Mack’s father had not the money which 
they wanted, but had invested it in Summit, N J t” 

A —‘He said he remembered liai mg got off at this junction 
point, he never remembered having reached Scarsdale” 

q—“D id he not say that black’s father had invested his 
money in Summit, N J ?” 

A —“That I do not recall ” 

DR MAGUIRE'S TESTIMONY 

On Saturday, February 4, Wood, then a prisoner, was 
examined by Dr Frank Maguire, physician to the New 
York City prison After a thorough examination, Dr 

Maguire testified . , , , 

“I belieiod lum to be mentally competent and sound^ and 

sane at the time of that examination made on Feb 

present year nt the city prison ’ 

q _“Did he say anything about epileptic seizures? ^ 

A_“Denied it either m the greater or lesser form 

a _“What did you find about Ins memory and speech 1 

A—“He had no speech or memory disturbance, be bad no 

paralysis or paresis ” , ,, 

q—“A ny hesitation about answering questions? 

A —"In‘a listless wav” . 

O —“Any inability to comprehend or understand 
A—“Nof sir He understood everything properly and with¬ 
out much hesitation ” 

author's EXAMINATION 


4 of the 




slight tremor of the tongue was the only' objectne 
symptom He said that he was 27 rears of age mnr- 

Ztr h th ffh chltdreD ’ one of wli om had had two 
convulsions at the age of 3, that his father, who was a 

nervous man and complaining, died of Bright’s disease 
at the age of 54, that his mother, who was subject to 
nervous headaches, died of cancer at the age of 41 
that he knew of no member of his ancestral family who 
had ever been alcoholic, insane or subject to fits His 
only sister committed suicide on account of a lore af¬ 
fair his only brother died at 7 3 ears of age from valrn- 
lar disease of the heart 

Wood went to school till he rvas 12 3 cars of age At 
the age of 14 he began earning wages, and from that 
time he kept constantly earning a little more He was 
married at 20 , was domestic in his tastes and sober in 
his habits With the exception of headaches, to be re¬ 
ferred to later, he said his health was good 

At this examination Wood told substantially the same 
story regarding his period of alleged amnesia as has 
already been given The most important variation was 
that, whereas the experts for the defense endeavored to 
make it appear that the man Wolfe was an evil genius 
of Wood’s, that he bad persecuted Wood for years, and 
that Wood feared and hated him, Wood stated to me that 
he and Wolfe were always friends, and that the onl\ 
reason he had for doubting his friendship was that be 
had thought that, m view of the circumstances, Wolfe 
should come forward and substantiate Wood’s story 

At the trial Wood testified that Wolfe was an illegiti¬ 
mate child of his father He made no mention of Wolfe 
to his wife until after he had been some time in the 
Somerville jail The first record of his speaking of 
Wolfe was to his counsel, when he was m the Tombs, in 
New York, five or six days after the murder He 
further denied everything tending to show that lie had 
delusions of persecution 

Of the two men. Mack and Wolfe, who figured so 
prominently in Wood’s story. Mack was a real person 
who had emploj'ed Wood at Long Branch two years be¬ 
fore, but had not heard from him since, as to Wolfe, 
there was no evidence at all that he ever existed outside 
the imagination, disordered or otherwise, of the defend¬ 
ant 

The only motive for the crime that the prosecution 
could advance was that Wood killed Williams for the 
money he saw the latter put m his pocket just before 
starting out on the sleigh ride That no attempt was 
made to take the money from the dead man was ex¬ 
plained by assuming that the murderer had been startled 
into immediate flight There was considerable evidence 
that Wood was short of money nt the time he left Lew 
York 

WAS WOOD IRRESPONSmt/F f 

Three hj'potheces suggest themselves, b> an> one of 
which Wood might be considered as irresponsible for Jn- 
act These hvpothescs are 1, Lpdcpsj, 2, amnew 
automatism (non-epileptic), 3, minify 

1 Epilcpsi /—As to the theory that Wood was an epi¬ 
leptic, subject to seizures and periods of amneue auto 
matism, there was considerable evidence At the tim 
of im examination Wood’s ston m this respect was w 


X examined Wood at the county jail, Somerville, m °^ e a *e of 12 following an attack of «carW tore 


N In "appearance he™ tatter pale, tot well nourished 
and He presented no phvsicol strata 


to"tat developed headed,r= He said his head nl«T 
ached, hot that the pain boennw much wor-f at tun 
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In the past five ) ears his headaches caused him to stop 

work 20 or 30 tunes He said tha 

«M y head aches continually, sometimes right down w tne 
bach, other times in front Everytlung turns black when they 
get very bad. I can not stand up, get dizzy and have to go 
to bed* My eyes seem to pain, and at times I can not Bee 
anything I am not sick at my stomach at these tunes, and 
very rarely faint At different tunes I have lost conscious 
mbs for a few hours at a time. At some such tunes my wife 
has tried to arouse me and could not, she has been fright¬ 
ened and sent for a doctor When the doctor came he said it 
was a headache Sometimes these headaches come on suddenly 
and other times I know they are coming by an increase in the 
pain I have fallen down in some of the headaches Once I 
fell with a piece of hot iron across me, which my helper took 
off I did not know I had got home till my wife fixed me up 
This was four years ago It has happened to me that after 
one of these attacks people have told me of things I have said 
that I remembered nothing about. East September my partner 
Stevenson took me home from the Bronx in one of these attacks 
He said I was talking with .him at the time, but I remem 
bered nothing about it. I was in that condition for one day 
At other times I have told my men to do some work, and 
then not remembered having told them The men thought 
I was lying about it. I never got in any trouble in any of these 
attacks, never fell to hurt myBelf, never had a fit, never 
found myself black and blue, have found my tongue sore m 
the morning sometimes, but never any blood on it My wife 
has told mo I had spells at night, hut I don't know anything 
about it.” 


The testimony of Wood’s wife in regard to epilepsy 
was substantially as follows Wood at one tube came 
home, saying he had fallen off a building He was pale, 
vomited, and said he wanted to lie down 'tyhen he 
woke up, he did not know how he had reached home 
Mrs Wood testified to further spells which her husband 
had at night He wonld get np out of bed, ask for a 
glass of water, be m a state of perspiration He wonld 
ask his wife to speak to him, and then he wonld tell her 
that he knew what she was going to say In the morning 
he wonld remember nothing about it Luring these 
spells he had understood and intelligently answered 
questions His wife did not consult a physician about 
these spells 

Wood’s grandmother testified to his having had head¬ 
aches for many years On one occasion, when less than 
13 years old, he fell out of a peach tree and lay on the 
ground for some time, "just like a corpse ” In some of 
his headaches he "looked wild and talked sttange ” 

Wood’s aunt testified that on one occasion she found 
her nephew m a fainting spell When he came out of 
it he asked where his wife was and he went upstairs to 
her 

Such was the evidence for epilepsy KTo one had seen 
Wood fall, there was no evidence that he had ever had a 
convulsion The only evidence that he had been m 
amnesic automatic states besides his own word (which 
was not substantiated by other witnesses) was that given 
bv his wife consisting m certain attacks he had at 
night During these attacks he understood and an¬ 
swered questions One of the experts for the defense 
elaborated an ingenious theory in support of epilepsv 
Tt was to the effect that Wolfe had no existence, and 
only appeared to Wood just before a psychic epileptic 
seizure Wolfe, therefore was an aura and after seeing 
him Wood was assumed to be m nn epileptic state Cer¬ 
tainly the diagnosis of epilepsv on snch meaner symp¬ 
toms even were all motive to deceive absent, = would be 
hardly possible Such a diagnosis ls made extremely 
improbable bv the character of the crime itself and 
Wood s conduct after its commission 


Assaults and murders committed by epileptics during 
the periods of violence which may precede, follow or take 
the place of the fit are characterized by great ferocity 
and unreasoning violence, mutilation and multiplicity of 
blows Soon after the deed is done the epileptic often 
falls into a deep sleep or coma It is practically un¬ 
known for him to take elaborate precautions against 
detection All the evidence m the present case went to 
show that the murderer acted with reason and intention 
The deed was done with a single shot and without 
further violence, the body of the victim was undis¬ 
turbed, the footprints m the snow left little doubt that 
the murderer had thought out means of escape Wood 
had a mustache when he left Plainfield on the fatal 
morning When arrested in New York the mustache 
had been shaved off, and some of his clothes were dif¬ 
ferent from those he went away with With all the 
facts in mind the hypothesis of epilepsy m explanation 
of this case seems absolutely untenable 

2 Amnesic AutbmatxstfL ( Non-epileptic) —It is ex¬ 
tremely doubtful if non-epileptic amnesic automatism 
can ever be successful as a defense m criminal trials It 
would throw the doors open to every crime being ex¬ 
cusable by the criminal saying that he might have done 
it, but had forgotten all about it That there are such 
amnesic states lasting considerable periods of time and 
uncomplicated by other motor or psychic phenomena of 
epilepsy, medico-psychologic annals abundantly prove 
The patients perform complicated co-ordinated acts, re¬ 
taining or changing their personality, they may asso¬ 
ciate with those who know them without arousing sus¬ 
picion that their mental state is abnormal After such 
periods, the memory of what transpired is blurred or 
indistinct In certain cases some or all of the events 
can be brought to light by means of hypnosis At the 
time of my examination an attempt was made to hyp¬ 
notize Wood by Dr H B Deady, late assistant director 
of the New York State Hospital’s laboratory Although 
Wood seemed to fall into a slight degree of hypnosis, he 
could not be made to disclose anything regarding the 
occurrences of the amnesic period 
In the cases of non-epileptic automatism or secondary 
consciousness which have come under my immediate 
observation, the patients have shown by their acts that 
they were controlled by the same fundamental morals 
m the secondary state as governed the primary or wak¬ 
ing state Some patients have been more irritable than 
usual, but none to the point of quarrelsomeness, and 
none have gotten into any trouble 

Experimental psychology tends to show that it is 
impossible, m artificially induced secondary states, to 
eradicate or even to overcome the inherited and acquired 
morals by which the individual has for years been guided 
in his normal waking consciousness It is my firm con¬ 
viction that no crime would be committed m a secondari 
state were not the individual a criminal at heart in his 
primary state, or a weak-minded person under the in¬ 
fluence of strong and direct hypnotic suggestion In 
“ ie Present case there was no question of snch sngges- 


uer testimony, said shi 

Si n w er a> ght r h f hu£band insane, and, leavmi 
aside Wood s own fantastic story, there was very litth 
evidence to support the theory of insanity His wifi 
said that, about one year before, after a young man ant 
his wife who had been calling on them went away, Wooc 
came to her and said that he had been married before 
and the young woman who had just left was his wife 
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Ihe hiisbtrad of the young woman in question, a Mr 
Smith, testified that he had thought Wood peculiar 
bout a week after he (Smith) was married, he and his 
wife went to call on the Woods Wood gave Mrs Smith 
a very peculiar look as she came in Later Wood told 
Smith that the sight of Mrs Smith gave him a great 
shock Wood said that he was married when 15 or 16 
tears of age, and he thought this Mrs Smith was his 
wife Later he began to question Mrs Smith abont her 
past On another occasion he put his arm around Mrs 
omith, alleging that lus first wife had a tender spot on 
her side, and he wanted to experiment to see whether 
Mrs Smith were the person or not 
There was nothing m Wood’s conduct while m prison 
or at the trial to suggest insanity Neither delusions 
nor hallucinations were established His memory, with 
the one notable exception, was excellent, his manner 
straightforward, his cerebration prompt He seemed 
interested in his trial, but took no part in the conduct of 
it He seemed affectionate and good natured 

But even with absence of definite proof, the most rea¬ 
sonable explanation of this remarkable case seems to be 
that Wood was insane I have never been able to doubt 
that the story Wood told, clean cut and consistent as is 
was, was a fabrication and that he retamed a full recol¬ 
lection of the period he said he had forgotten, I believe 
that he knew that he killed Williams and why But 
I can not free myself from the impression that at the 
time that he fired the fatal bullet his motive was one 
that only an insane man would have acted on, that it 
was a product of some deep-seated delusion, which no 
one as yet has been able to discover 
The final disposal of the case was the most satisfactory 
one possible under all the circumstances But by it is 
emphasized the necessity of the passage of a law by 
which criminals whose sanity is questionable can be 
placed for observation m hospitals for the insane before 
they are tried on the criminal charge Such laws are 
successfully m force m Maine, New Hampshire, Ver¬ 
mont and Massachusetts 

In February, 1906, 1 visited Wood at the state prison, 
Trenton, N J He talked with me pleasantly He 
said Wolfe committed the cnme and that he (Wood) 
was convicted by graft and by perjury He said that 
now he remembered where he was at the time of the 
shooting, but that it was not in the neighborhood of 
Plainfield His general appearance was the same as at 
the time of the trial He laughed rather foolishly at 
times and the tremor about face and tongue had mark¬ 
edly increased In the shoe shop he had made the repu¬ 
tation of being a good workman, quiet, reserved and per¬ 
haps a little queer His health bad been good 

SUGGESTIONS IN BELAUD TO DI-METHYL- 
\MIDO-AZO-BENZOL AS AN INDICATOB 
FOR EREE HYDROCHLORIC ACID 
IN GASTRIC ANALYSIS 
WARREN PHILO EEMER, 

Instructor In Medicine, St Louis University 
ST LOUIS 

TLmne the past few }enrs several observers have no- 
, fflvn sources of error m determining the quan- 
offcThSS.S in the contents be 

“e i°”»l quantitative method, using d.-metMl-.m.do- 

iv,H, this —, , not 
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acids found in the gastric contents vail, when m proper 
concentration, gue the same color change as doliZ 
hj'clrochlonc acid Especially has this been noted m 

crflL ^ lch 18 oue of the ™>st common 

r to anic acids found in the stomach under certain condi- 

!rL, Ho ' m ; ei ;h otl ' er acids F' e sim5l «r reactions, and 
the following table of organic acids which may be found 

m the stomach shows the concentrations m winch the 
reaction appears 

? ,res characteristic reaction diluted t to 13 000 
^ ' c h a gives characteristic reaction diluted 1 lo 1 000 

ac , d EEcs characteristic reaction diluted 1 to 1 ”00 
Rntvrin n wY Y 5 characteristic reaction diluted 1 to ”00 

Butyric acid gives characteristic reaction diluted 1 to 100 

From this table it appears that acetic, butyric and 
phosphoric acids could hardly be found m sufficient con¬ 
centration m the gastric contents to interfere with the 
reaction Lactic acid, on the contrary, is found rather 
often m such quantities, and herein lies the difficult) 

My plan to obviate this is ns follows First give n 
test meal which, as far as possible, is free from lactic 
acid For tins purpose the routine test breakfast which 
has been used for the last three years at the Unncrsili 
Hospital at Ann Arbor, Mich , seems to he most satisfac¬ 
tory' This consists of one shredded wheat biscuit and 
300 cc of water, given after a fast of eight to tvehe 
hours and withdrawn from three-quarters to one hour 
afterward The acidity m a normal case is free hydro¬ 
chloric acid 30, combined hydrochloric acid 2 to 10, 
organic fields 2 to 4, total acidity 40 to 45, m terms of 
decmormal sodium hydrate 

I have made tests of this meal outside the body a- 
follows Taking one shredded wheat biscuit with 300 
cc of distilled water, I mixed them thoroughly and 
kept the mixture m constant motion at 37 C for thirty 
forty, fifty and sixty minutes, testing the filtrate at the 
above times for acids by the ordinary tests Free hydro¬ 
chloric acid was absent by all tests Loosely combined 
hydrochloric acid was absent by all tests Lactic acid 
was not m sufficient amount to give Uffelman’s test, and 
the total acidity, consisting mainly of traces of lactic 
and acid phosphates, required from 1 to 2 cc of deci- 
normal sodium hydrate to neutralize 100 cc of the 
fluid This, then, is a practically lactic acid free meal 
easy to give as a rule, not distasteful to the patient, re¬ 
quiring considerable mastication and of almost a con¬ 
stant weight 

The second difficulty, and in some cases tlm most 
important, is how to eliminate the error caused hv an 
excess of lactic acid formed m the stomach Fot this 
method I claim only approximate results, hut its sim¬ 
plicity and the fact* that it can he applied in conjunc¬ 
tion with the ordinary methods, I hope, may' recommend 
it to that class of stomach workers to whom time is an 
object After many trials I found that the smallest 
amount of lactic acid that would respond to the di- 
methyl-amido-nro-hcn/ol test was one part in 
hundred The highest dilution which would give a char¬ 
acteristic Kclling test was one part m hmifi-fun 
thousand, or approximate fifteen times the dilution re¬ 
quired to gne the di-mcthjl-amido-nzo-honzol off 

If now on diluting the stomach contents fifteen tmw- 
with water and npplwng the lulling test no reaction is 
obtained there is no danger that the lactic and mr -■ n 
will interfere with the di-moUu -airudo-aro-benrol te-t 
for free hydrochloric acid If the Rolling reaction > 
positive there must he at least 07 pw rent lade re d 
or enough to change the result of the di-mrfhyMm-do- 
__ l _„■} -fAr -f rrr* In flro rt h1^nc nnrl h ru I 


- wirh tms inaic’uui . 

mk^dScv hut the fact that certain organic scion point* 


or enougn xo emm-c- ■■ 

aro-bcnrol to=t for free hwlrnffiW and 
„„ -nA.nlc If this be the ns a J dilute eg. 


gem with an 


its lack of 
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action represents at least eight and three-fourths pomts 
and so on The amount of lactic acid thus obtained is 
subtracted from the free hydrochloric ^tmn^ond 
the result is approximately correct for free hydrochloric 

ftC The question now presents itself, "Will a 
lactic acid not sufficient to give the test with di-me&yl- 
aimdo-azo-henzol unite with the hydrochloric acid in 
producing a vitiated result > To determine this point I 
added 05 per cent of lactic acid to a solution of hydro¬ 
chloric acid of known strength, titrated, using d> 
metbyl-amido-azo-benzol as an indicator and obtained 
practically the same readings as before adding the lactic 

flC By this method of procedure the ordinary di-methyl- 
amido-azo-benzol mdicator can he nsed at all times, ana 
when lactic acid is present the results can be su&- 
cientlv rectified for clinical purposes 
612 North Taylor Avenue 


26 gm 
6 gm 
25 gm 
0 gr 20 


THE BLOOD PLATES 

THEIR EXONERATION IN PTIVSIOLOGV AND PATHOLOGY 

GEORGE T KEMP, M3), PhD 
Professor of Physiology University of Illinois 

WITH THE COLLABORATION OP HENRIETTA CALHOUN, 

A M , AND CHESTER E HARRIS, A.M 
CSAKPAK5N, HA 

(Concluded from paffe 1027 ) 

Bizzozero —The reagent which commonly goes by the 
name of Bizzozero’s fluid consists of a 0 75 per cent 
aqueous solution of sodium chlond, to which is added 
a small amount of methyl violet (about 1 part to 
5,000) 1S This was not recommended by him for numera¬ 
tion work Bmozero preferred the Laker method, and 
the fluids he used for determining the Tatio of the plates 
to the red corpuscles aie described differently m different 
publications we have consulted In referring to some of 
his old experiments made by himself in 1884, and m 
collaboration with Sanqmnco in 1886, Bizzozero 1 * states 
that the fluid used was made in accordance with the fol¬ 
lowing formula 

X O pet cent oumtc acid aqueous solution 1 part 

0 7 per cent codlum chloric! aqueous solution 3 parts 

In referring to the same experiments m another arti¬ 
cle he- 8 gives the percentage of the sodium chlond solu¬ 
tion as 0 1 per cent This we take to he a misprint and 
regard the 0 7 per cent as more probably correct Piz- 
zim - ’ 5 quotes from Bizzozero s test-book 80 that the fluid 
recommended is 1 per cent osmic acid colored with 
methil violet Tor criticisms on these fluids see acid, 
osmic, above 

In addition to these osmic-acid fluids, Bizzozero also 
recommends a 14 per cent solution of magnesium sul¬ 
phate m water We have tried this and find that, while 
it preserves the plate? the red corpuscles are distorted 
and sometimes buds are shed from them 

2S Wno-ero Virchow s Fe't'chrKt, 1S31 p 1*2. 

23 l'lrclnl RUorma mrdlca, IS^H vol. 11 p, 37C. 

*0 IUrco-c-o Mlcro'coplc Clin., Third Edition. Tear page end 
full title not given , 


method, anu iuuuu ^ to— „ , 

Cadet _Cadet 01 used iodized serum and also a Urn 

whmh he calls “liquid B,” for which we quote his f r- 

mula loco gm 

Distilled water 
Sodium anlphnte (pure) 

Sodium eWorld 
Chloral hydrate (pure) 

AlUrr^ediSt must he pure The chromate de 
soude must b°e weighed exactly Filter each time before 
Zms We have not tried this fluid It was tried by 
van linden, who says he prefers the Pros 
stating any definite objection to the fluid of Cadet 

Chromates —-With Muller’s fluid and potassium bi¬ 
chromate solutions (6 per cent, 4 per cent and 1- F« 
cent), we found that grannies are formed after a fame, 
and these, under a^ow power, may cause confusion in 
counting the blood plates 

Determann —In most of his experiments, Determent! 
used a 0 9 per cent aqueous solution of sodium chlond, 
colored with methyl violet This is practically the same 
as Bmzozero’s old fluid It is not a fixative, and on 
experience with it leads ns to condemn it for numeration 
purposes, though we can recommend it as a convenient 
fluid for examining the plates It retards their break¬ 
ing down, but does not prevent it Determanns method 
has been fully discussed m this paper Determ ann 
also used a solution containing 1 per cent sodium 
chlond and 5 per cent potassium bichromate We have 
not tried this particular combination Our expenence 
with chrome-salts is given above under Chromates 

Pusan —Fusan 23 used the following fluid Equal 
parts of 1 per cent osmic acid and 0 75 per cent NaCl 
solution, colored with enough methyl violet to give the 
mixture a slight violet tint (leggera trnta vmletta) 
Later he substituted an aqueous solution of Na,S0 4 
(specific gravity 1025) for the 0 75 per cent HaCI 
solution m the above, and says that this makes a first- 
class preservative fluid (un ottimo hquido conserva¬ 
tor) Even with this he records cases where the plates 
were clumped in groups and a fresh preparation bad to 
he taken He counted 400 small squares of the Thoma- 
Zeiss instrument 

Bayern —Hayem’s 81 fluid A, which he recommends 
for counting the red corpuscles, and which is generally 
known as Hayem’s fluid, is made in accordance with the 
following formula 


Mercury hlchlortd 
Sodlam eWorld (pure) 
Sodium sulphate (pute) 
Distilled water 


05 pn 
1 0 RID 
5 0 cm 
200 0 Rtn 

It is not a good fluid for counting the blood plates, 
as it often produces a precipitate which is confusing 
The fluid used by Hayem in most of his blood-plate 
numerations was the iodized serum of Max Schultze 
But this is difficult to prepare and when not properly 
made it is unfit for use 

For Sehultze’s iodized serum Hayem substituted the 

31 Thlse de Paris 1SS0 pp 36 38 

72. This line (s copied literally from Cadet s recipe We arc In 
doubt as to whether he means chromate or bichromate The 0 
cr 20 is cl«o exactly quoted. 

S3 See H under Methods 

St Havem Arch, fle PbysloL, 1S78 voh V, p 700 also Hayem 
Du Sang Paris lSS rt pp 1C 29 31 and 38 
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etat of altitude ou the blood We fam d that hgb g^t1hV™SfCTy“o1.fm tbfbB 
altitudes have a profound effect on the bloo p ’ lates 0 f a g lven individual was remarkably small In 
their number is enormously increased, even more tb P ^^ bonB ma de by one of us (Calhoun) at 
that of the red corpuscles The full report of Fscanaba Mich during a long-continued spell of dry, 

pedition has not been published, but all no “ ’ weather it was found that the blood plates 

at this time have been worked up and we may antici- ve^ eold weainer^t ^ ^ & altltud e-that is, 

pate our report by saymg that we believe there are increased in number, but increased in 

elimatologic conditions beside altitude which affect the they not only increased m _» /lf| _ +lio +ahU ^ 


size The counts given by Kemp (10 m the table) 
were made in Pans during the summer The pre- 
.1 u to bear rt m rimd in com- nous muter couuta on has Mood we pert of tie ob- 
uarinu the discrepant results which have been obtained ^™°° S a ° d the {J late counts m his blood ran nearly 


--- -i 

blood plates and their relation to the red corpuscles 
This will be discussed further on m the present com¬ 
munication, hut it is 
paring the discrepant 
by observers in the past 

For convenience of comparison we have compiled 
the preceding table The date of the observation 
can be told by referring to the literature in the foot¬ 
note The actual number of blood plates may be ob¬ 
tained by multiplying the number in column 2 by 1,000 
The method employed is given m the third column 
The fluids used may be found m connection with the 
names of the observers arranged in alphabetical order 
under Fluids Each method and each fluid is criti¬ 
cised in accordance with our experience, so we will not 
comment further on the relative value of the results A 
word of caution is necessary m comparing the results 
m Column 2 Some of the observers have given the 
maximum and min imum counts which they have ever 
obtained Others have given the limits within which 
they usually find the blood plates to vary The means 
in either case are safe to follow, where no mean is 
given, it indicates that the observer has likely not 
stated Ins actual highest and lowest counts 
On comparing the results m Column 2, it becomes ap¬ 
parent that the results of Kemp and of Kemp and 
Calhoun are more widely divergent than those of any 
other observer These facts were, of course, known to 
us before the figures were tabulated Without an ade 
quate explanation they would prove that our method 
could not be relied on As a matter of fact, however, 
in examining our records to find an explanation, if pos¬ 
sible, we have come on a new and valuable generaliza¬ 
tion In our observations (12 m the table) it will be 
noticed that the plate count for dogs is lower than 
that for man On general principles this should not be 
true, and it occurred to us later that possibly the season 
might have something to do with it The plate counts 
winch we had recorded on human blood were practically 
all made during the winter The work on the dogs was 
done m Men,, June and July m connection with some 
experiments in fractional defibrination On looking 
over our records for human blood we find this fact 
that the ratios we have determined in winter have al¬ 
most imarnbl) been higher than those we found m 
summer Moreover, there is less variation from day to 
day m winter than m su mm er This is strikingly shown 
In some observations which we made m Champaign and 
Urbana, 111, before going to Cnpple Creek aud°Pike’s 
Peak to studv the effect of altitude The ratio of plates 
to reds for the six in the party is given m the following 
table b 


Tulv 7 
Tnlr ^ 
J«lr *> 


BJLTIO or rLATES TO REDS 
Kemp Stabler Hnrhurst. Harris 
1 -U 1 10 1 20 1 23 

1 10 1 IS 1 lO 1 on 

1 30 1 21 1 20 1 20 


Calhoon. Draper 
1 IS 1 20 

} 18 1 19 

1 30 1 20 


^rttr. TU? variations In Kemps -coord arc excessive 

VtaS ,0 ** Lad b " a Cb ' CrT ^ la fi fluting h tS| 

Exicfh the «imo thing holds good at high altitudes 
onh there w c lnve an increase in the red corpuscles, bv 


twice as high A given altitude in the Alps, sur¬ 
rounded by snow, produced a different effect from a 
corresponding altitude in the Rocky Mountains at the 
same time of the year There is great need for careful 
researches in this field, and they should be long con¬ 
tinued and not fragmentary We propose to continue 
them ourselves as opportunity affords 

Before passing from this subject we should like to say 
a word concerning the results which we have quoted 
from our experiments before going to the mountains 
The ratios 1 44 and 1 40 are the highest we have ever 
obtained for normal blood, and they stand almost alone 
The man (Kemp) on whom the count was made was 
apparently in perfect health, and there was absolutely 
nothing subjective to indicate such a condition except 
the oppressively hot and sultry weather The count is 
undoubtedly correct, it was verified by three of the 
party working on blood from punctures in three dif¬ 
ferent places In all there were five separate counts 
made on that blood and they all agreed It is inter¬ 
esting to note that both red corpuscles and hemoglobin 
were far from normal also, the Ted corpuscles were 
4,400,000, the whites 4,500, the specific gravity 1061 5, 
and the hemoglobin 56 on the Fleischl scale 

One important fact is set forth by this, viz, that a 
single abnormal blood plate count should not be taken 
as indicating a serious pathologic condition The count 
of the blood plates for that day was 100,000, and we will 
see m the section on pathology, which is to follow, that 
this would have been taken as an indication of a condi¬ 
tion more or less serious 

MEALS ANP DIGESTION 

The effect of meals on the count of the blood plates has been 
studied by a number of observers, but their results are not on 
accord. The experiment most frequently quoted to show that 
the number of blood plates is influenced bv digestion is that of 
Hayem,” mho made observations on two adults and one infant 
For the adults he found the number of blood plates to be as 
follows 

First adult— 

Morning fasting 216 600 

One hour after first breakfast (cafe an lalt)* 216 600 

One and one-half hoars after this breakfast 350 000 

One and one-fourth hoars after second breakfastt 1S5 000 

Three and one-fourth hours after second breakfast 198 000 

lour and one-holt hours after second breakfast 231 000 

Second adult— * 

Morning fasting 

0n «VhW t ^TwM l T tl13 ofterflrst breakfast (as above) 218 000 

probably consisted of two large cups of hot milk with 
C °5rM an “ 0Qe or W° FrencSl r °hs with butter and honey or Jam 
o clock 8 corresponds t0 onr (hot) lunch usually taken about 11 

With the exception of the isolated count of 350,000 we be¬ 
lieve all the other figures to he within the limits of error, and 
the second ease shows no such rise to prove that the first was 
due to digestion Hayem is properlv conservative m discussing 
these results,” so that he is really misquoted when be is 


CG. Hayem Arch, do Fbysloh, 1S78 voL v 
oi cc n est — — - - - - 
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>vilu Luuse wno luuut laai uigesciuu iuuuuux 0 i,iio notes xne sruay ana criticism of the ca«e record' pi 
number of plates m the blood We have before us notes from m any gxV en disease, must be left to those 2 !’ 
the records of several observers who have investigated this makmg that dl sease a special subject of mveshlh ' 

question, but except in prolonged hunger or after a “gorge” no rpv. 0 i_ 4 . t , iU '«ugatlon 

results have been obtained which are not within the limits of , , & ,, P w ^ lc h seem to be con 

error, so we shall not take the space to quote them. curred in by practically all observers These will be 

Our own observations have been confined to the effect of the S 1 ^ 611 at the close of the article m the summary 
noonday meal For some of the subjects this was lunch (cor- Afanassiew Afanassiew 0 used the pipette method (E) 
responding to Hayem’s “second breakfast”), for others it was Afanassiew s fluid He reported eases as follows 

dinner The afternoon counts tend to be a trifle lower than Leucemia 1 case Erysipelas, facial 1 

those of the morning, but they were within the limits of error, Gastric** ulcl" 2 Sses fc^^rufgra^T^' 1 ” } 

so we agree with those who say that meal time, as such, has Anemia, chronic 1 case Scurvy l a , t 

no effect on the number of plates in the blood On Pike’s Peak Caehex?a? Sl maiarial 1 case 1>neamoDla * croupous 1 

(altitude 14,200 feet) we noticed enormous differences between Aoyoma -Aoyoma" makes no count and gives no spccnl 
morning and afternoon counts, but we do not believe that meal- method Hla metbod lg presumabl A Section j He ^ 

~ time had anything to do with this for we all ate a hearty that the blood lateg are increased in bubomc , 

COrpu>akfast and no counts were made fasting ^ n./ m j ,, ,, , ,, „ , 

, 1 0 Cadet—C adet" used the pipette method (E), with fluids 

r^efrn rl T fUrSStf'i:RATION OF BLOOD PLATES IN PATHOLOGY described under “Cadet” He reported pathologic cases, es 
mes ai u 5” 1 pecinlly continued fevers’* 

10 , we have, ID a. of the opinion that the blood plates, Denys—D enys ’ 1 did not make actual counts The method 

Vs, while if tlie "phi for investigation which IS lin- used is not stated He reported four cases of purpura 

Tmetuncs counted t count ™ 186 o 00( ^ resu ^ s This hemorrhagica 

V o xfDit Hs mistn e O been undeveloped Determann —Determann" used the ratio method (G and 

„LiesVon>^eaMd ^ertte TOr . ofsomI m w- 7 

pihology, l ^htboism Petrone ,* 8 for m- 200 to w T 

T lto a aS“ untry which’ S»> “” d 
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fseK SS - be 01 ‘—■‘f ar IfC-SI 'f* 

■chons t°nj”g b(jw territory pW es f fg’j 1 “Su»M 1 «•» ! 

nrviee in oh ^the nnxnexation 0 records catarrh (<*«» t caBe ch»^ cwUorn) J 

«" ssss* o f to « f f *x f »*r ss. ~ s 

ods -faulty methods hav flTe very complete | p yg tC rin lease , bod (E), v,t1 ' flu " 

have employcJ /histoTieswhwha J the whole, Apoplexy T13C a tbc P»P ott ® ^ fa J oW , ng cases 

Tpcords with clim blood plates are, experi- ' TDsari—H e reports the a cns( . 

anS then ,n spite of «ro^ wo rk re «,d«d under s s ^ 

interesting and su|g t ed to do® , ««'?„« „ t SS «»»»»■" 

m trTe taS ot fte ^t^on’ol mammal ggjg. *«. © 8 “-* 

Z% «“ ia "Snd fte scope c f a g?“t work Kgh {& [0 „ nJ lllt ^ 

cases as to he i -, t attempted latra ote m- rt , ttet m "««ir«i m 

on the subject we sM m wtadi the m m , m . n, u «» «'c entm ,,„„ the 

ssr-Bri ~r. -SH'q 

ss^SSaKs-Srsf.'^H tt-AfStS’vSSwssi 
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doubt this, especially the without mmcnity, statM> 

Halla’s observations vrere too finely dm , nuantitative 

r!, 'u.or that “only the grossest, most stnUug quantitative 
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further, that “only the grossest ~~--- --- - ~ ral . 

)omc cases which he reports are the following 
Pnuemonln. (croupous) U cases Meningitis (suppurat.ve) x 
Pleurisy (sente) 1 ease Tonsillitis 

Tuberculosis, very many Tmallooi 

(number not given) 0 fSrilt fever 

ISSol. “S« " ”** '*"■ 

SS'St SS2“ »**>•” 

Erysipelas (facial) - cfl ses „ , era l 

Hayem —Hayem used the pipette method (E), and several 

different fluids which are described ^dcr his name. 
publications on pathologic cases are scattered through a wide p > eurIsy {drv) 
literature, but he has gathered his results in his classic large 
monograph,” and his findings in the different diseases may be 
consulted in the proper chapters He has also ; P^hed 


5 cases 


Malaria fever (tertian) 


case 
1 case 
1 case 
1 case 

X case 
15 cases 


3 cases 

._ o cases Lieucocyiueiuw _ RpB 

Hemorrhage T,vmPliadenoma 1 rases 

Anemia (pernicious) 12 rases Eymp wUb blgb tern 

AumMa * secondary) 11 rases P erature 

Anemia (miscellaneous) 6 rases . -cri prjth 

PBZXKi-EiMmi** used the ratio method (G omlH) mta 

an osmic aeid fluid as desenhed under his name e p 
examined by Pizzirn were as follows 

Cancer (stomach) 1 0086 


logic cases 

Tuberculosis 3 ra ECB 

llheumatlsm (articular 

acute) 2 “*f B 

Diabetes 1 “*® 

Pneumonia . 4 cases 

Pleurisy (with old effu 

slon) . , 1 rase 

Pleurlsv (with ascites) 1 case 

Leucemia J ooa® 

EP"?.'.'?! i See 

1 case 


Cirrhosis of liver (with 
ascites) 1 

Mitral Btenosls 
Aortic Insufficiency 
Erysipelas (facial) 

Anemia (simplex) 

Tetanus 

Pneumonia (with men 
Ingltls) 

Malaria (tertian) 

Malaria (quartan) 


case 
1 case 
1 cose 

1 case 

2 rase* 
1 case 

1 case 
Z cases 

2 cases 


which he brings his treatment of the subject up 


later work 13 m -- ,. , 

to date Hayem may he said to have re-dmeovered the blood 

plates n and his earlier work was the starting point tor the Anemia (pernicious) 
modern study of those elements His hematoblast theory has 
not met with acceptance, but, apart from this, his pioneer re 
senrehes on anemias,” on purpura hemorrhagica” and on a blood 
crisis" m certain fevers* have yielded results which have been 
confirmed by nearly every later observer, whatever has been 
the method employed (8ee snmmarv, at the end of this 
article) 

Helbeb.—H elber” used the pipette method with a special 
counting chamber These are described in methods E and J 
The fluid he used is desenhed undeT his name He reports the 
following cases 

and neuras 


Pratt _Pratt* 1 used the Tatio method (G and 14), with n 

fluid described under his name The pathologic cases which 
be reports are 


Purpura hemorrhagica t rase, CbUggJ. — of cases not 
10 cases Erytbrocytosi*, 'number of case! 

“ ^f Q m n e a u a t7o^ Umber ° f number of 

Leucemia myelogenous number rases not mentioned. 

of cases not mentioned. , „ 

Tbps —Prus* 4 counted the plates by the pipette method (v. 
and G), but he used a special fluid, described under his name, 
which made his method unique He reports four cases on 


5 cases 

1 case 
1 case 
1 cast 
1 case 
1 case 
I case 
1 case 


Anemia (simplex) 4 rases Hysteria 

ChtorosIs)*munhier of cases not Sclerosis (multiple, com 
riven „ plicated) 

Pseudoleuccmla 1 rase Gangrene of lung 

Purpura hemorrhagica 1 case Spondylitis 

Tuberculosis, number of cases Basedow a disease 

not riven. Six cases described Typhoid fever 
particularly Scarlet fever 

Carcinoma 3 cases Erysipelas 

Stomach and Intestinal diseases. Sepsis, number ot cases not 
(chronic) number ot casea given, 
not given. 

Howuett —Howlett” used the pipette method (E), with 
Gowers' hemocytometer for counting the plates in normal 
blood He reports one case of pernicious anemia, in which he 
says the number of plates was sometimes normal and some¬ 
times away below He does not sav be counted the blood in 
this case and from the context we judge that he used methbd 
A, B, or D If D, he probably diluted with Hayem’s solu 
tion A. 

Laitsciiixset —-Laptschmshy** did not count the plates 
Hla experiments were mostly on ordinary wet preparations and 
he refers to the “granular mnsses of Max Schultze” rather 
than to the isolated plates This work was before Hayem’s 
paper which brought the plates into prominence. 

Mum.—Muir” used the pipette method (E) His fluid is 
described under his name. He has examined pathologic blood 

— 1 -------——— — ---------- 

70 Hayem Da Sang Paris, 1SS9 

77 Hayem Comp rend, de 1 Acad, des Sciences 1877 voL 
Ixxxtv, pp 1230-1212 Arch de Physiol 1S78 pp. G92 731, Id., 
1870 pp 201201 and 577-C13 

78 Hayem Gazette mfd. de Paris 1SS0 pp. 110-120 101 102, 

215-210 Compt rend de 1 Acad, des Sciences, 18S0 voL xc, pp 
225-22S Id, 1SS3, vol xcll, pp. 82 92. 

70 Hayem a first plate counts In pnrpnra were In 1S00 See 
Lecons sue les Maladies dn Sang" pp. 527-528. 

SO In his earlier works Havem calls this a crise hfmatique. 
In his later ones he calls it a rrise JlfmatoMosffqiie 

81 Hayem Compt. rend, de l Acad, de Phvslol, 1SS2, voL xclv, 
pp. 200-202. Also Arch, de rhvslol 1SS3, vol. It, pp 247 250 
82. nclber Deutsche Arch, f kiln. Med, 1004 vol Ixni p. 
320 et seq 

83 nowlctt Lancet 1882 to! I pp 223-224 

84 Laptschln*ky CentratbL f. d. med. Wlss, 1S74 p- 000 

85 Muir Jour ot Anat. and Phvjlol, 1801 to!, xxt pp. 259 
et seq, nnd 3G4 et seq 


leucocythemia _ , , 

Peeisich akd Helm—P reisich and Heim report one rase 
pernicious anemia, m connection with their studies on tbe 
origin of the blood plates 

1UES8 —Bless” does not count the plates, he simply states 
whether they are increased or decreased Wo infer that he 
used method A. Bless’ work is among the earliest, it was done 
before any definite method of counting the plates had been 
suggested. He reports on the following diseases, the number 
of cases is not given 


Profuse hemorrhage (repeated) 
Lencemla. 

Pseudoleucemla. 


Anemia (pernicious) 

Anemia (simplex) 

Chlorosis. 

Cachexias (such as cancer) 

Salvioii —Salvioli” uses tbe ratio method (G and K) His 
work was on the blood after severe burns 

Schleip —Schleip” used method H He reports fifty seven 
eases of trichinosis during the Homburg epidemic of 1903 

TOrk —TQrk* 1 used method A. The plates were never 
counted The blood was taken undiluted and in thm layers 
(at a room temperature) and examined ns quickly as possible 
Tflrk himself points out that this method is very defective 
owing to the adhesive properties of the blood plates He does 
not attempt to give numbers, but simply speaks of the plates 
as “reicblich vermehrt,” “kaum vermehrt,” etc. He ako 
checked bis observations by tbe examination of dry preparo 
tions See method D 

Yaw Emdex—Y nn Emden" used method E, with Prus’ 
fluid. We feel that his results are trustworthy His records 
are accompanied by interesting clinical notes The cases which 
he reports are as follows ^ 

Scarlet fever 3 cases Tuberculosis 4 cases 

Typhoid fever 3 cases Tuberculosis (rolllarv) 2 cases 

Malaria 6 cases Meningitis (cerebrospln 

Erysipelas 2 cases al) 2 cases 

Cardiac diseases' 20 cases bcurvy 1 case 

Liver cirrhosis 2 eases Pnrpnra hemorrhagica 1 case 

Pneumonia, number not given 

•These cases Involve so many Interesting complications that we 
can not classify them here. The reader is referred to the original 

80 Plxilni Rlfonna medlcn, 1 S 04 vol 11 pp 370 and 387 et seq 

87 Pratt Johns Hopkins nospltal Bulletin, 1905 vol xvl p 201 

S3 Prelslcb and Helm Tlrcb Arch 1904 voL clxxvlll p 59 

89 Bless Berlin, kiln Wochft, 1S79 p C9C 

90 Schleip Deutsches Arch. f. kiln. Med. 1904 vok ixxx, pp 
II IT 

01 TQrk KltnBcbe Yntersucbungen etc, Vienna. ISOS pp 1~> 
1G. 22, 121 173 181 217 219 259 270 294 315 344 

92. van Emden Fortsch. d. med, !S n S sol xvl p 2S2 et *»q 



1098 


APPENDICITIS—KNO TT 

For many ther cases not mentioned in his German paper, 

LeTdef 1SQG ^ ^ mmgar&1 ^^rtation m Dutch, 


SUMMARY 

Prom a great mass of conflicting evidence, most of it 
obtained by methods of questionable accuracy, we may 
cull three important generalizations which are almost 
unanimously agreed on—whether the method of the ob¬ 
server was good, bad or indifferent We, therefore feel 
it safe to predict that they will become established 
facts It is interesting, furthermore, to note that these 
were all pointed out by Hayem, who was the flrst to 
make approximately accurate numeration experiments 
. on the blood plates 

The first of these generalizations relates especially to 
acute infectious fevers, the second, to different forms of 
anemia, the third, to purpura hemorrhagica We will 
consider each in order 

Acute Infectious Fevers —During the course of an 
acute infectious fever (especially typhoid) the number 
of blood plates is usually either subnormal or normal 
If the fever breaks by crisis, the crisis is accompanied 
by a rapid and striking rise in the number of blood 
plates This is the classical "crise hematique” or 
"erase hematoblastique” of Hayem If this "cnse he- 
matique” fails to appear, it is the sign of some masked 
complication which is usually unfavorable Most ob¬ 
servers have found that this is true of all acute infec¬ 
tious diseases, but all are practically agreed on typhoid 93 
The study of the plates in pneumonia has been espe¬ 
cially interesting As a rule, observers have found a 
marked blood crisis, but they are not m accord as to 
whether the plates are increased or diminished during the 
continuance of the fever On some other fevers there has 
been a wider divergence of opinion The study of the 
leucocytes in fevers has attracted considerable atten¬ 
tion We believe that further investigations on the 
blood plates in fevers would lead to valuable results, 
besides bemg of use m diagnosis and prognosis for the 
cases under observation 


Jooa A M A 

have of this protopatluc form 55 If this double sum 

md on° P \Tit t J\ pr0per teahnent will effect a cure 
and one of the first signs of improvement is a rise in 
the number of blood plates If the case continues to 
improve, further inteiestmg changes are noted m the 
relation of the plates to the red corpuscles, small red 
corpuscles appear in increasing numbers and there n 
every indication that young red corpuscles arc devel¬ 
oped from the plates 03 Ha}era’s observations, so far 
as the numerical relations of the blood plates arc con¬ 
cerned, have been confirmed by a number of observers, 
including van Emden and Pratt, whoso methods of 
numeration are free from the objections winch npplv 
to the older method of Hayem 
Purpura Hemorrhagica— In purpura hemorrhagica 
the number of blood plates is enormously diminished 
van Emden and Pratt each state that the lowest counts 
they have ever found have been in this disease Hayem 
called attention to the slowness m clotting of the blood 
Helber confirms this observation of IIa} cm To dis 
tinguish the blood m purpura hemorrhagica from that 
of pernicious anemia, Hayem 00 says that, in the absence 
of appreciable changes in form m the red corpuscles, 
"the scarcity of hematoblasts [blood plntesj and the 
absence of serum after the coagulation of the blood, arc 
two signs winch are constant and pathognomonic” of 
the disease The few plates which are found are often 
of large size The blood contains masses of small 
plates, but these are broken doun Pibim threads in the 
clot are few, but coarse Recovery is ushered m by a 
"cnse hdmatoblastique ” 

APPENDICITIS, IDEAS CONCERNING ITS 
MANAGEMENT, BASED ON ONE 
THOUSAND OPERATIONS * 

VAN BUREN KNOTT, MD 

SIOUX CITTjIOWA 

It is not. my purpose to enter into an exhaustive dis¬ 
sertation on the subject of appendicitis The field has 

, T ,, , „ ,__ been most thoroughly covered during the past feu years, 

Anemias In the different anemias, tb e s - and £0 £ ar as ]ts e t 10 logy, pathology, symptomatology 

markable concurrence of opinion that the plates may or ^ dw arc concern ed, t ]ie opinion of the profes- 
may not be diminished in secondary anemias—indeed, ^ * for iJcal purposes be said to be m accord 

m most cases, they are reported to be increased, while This can not as y C t be however, concerning the 
m pernicious anemia they axe always peatiy diminished tTeatment of t ] )e disease, as honest differences of opinion 
An increase above the normal in the number of the ^ many of t j iem var y ing on ]y m degree, but siif- 
blood plates excludes the diagnosis of pernicious nne- fj cierl tly marked to convey to numerous members of the 
mm If a case under treatment shows an increase m professlon tbe jd ea that the treatment of nppcndicitis is 
the numbeT of the blood plates, the prognosis is encour- a object still more or less sub pidicc 
aging, if, in spite of all that can be done, the plates Actuated by the belief tlmt the various phases of the 
continue to fall m number, the prognosis is almost cer- q UGS t lon —how shall wc manage our appendices pa- 
tamly fatal In this connection we can not do better ^ ien ^ s ? —may be best answered by a study of the method* 
than quote from the latest work of the veteran observer emp i 0 y ed by various men, I venture to add my tcsti- 
Hayem, 0 * who speaks with especial emphasis on the raon y to the large mass of evidence already m pnnt 
study*of blood plates in anemias He says Tt is D unng the years 1893 to 1903 inclusive 1 have op- 
certamly wrong to neglect these elements When their erated on lj024 cases of appendicitis Of this number 
number becomes small it is always a more or less sen- 640 were c ] Gan cascs and 384 were pus cases By clean 
ous si, when they become rare the retractabihty of caseg j mean those m winch the infection was still con- 
the clot diminishes ‘ This double lesion rarity fmed mtbm the appendix, by pus cascs those in M 

of the hematoblasts [blood plates] and loss of retracta- the m f ec tion had escaped from the appendix and 
lnhtv of the clot) is a sign of progressive pernicious hshed a sep tic process, localized or diffuse Of the 
anemia, and is the most characteristic sign which we -—- 


•—“'--SHSrHS 

ssss&nE ««.»■ «****•«« °< 

Ph S d Harem logons sur les maladies du Sang Paris, 1000, p 
328 et seq 


05 Harem b discussion of this *hole question. Is ««* 
ij the text Is Illustrated by a curve showing the 
different corpuscles and in the hemoglobin U rrl 

to consult the original r . jpqo, pp 

00 Hayem Loons sur Ics maladies du Sang laris, uj . 

530 ct seq, and 540 . .. Surgical «=' 

• IJead at the annual meeting of the Western b 

Gynecological Association Kansas City, no 
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number 993 patients recoiered and thirty-one died a 
mortality rate of 3 per cent Among the clean cases, 
acute or chronic, 640 in number, 639 recovered and one 
died—a mortality rate of one-sixth of 1 per cent Among 
the pus cases, 384 m number, 354 recovered and thirty' 
died—a mortality rate of 8 per cent 

It seems no more than fair to state, in passing, that 
more than half of these operations have been made dur¬ 
ing the past six years, and the mortality rate secured is 
because that fact has permitted the application to these 
patients of greatly improved methods of treatment, 
among which may be mentioned posture and drainage 
Believing that appendicitis is a surgical disease, I 
have always been an advocate of immediate operation, 
and have followed the rule of operating on every case as 
soon as seen unless the patient was practically moribund, 
with the exception of some few cases, presumably of mild 
type, in winch the patient presented well-marked contra¬ 
indications to any surgical procedure and it was thought 
inadvisable to operate under any circumstances This, 
m brief is the plan still employed, and increas¬ 
ing experience tends to strengthen my belief m it 
Every death from appendicitis must be charged to the 
account of procrastination or negligence, and the re¬ 
sponsibility for its occurrence falls on the family of the 
patient, Ini medical attendant or the surgeon The pa¬ 
tient or his family may to some extent evade this re¬ 
sponsibility by pleading ignorance At this late day, 
and m the light of the vast array of evidence accessible 
to all, what shall be the excuse of the physician who was 
called early? It is absolutely impossible for any man, 
however great his experience, to prognosticate accurately 
the course of any given case of appendicitis from its in¬ 
ception, but it is within his power to promise speedy and 
certain recovery to every case of appendicitis operated 
on sufficiently early 

It is not my intention to take up at length this line 
of argument, although sufficient excuse for it is found 
daily m the obituary columns, and the necessity for the 
appendicitis missionary has by no means ceased to exist 


3 ears than from the series of cases of diffuse peritonitis 
Tins of course may be partially explained by the much 
greater number of cases belonging to the first type which 
are encountered at operation and yet it is a striking 
illustration of recent surgical progress, for it is only six 
or seven years since practically all our patients with 
diffuse septic peritonitis died 

I am unable to estimate as yet the respective death 
rates for cases of circumscribed and widespread periton¬ 
eal infections, but am positive that the difference is very 
much less pronounced than formerly Excluding those 
cases which are moribund and those in which definite 
contraindications to any operation exist, the treatment 
of acute appendicitis is preoperative and operative 
PREOPERATIVE TREATMENT 

As soon as the diagnosis of appendicitis is made, the 
head of the bed should be elevated at least twenty inches 
and the patient turned sharply on the right side In the 
event of unavoidable delay m getting the patient into the 
hands of a man competent to make the operation, this 
posture will greatly assist in localizing and confining 
escaping infection to the region of the appendix An ice 
bag should be applied to the right lower abdomen and all 
feeding imm ediately discontinued An enema may be 
given if desired, but I am strongly opposed to the ad¬ 
ministration of a cathartic in any case of acute appendi¬ 
citis prior to operation I have seen many cases m which 
much harm has been done by the peristalsis thus set up, 
and as we can never be certain of the exact condition 
withm the abdomen I do not consider it safe to “give a 
cathartic early” as is so frequently advised What is 
early when we are considering appendicitis 15 I do not 
know unless it is the day before the disease began 

Then there is the question of morphim Under no 
circumstances should a patient be given morphin at this 
stage The price he may have to pay for his indulgence 
is too great and need not be longer dwelt on If m any 
particular case operation is not to be considered, mor¬ 
phin might be administered, but never until the diag¬ 
nosis has been established 


CLASSIFICATION OF OASES 

For practical purposes we may divide our appendicitis 
cases mto two classes—clean cases and pus cases—the 
former including all cases either acute or chrome m 
which the infection is still confined to the appendix, and 
the latter including cases m which a septic process, 
either circumscribed or diffuse, has been established with 
the appendix as its point of origin 

From the standpomt of results I have found no dif¬ 
ference between an acute clean appendicitis and those 
of the so-called chrome type, as in 640 operations on 
cases of both varieties made at all stages of the disease 
where the infection was confined to the appendix, there 
was but one fntahtv, and that was charged to the fact 
that I had the night before operated on a patient suffer¬ 
ing with a violent streptococcic infection of the face and 
neck and although scrupulous pams were taken to pre¬ 
vent infection, the patient on whom I made a simple 
inten al appendectomv died m fortv-eight hours of acute 
diffme septic peritonitis and streptococci in large num¬ 
bers were found m the peritoneal fluid 

\s to the pu<= cues the results which are now being 
soured in cues of diffuse septic peritonitis have render^ 
ed it much le=s formidable and have done much to brum 
more nearh together the mortalitv of circumscribed and 
spreading peritoneal infections which are the result of 
appendicitis I have had more deaths from localized 
appendicular abscesses operated on during the past few 


Whenever possible all patientsi should be removed at 
once to the hospital 

Ho operation should be made for appendicitis at the 
home of the patient when it is possible, without loss of 
too much time, to place him m a well-rbgulated hospital 
As a rule it is safe to state that a patient who is not 
too ill for operation is not too ill to be moved The ele¬ 
vated position of the head and trunk and the inclina¬ 
tion of the body to the right should be maintained dur¬ 
ing the journey 


WAUIU11ATI, J. n. fj A. x 


The operation should be performed as soon as the di¬ 
agnosis has been made and a competent man secured to 
do it I do not recommend operations on these cases by 
inexperienced men The mortality rate could not be 
more certainly increased m any other manner The at¬ 
tempt to put a time limit on appendicitis and to decide 
to operate on this case because it is only “twenty-four 
hours old and to postpone operation m that one be- 
cause it is the fourth day and a dangerous time to op¬ 
erate 7 has been overdone I have seen several cases of 
appendicitis m which the first symptom noticed by the 
patient doubtless made its appearance at the time of per¬ 
foration of the appendix, yet these cases were in much 
less promising condition for operation at the end of the 
Urst twelve hours than many other cases would be on the 
third, fourth or fifth day 

The only cases in which operation should be deferred 
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sepsis and those^tsef of !]?ff„ nt 18 , pIamI - y dyin £ from 

/orh.nateh 111!, T " 6 fatal These patients ' ™ d 

seen Eld h T ?T C0 J? pared to thG total number 
0 C i; ° d b , e tre . ated af ter the plan advocated by 
fn) i described under preoperative treatment, 

following which, should improvement occur, they mav be 
operated on several days later J 

All eases of diffuse pentomtis, which is still spread¬ 
ing, should be operated on at once The fact that the 
infection is not confined to the region oV the appendix 
is not sufficient excuse for delay m these casbi^ as rapid 
removal of the offending organ with thorough cib^^ nsm „ 
of the soiled peritoneal area, followed by proper positthire 
and free drainage, will permit a more rapid and 
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the foulest repository within reach, despite the fact tint 
the various methods of preliminary treatment of tint 
stump are said to have removed its'absorbing power 1 
nave had no trouble with subsequent infection of the 
silk ligature and the persistence of a sinus after oneri- 
tion 1 

The wound m the abdominal wall is closed with a 
continuous suture of No 2 ten-day chromicized catgut, 
including first the peritoneum and posterior sheath of 
the rectus, and then carried back through the anterior 
sheath of that muscle and tied The skin is closed w ith 
horse hair 

INFECTED CASES 

Prom the standpoint of operative treatment we may 

ji __ " consider three varieties of eases m which the infection 

smoother convalescence than can be secured^ for fbnsn \a^ as esca P e( ^ from the appendix with or without perforn 

* « x MJWC -K.__ -T _ 2.__ -# A _ 1 1 1 -7 , 


patents who have a mass of firm adhesions about the 
cecum, which limit necessarily the first attempt at opera¬ 
tive relief to incision and drainage, followed by a more 
or less extended period of suppuration, attended by the 
ever present dangers of extension of the septic process 
and intestinal obstruction 1 


of that organ 1, A more or less localized peritoneal 
mfeelyhon in which the general peritoneal cavity is not 
proteetdw^j by limiting adhesions, 2, An infection 
sharply los^ahzed and circumscribed, the general cav¬ 
ity of the peritoneum being protected by a Wall of 
adhesions, 3, abA diffuse widespread infection of the en¬ 
tire peritoneal cavity _ 

1 Abscesses Not Sharply LocalizccF^l nc~’bxisicndt? 
of the first variety may or may not be suspected prior to 
operation It is frequently encountered m cases which 
we hope will prove clean In such cases the incision 
should be extended well down toward the pubes, ns the 
following steps of the operation, which should be rap¬ 
idly performed, are much facilitated thereby 
The appendix is ligated and removed and the stump 
disinfected and buried as already described The por- 


Oases of localized abscess should be operated on im¬ 
mediately The practice of waiting for the adhesions to 
become more firmly established is condemned While 
waitng for the adhesions to become stronger the pus 
may break through into the general peritoneal cavity, 
neerdsis of the pus bathed loops of intestine is invited* 
and if these accidents do not occur and the adhesions do 
become very dense and firm, the prospect of making the 
operation a radical one, with removal of the appendix, is 

diminished and the likelihood of postoperative ob^truc- < » ,, ,, < iin , 

ton is increased If the adheswns are sufficiently es- tIon <,, )1 the P mf “ c " “"V “ To1 ™ 1 m «P}» 
tabhshed to warrant the diagnoas of a locaS abscess es3 18 * h “ b ” f gg *>«' 

SsnrU^a “rf *° Tf 1 SS Set 

oL de P S foTone g day or a^ OI,Cr0fUm ” S tmBi h “ >“*> «“»«* of ftad „„,i ,o 

Attention is again directed to the fact that early op¬ 
eration on a clean case removes at once the source of the 
disease and prevents the many distressing and often 
fatal complications aria sequelre, among which may be 
mentioned incomplete operations, protracted convales¬ 
cence, hernia, sepsis, peritonitis, pylephlebitis, abscess of 
the liver and postoperative obstruction These and many 
more are penalties still too frequently imposed on the 
patient by some one’s procrastination, and the pity of it 
all is that they could and should have been avoided m 
nearly every instance 


OPERATION 


In clean cases, either acute or chronic, the incision is 
made through the sheath of the right rectus muscle The 
incision provides free access to the appendix may be 
easily extended at will with a minimum of trauma, and 
is much preferable to the so-called McBurney or muscle¬ 
splitting incision 

The meso-appendix is ligated with catgut and a cir¬ 
cular ligature of silk is thrown abont the base of the ap¬ 
pendix flush with the cecum A pair of hemostatic for¬ 
ceps is placed distal to this ligature and the appendix 
cut away between ligature and forceps The stump is 
wiped perfectly dry and its mucosa thoroughly swabbed 
with 95 per cent carbolic The stump is then covered 
bv drawing over it the base of the meso-appendix or a 
fold of the cecum and retaining them m Position with 
™kmt sutures The stump is never inverted into the 
cecum as it does not seem to me to be advisable to invite 
“Sion of o raw -surface by deliberately placing it m 


large quantity ot tiuul varying 
character from serum to sero-pus 

In females the cul-de-sac is then rapidly opened and 
a large split rubber drainage tube, one-half to one inch 
m diameter, introduced into the vagina The abdotmnn! 
wound is closed with interrupted silkworm gut sutures 
The patient 3s placed m bed, the head of which has 
been elevated at least twenty-four inches from the floor 
The drainage is removed m from en to ten days, de¬ 
pending on the course of the case The age of the pa¬ 
tient need not be considered m establishing this form of 
drainage I have employed it m several cases of this 
kind occurring m girls under the j cars of age 

In males a large split rubber drainage tube, fiu- 
eighths to one meh m diameter and earring a drip of 
iodoform gauze which must fit quite loosely, is intro¬ 
duced at the lower angle of the wound to the bottom of 
the rectovesical pouch Alongside this a smaller tube 
one-fourth inch m diameter is placed likewise leading to 
the bottom of the cavity These tubes are anchored to 
the skin with silkworm sutures Through the plain tub'' 
the fluid which tends to accumulate at the bottom of the 
cavity is aspirated every two hours until the quantity 
secured at two or three consecutive dressings is insig¬ 
nificant when aspiration is discontinued The employ¬ 
ment of this second tube in the manner jn«t dr=cnM 
greatly lessens the demand on the capillar) drain of tub'’ 

^The"patient is placed m bed in the elevated pod nr* 
above described If at the o^ration it is ascertain-1 
that the infection is practically confined to the p 
toneumoftbe right lower abdomen and pchi- the r - 
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tient is turned on Ins right side and kept m this position 
for at least twenty-four hours In the class of cases at 
present under discussion, namely, those of more or 
less limited infection of the peritoneal area sur¬ 
rounding the appendix and sometimes accompanied by 
adhesions winch are too limited to protect the general 
peritoneal canty from infection, no drainage of any sort 
other than that described above is ever employed I here 
is no reason for placmg a dram m the space formerly oc¬ 
cupied by a perforated appendix which has already com¬ 
municated its infection to an area greater than such a 
dram can relieve The source of the infection having 
been removed, the region of the cecum requires no par¬ 
ticular and special drainage The peritoneum from this 
point to the bottom of the pelns has become involved, 
and, if by placmg the patient in the elevated posture we 
secure the gravitation of fluids to the lower peritoneal 
pouch, that is, the, point to drain Multiple drams mean 
multiple adhesions and greatly increase the tendency to 
postoperative obstruction The introduction of strips 
of iodoform or plain sterile gauze for quarantine pur¬ 
poses may be necessary m a few cases of this type in 
which for some reason it has been impossible to dispose 
satisfactorily of the stump, or when the tissue in the im¬ 
mediate vicinity of the appendix makes one suspicious 
of approaching necrosis or gangrene Gauze is a most 
useful agent when employed for the purpose of isolating 
septic areas, but most useless when called on to act as a 
drain, and should never be depended on alone for the 
latter purpose Since abolishing the use of gauze m 
these cases, with the above exceptions, and draining 
them in the manner just described I have noticed that 
convalescence is much more rapid and smooth and the 
danger of troublesome complications has been materially 
lessened 

2 Abscess Sharply Localized In these cases where 
the septic process is sharply circumscribed and shut off 
from the general peritoneal cavity by a wall of limiting 
adhesions the safe evacuation of the products of infec¬ 
tion and the successful guidance of the patient to com¬ 
plete and permanent recovery present many and varied 
problems, among the most important of which are 
a Shall we incise over the most prominent portion 
of the abscess and establish drainage without opening 
the general peritoneal cavity, or, as recommended by 
Murphj, shall we always open into the cavity to the in¬ 
ner side of the pus collection, coffer-dam the field of op¬ 
eration and then establish drainage? 
b Shall we remove the appendix or not? 
c How may we best prevent contamination of the 
general peritoneum? 

d What form of drainage shall we employ? 
c How shall we prevent hernia? 
f Shall ue in every instance make a second operation 
for the removal of the appendix where it was considered 
improper to attempt its removal at the first? 

In rcpl\ to question a I must say that I think neither 
procedure should invariably he followed The plan of 
attack must be adapted to the particular case in ques¬ 
tion 

Roughh speaking we may divide these cases into two 
classes First, thorn in which the abscess is situated 
external to the cecum Second, those in which it is lo¬ 
cated on the inner side of the cecum It has been mv 
practice m all eases belonging to the first variety to in¬ 
cite mrcctlv o\er the most prominent portion of the tu¬ 
mor using cverv precaution not to expose the peritoneal 
canlv In nearly everr case this mav be accomplished 
and the pus <mfely evacuated without extravasation 


Sudden cessation of the outward flow of pus during such 
an operation should be considered as indicating the pos¬ 
sible mptnre of the abscess at another point into the gen- 
eral peritoneal cavity Should such an accident have oc- 
curred it is imperative that it he recognized and properly' 
dealt with immediately I have had four or five such 
cases When the abscess is situated on the inner side of 
the cecum m practically every instance I open the per¬ 
itoneal cavity to the left of the tumor first The field 
of operation is then completely encircled with strips of 
plain sterile gauze Each strip consists of four thick¬ 
nesses of gauze thiee inches wide, with the free edges 
sewn fast These strips extend from the bottom of the 
cavity well out on the antenor abdominal wall and when 
in place remind one of the old fashioned well with its 
brick or plank sides Through this wall of gauze the 
pus may always be conducted Bafely to the surface The 
best way to accomplish this is to make the opening into 
the abscess so small at first that the pus may be taken 
up by cut gauze sponges as rapidly as it escapes When 
the pus cavity is practically empty the opening may be 
enlarged as necessary The gauze strips are left m po¬ 
sition to be removed with the drainage from the fifth 
to the tenth day, depending on circumstances Coming 
to question b, concerning the removal of the appendix, 
I consider that no invariable rule should be established. 
As my experience has increased I have more and more 
frequently removed the appendix at the first operation. 
Many cases are encountered each year, however, m which 
it is considered inadvisable to attempt to remove the ap¬ 
pendix at this time This is a question which must be 
decided by individual operators in. any given case en¬ 
tirely from their own experience 
The third question has been answered already m de¬ 
scribing the evacuation of the abscess As to the question 
of drainage, all drams employed m such abscess cavities 
should be of soft rubber, of good size and with walls 
sufficiently thick to prevent the collapse of the tube and 
obliteration of the dram Glass tubes are not recom¬ 
mended because of their rigidity, which m some of my 
earlier cases was responsible for the appearance of fecal 
fistulas Gauze of any sort is much more frequently a 
cork than a dram and is never employed for this pur¬ 
pose The split tube is introduced to the bottom of the 
cavity and brought out through the center of the well 
of gauze It is removed at any time after the fifth day 
that the conditions of the particular case permit 
Questions e and f may be considered together As the 
opening left for drainage m these cases is invariably a 
laTge one, it has been my observation that if the patient 
is permitted to go home after his wound is closed by 
granulation m the majority of instances he will develop 
a hernia Acting on this observation, I tell all my pa¬ 
tients who have been thus freely drained that they must 
have a second operation, that the operation could not be 
safely completed at the first sitting, and that they can 
not leave the hospital -until the second operation is per¬ 
formed I have never had a patient refuse to follow 
my wishes m this matter At this operation, which con¬ 
sists m reopening the wound and freshening its edges 
the appenffix is removed if its removal was not accom¬ 
plished at the first one I would rather remove the ap¬ 
pendix and repair the hernia on my eases than have 
them go to someone else for relief at some later day 

the fl PP radi:s at some of these second 

Z^?° nS 15 e 7 t T, em0ly but 1 consi der it a wise 

procedure, as fully 20 per cent of such cases would re¬ 
lapse The organ is not destroyed by the suppurative 
proee-s nearlv so frequently as has been claimed 
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age for dram- 

^S a Vto%^ alongside the first, through 

**» W be aspi- 

c In females the abdominal wxU 
closed with interrupted sutures of sdkw, i- er f„ ? fl ” 
males the wound is closed with the same mau. 4 . 
to the tubes 

f Patient is placed m bed, the head of which has been ° 
elevated from twenty-four to thirty inches from the 
floor 

Operations made on patients m this condition should 
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solution to bo Of Sill, ° d °i orm emulsi0 » ° a -»dm 
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h.I.oYT rec ™. ti J' 1 treated a patient by tins method 
who hod several tuberculous abscesses m the musdes of 
the bock and chest m addition to n number ”» of 
wu ynvolvement I emptied these tubercular Slier • 
tions througn'bS®! incisions under a careful aseptic 
teehme, injected a In T)er ccn l : iodoform emulsion, 
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uperntions made on patients m this condition should * ' , V J Z -, „ m 7 cn n i D ,i +1 7 , ’ 

be rapidly performed, as they will not bear much rnanip- ?**$. n the f' T' Wlt \ p , 

ulation or prolonged surgical interference e . lbeT8 co '^ n ari ^ ^ 0X1) e collodion These sealed 

This is the only condition m which an irrigating *“*“*» of emulsion were left alone for two or three 
stream should be directed into the abdominal cavity 7 “^ and the lodoformmtion was then repeated This 

Its use m localized abscesses or limited peritoneal infee- treatment m con R ,n ction wltY appropriate dietetic and 
j._ l _i_ 1 _ n 1 hveaemc measures nrodueed great, im movement. the 


tions is most vigorously condemned 

SUMMARY 

The best results m appendicitis follow early opera¬ 
tions 

In clean cases, acute or chronic, the operative mortal¬ 
ity is practically nil 

Tho hour or day classification of appendicitis should 
he discarded and a pathologic classification substituted 

In spreading peritonitis immediate operation is urg¬ 
ently indicated. 

In patients already monbund, or fn those for whom 
tho added shock of operation would determine a fatal 
result, operation should be delayed 

The elevated posture of the head and trunk and the 
resulting accumulation of septic fluids in the lowest 
peritoneal pouch, from winch they are rapidly drained 
by large sized tubes, have robbed appendicitis of many 
of its terrors 

SOME OF THE USES OF IODIN IN SURGICAL 

PRACTICE 

JOHN EGERTON CANNADAY, MD 
Surpeon In Clmrpe, Sheltering Arms riosplta! 

PAINT CUFKK, W VA 

At the present day I think I may truthfully state 
that the most decided tendency m the use of drugs is 
clear!) ft return to the simple life The profession is at 
least partial!) freed from the bondage of an empirical 
nuthout), and one In one is dropping the complex and 

respectable m) tbs and legends of medicine 

Inasmuch as it has been clearly shown by careful and 
painstaking laboratory workers that a 1-200 solution 
of 10 dm mil kill the staph i lococcus pyogenes in five 
minutes, that two minutes’ exposure of tbc streptococcus 
(most xindent of pathogenic germs) to a 1-500 .olu- 
lZ „f 10! 1,„ mil Artroi its life. Hint it requires thirtT 

mm.tos’ exposure to a 1-1 000 solution of b.chlond of 
the hitherto neknoxvlcclged chief of antiseptics, 
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hygienic measures produced great improvement, the 
cough, feveT and night sweats disappeared, there wab a 
marked gam in weight and in three months the patient 
was apparently well 

In the treatment of sepsis from puerperal infection, 
also m the treatment of sapremia due to the putrefaction 
of retained secundmes, I thoroughly curette and irrigate 
the uterus, then pack the uterine cavity with 10 per 
cent iodoform gnu/e This is removed on the third dm, 
and if the symptoms have not subsided the uterus is 
daily irrigated with a 1-1,000 solution of lorhn m sterile 
water Bv tins treatment w y e promote the absorption of 
a powerful yet comparatively harmless antiseptic Occa¬ 
sionally I have applied the tincture of 10 dm to the lips 
and the interior of the uterine cervix for purposes of 
partial sterilization prior to curettage, and not infre¬ 
quently I make a local application of the «ame drug to 
the entire uterine cavity after curettage in cases of 
chrome endometritis 

Tochn m solution m mild strength, 1-1,000, is of 
great value as an irrigation in the treatment of suppura¬ 
tive arthritis, large abscess cavity, cmp)cma, etc I ham 
often used a 1 per cent solution of lochn in the treat¬ 
ment of suppurating wounds and ‘anuses, resulting m 
the quick disappearance of pus and the formation of 
healthv granulation tissue After operations about the 
"•emtnha and other parts where it is difficult to keep a 
drowsing clean, I generally dispense with nnv of the or¬ 
dinary dressings and u c e instead a protective 01 ftf TT 'cn 
composed of sterile iodoform and petrolatum By this 
means primary union is usually secured . T 

Tn the treatment of boils, abscesses and carbuncles T 
meisc emanate the contents, wipe out carefully, curette 
awar prommic nnfl necrotic tissue and then apply thor¬ 
oughly to"the walls the plain official tincture of 10 dm 
If the cantv is small, the tincture, instead of being ap¬ 
plied with a swab, is poured into the cavity and brought 
n contact with its walls by gentle manipulation This 
treatment is usually followed bv the prompt disappear¬ 
ance of pus and rapid healing bv granulation 
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1 have found the tincture of mdm to be a simple, 
readily obtainable and effeetixe agent for the preparation 
of a mall patch of skm preliminary to the insertion of 
the needle of the hypodermic or of the antitoxin syringe 
For a rear past I hare been using a 0 5 of 1 per cent 
lodm solution for purposes of hand disinfection in all 
cases in which rubber gloves were not worn As a rou¬ 
tine practice I wear gloves in operative work In a cer¬ 
tain class of cases gloves are undesirable Again a gloie 
may be punctured or torn in a septic ease, and the sur¬ 
geon will feel the need of a reliable antiseptic, both for 
the protection of himself and his future patients The 
use of this solution is simple and time-saving The 
technic I practice is as follows Thorough scrubbing 
with nail brush, green soap and running hot water 
Cleanse the hands in a systematic manner Take each 
part m a certain order every tune, so as not to skip 
any part Fay particular attention to the nail folds, 
subungal spaces and the skin between the fingers Clean 
under short-clipped nails with a heavy metal nail file 
Scrub again, wash off soap in running hot water, re¬ 
move residue of soap by immersion in 70 per cent 
alcohol Immerse in lodm solution for five minutes, 
rinse in sterile water or let the solution dry on the 
hands The light brown stain can be removed by wash¬ 
ing in dilute ammonia water after the operation is over, 
or if left alone will soon disappear 

In the preparation of the site of incision I invariably 
observe the following routine The evening prior to 
operation the area is covered by a green soap poultice, 
which is allowed to remain for several hours to loosen 
the dead and scaling epithelium, the part is shaved, go¬ 
ing wide of any possible incision, then carefully cleansed 
by the use of a soft nail brush or gauze pad, liquid anti¬ 
septic soap and sterile water followed by alcohol After 
tlus a compress wet with 1-5,000 bichlorid is applied, 
covered with oiled sdk or other protective and secured 
by a bandage Tins is undisturbed until the next day 
after the patient is under the anesthetic, when the com¬ 
press is removed and the part is treated to a second 
cleansing with antiseptic soap, gauze pad and sterile 
water, followed by dilute alcohol, the solution of lodm 
is then applied and allowed to dry on the skin Naturalh 
m emergency cases much of the treatment preliminary 
to the use of the mdin solution will have to be omitted 
The solution of lodm used for the hands may be made 
up with dilute alcohol or prepared according to the fol¬ 
lowing formula lodm 2 5 gm , potassium or sodium 
mdid 5 5 gm , water 250 c c This gives a 1-100 solu¬ 
tion, which can readily be diluted to the desired strength 
In a long series of cases m which the lodm solution has 
been used as described, the results from a clinical point 
of view have hecn excellent, and it is easy to conclude 
that as a chemical agent for at least the partial steriliza¬ 
tion of the shm 10 dm is the most satisfactory substance 
we possess 

It must not be forgotten that this the most harmless 
of antiseptics and its compound iodoform are active 
agents, and as such should he used carefullv Under 
certain conditions they are xerv tovic The pxogenic 
membrane lining an abscess cavitv seems to be practical- 
h immune. Fiticnts suffering from septic infection will 
tolcnte more titan the usual amounts administered. The 
feeble and aged are often susceptible Iodoform irri¬ 
tation on the exterior of the bndv usuallv fakes the shape 
of a severe dermatitis not anv worse, however, m char¬ 
acter thnn that occauonallv produced bv the use of a bi- 
chlond compre== on a senntrve =km 


My conclusions are that lodm is the antiseptic par 
excellence for the skin of the hands and operation site 
The solution of mdin is easily prepared and is stable It 
does not coagulate albumin or form inert compounds 
with the tissues It is of more value m many ways than 
either carbolic acid or bichlorid of mercury and not 
nearly so poisonous 


THE PRACTITIONER'S PAST IN THE MOVE¬ 
MENT AGAINST TUBERCULOSIS * 

J C WILSON, HD 

PHILADELPHIA. 

This r em arkable exhibition and the popular interest 
it has aroused, which grows wonderfully as it is remox ed 
from one city to another, marks an epoch of transcend¬ 
ent importance m preventive medicine 

The great pests—the oriental plague, typhus, leprosx, 
smallpox, typhoid fever, tuberculosis—have been the 
scourges of mankind through successive historical 
epochs because of ignorance Enlightened modes of 
living and knowledge of the ways by which they spread 
and by which they can be prevented have restricted the 
prevalence of these diseases m civilized communities 
and greatly robbed them of their terrors Two of them 
only remain to-day as world pests—typhoid fever, which 
could not exist in a community such as Philadelphia 
but for the cupidity of the spoilsman, and tuberculosis, 
the very existence of which as a modem plague is 
threatened by the spreading influence of this exhibition 
and the great societies under whose auspices it is held 


THE MOVEMENT X GAIN ST TUBEBCTTEOSIS 

In this building, on its walls and m the cases, are dis¬ 
played, on a scale never before undertaken and with a 
precision and definiteness never before possible, facts m 
regard to tuberculosis which to a stricken people are 
glad tidings of great joy, and the facts aTe for the peo¬ 
ple The exhibition is free and it is popular Earnest 
and trained men, having knowledge, are here to make 
the subject plain and are striving faithfully and pa¬ 
tiently to enlighten the dullest eager intellect as to 
the simple means of prevention and the reasonable hope 
of cure 

With reference to cure it is possible to be over- 
entbusiastic I fear that we are sometimes betrayed bx 
onr earnestness into that error As phj sicians we must 
cultivate m this matter the judicial temperament In 
individual cases we must shun the cruelty of holding out 
false hope But as regards prevention there is no limit 
to the promise that can be fulfilled It is only needed 
that the facts be known and used Here x\e can not be 
too strenuous Fired with a genuine enthusiasm we 
can rouse the people to do the things needful, for the 
whole matter touches them and in sorrow they know it 
Animated with a confident hope based on knowledge 
we can hold out a promise of relief, the fulfillment of 
which is m their hands for as the people live shall thex 
suffer or be free I am not of that sanguine tempera¬ 
ment which permits me to look forward to the stamping 
out of consumption and the other tuberculous diseases 
m a decade or two or even m a generation skill I firmlx 
b ? ef support m the history of the 

?E de ° m \° f i the ° tber pests whlch 1 hare ' earned 
that this great plague of our civilization can not con¬ 
tinue to prevail as it has, but that m a future so near 

(lon\°r, n T 3 ? arc?5FS to Vaclav: rrnd at th' 
non on TuWcnlosU at 
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that it mil be seen by some v, Iio are here to-night this 
loul disease as it now prevails mil also become chiefly 
of historical interest in our western civilization even as 
leprosy, the bubo plague and typhus are—a wolf baym°- 
at us and hanging on our flanks, but easily repelled *and 
gii mg us no real trouble so long as we are on guard 

The three great signs of the times are (a) the diffu¬ 
sion of knowledge, (b) the rousing of the people, (c) 
organization ' ' 

a The knowledge is simple enough The bacillus 
found b) Bobert Koch in 1881 and its modes of exist¬ 
ence and conveyance constitute the gist of it, but such 
is the inertia of ignorance that a quarter of a century 
passed before it became the possession of the people as a 
motive 

b The rousing of the people from an apathy more 
than oriental is full of promise Consumption is their 
affair In ignorance they bore the evils of it and were 
helpless, m knowledge they mil destroy it In the way 
of action there were two great stumbling blocks—the 
doctrine of heredity, of which, m the old and paralyz¬ 
ing sense, science has made an end, and the conception 
of a pretuberculous state, which never recommended 
itself to sober, pathologic judgment and has now wholly 
ceased to daiken counsel in regard to a comparatively 
simple infectious process We now know beyond doubt 
that the sjmptoms once thought to indicate the pre¬ 
tuberculous stage aie the clinical phenomena of tuber¬ 
culous infection 

c Organization has been of slow growth, but has 
gained momentum with the years Its beginnings were 
m the private sanitarium Then m lesponse to facts 
not to be gainsaid, came the public sanitarium If the 
uch could be helped and cured, why not the poor? Then 
followed the association of the sanitarium with the 
laboratorj If patients got well, why not use them for 
statistical purposes, their sputa and blood foi research, 
laboratory animals foi elucidation and control, differ¬ 
ent localities and envnonment for comparison and the 
study of the part played by altitude, temperature, hu- 
midit), soil and all the factors wlucli enter into the 
complex subject of climate for the part which they play 
m the prevention and cure of this fell pest? It fol¬ 
lowed that the influence of sociologic conditions, the 
home, the school the voikshop, the factory, food, hab¬ 
its clothing, marriage, the rearing and care of families, 
should be carefully studied from the scientific stand¬ 
point as etiologic factors, and that the duty of the state 
and municipahtv to the people m the management of 
the disease m its early and curable stages and its de¬ 
veloped and transmissible periods should be more and 
moie carefull) investigated There have been devoted 
and unselfish men in our profession read)" on all sides 
and m ever) country foi this great work; and, imbued 
with the scientific spirit and altruism of medicine, these 
men have been eager to avail themselves of every oppor- 
tumt) to meet and discuss the subjects so near to their 
hearts Hence local and national societies and inter¬ 
national congresses Heed I say to )Ou that the two 
societies under the auspices of which this exhibition 
is held, the national Association for the Stud) and Pre¬ 
vention of Tuberculosis and the Pennsylvania Societv 
for the Prevention of Tuberculosis, occupv, m the scope 
and results ot their work the foremost place in the 
oiderlv pTOgiess of this great scheme of organization? 

You have carefull) studied this exhibition You have 
noted its wide scope All of us have been dceplv im¬ 
pressed with its lessons not onlv to the people for whose 


enlightenment it was arranged, but also for the mem¬ 
bers of our profession It is an object-lesson of the 
highest significance Here jou have seen m convincing 
arraj the results of the labors of the specialist, the 
pathologist, the bacteriologist, the phthisiologist, the 
sanitarian, both general and special, the health officer 
the climatologist, the diagnostician, in the broad and m 
the narrow sense, and the tentmaker It is true that the 
pharmacologist and the manufacturing* druggist are not 
to any great extent m evidence Like the ancients with 
their elements of fire, air, earth and water, we seem to 
have reduced our principles of treatment to fresh air. 
sunshine, abundant food and rest—four elements of ir¬ 
reproachable character If we were to venture to add 
to this most respectable list, the additional measure 
w’ould, it seems to me, by common consent, be house¬ 
hold and personal cleanliness 
But I find m this great exhibition something lacking 
The reason this something is not here is, I believe two¬ 
fold First, that it is little understood and, therefore, 
sadly overlooked, and, second, that such things as are 
known of it are difficult to depict and not well fitted 
for popular demonstration, scarcely adapted, m fact 
in the present state of knowledge, for very positive as¬ 
sertions from the professional point of view That 
“something” is the recognition and diagnosis of the verv 
beginnings of tuberculosis m the human being 

THE PRACTITIONER'S PART 

This statement brings me back to the theme ot rnj 
discourse—“The Practitioner’s Part m the Movement 
Against Tuberculosis” 

In the matter of the individual case, this is the one 
thing needful The work of all the specialists whom I 
have named has to do with the cases that are known 
to be tuberculous, that almost an) tvro can recognize 
It is only the practitioner, the family physician, the 
haus arzt, who sees the cases m their very beginning— 
and often, alas! too often, not even he For some twelve 
01 fifteen jears I have been the local examiner for pa¬ 
tients applying for admission to the Adirondack Sani¬ 
tarium, and m all that time I have only once had re¬ 
ferred to me a truly incipient cose of phthisis even 
under the very conservative requirements of the na¬ 
tional association, promulgated last year Those arc 

"Slight initial lesion in the foim of infiltration limited to 
the apex or small part of one lobe 

"No tuberculous complications Slight or no constitutional 
symptoms (particular!! including gastric or intestinal dis 
turbances or rapid loss of weight) 

“Slight or no elevation of temperature or acceleration of 
pulse nt any time during twenty four hours, especially after 
rest 

“Expectoration usual!} small in amount or absent 
_ ' Tubercle bacilli mnj be present or absent ” 

If we consider three facts m regard to tuberculosis 
especial!) tuberculosis of the lungs, we are overwhelmed 
with the importance of the practitioner’s part m the 
great movement which is now occupying the attention 
of the world These facts are First, that tuberculosis 
at the beginning is a local infection, second, that at 
this stage it is not transmissible, third, that nt this 
period it is curable 

1 Pulmonary Tuberculous a Local Infcrlion '* ? 
are not here to disciws all forms and pha c cs of a subject 
on which volumes have been written The teachings of 
pathologv are quite clear A man may be tuberculous 
and not consumptive In fact, everv 'uifferer from con¬ 
sumption in the ordinan scn=e i= at first and for an 
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SLfi examination and cast no shadow m the^T-raj s 
ffjS and extends and new lesions develop 
toxins are produced and the toxemia causes symptoms, 

1 ,nikr> slight rise of temperature, accelerated res- 
1%S Ot appetite Jd Height and neraoua 
erethism If the lesion is peripheral there is pleural 
irritation and unproductive cough, if it causes bronchial 
irritation there is hacking cough, with a slight morning 
expectoration As xt extends, cough becomes more 
marked and constant Tubercle bacilli are scarcely 
present in the beginning, while the lesion remain 
closed They are the outcome of a necrotic process, 
the lesion breaks and becomes open In any case nega¬ 
tive results are inconclusive Repeated examinations 
must he made Their absence even then does not jus¬ 
tify a negative diagnosis This is a stumhlmg block to 
many practitioners As the lesion extends physical 
sums aimear, at first uncertain and elusive, later more 


Special Article 

THE PHARMACOPEIA AND THE PHYSICIAN 
CHAPTER XVI 

CIRCULATORS STIMULANTS (COliTINUi® ) 
STBYOHNIH , 

Strj chnin, unlike digitalis, has uo perceptible direct action 
on the heart, but produces its circulatory effects wholly by its 
influence on the centers, except m so far as the local action on 
the alimentary canal is concerned, this may be disregarded in 
the present consideration of strychnin, which is commonly 
injected hypodermically when its circulatory effects are desired 
Therapeutic doses of strychnin cause a nse of blood pressure 
bv stimulation of the vasomotor center, the reflexes are in 
creased, leading to improved tone of the voluntary muscles, 
and increased muscular activity always tends to increase the 
heart rate, this tendenev, however, is counteracted by the 
stimulation of the vagus center by strychnin, the heart being 
slowed or showing little change m frequency If the slowing 
is excessn e there will be a fall of blood pressure despite the 
signs appear, at a T e "deS ^anTion, vastconstnetion, hut this does not usually occur If the 

distinct and significant They are deficient erpaiun , tend to mcre ased frequency predominates over the vagus 
slight xelative dullness with heightened pitch, enfeeb stimul |J 10n the Tlge o{ bW pressure is further augmented 


respirator! murmur with the bronchial character mis¬ 
named harsh and mcreased vocal fremitus, hut ail so 
little marked as to require careful, even repeated sys¬ 
tematic examination for their detection A history of 
pleurisi, especially of pleural effusion, is very sigmfi- 

Ca ^ Tuberculosis of the Lungs Not Transmissible in 
the Early Stages —So long as the lesion has not under¬ 
gone necrosis, except in extremely Tare cases of tuber¬ 
culous bronchitis, tubercle bacilli are not present m the 
sputum, and the patient is not as yet a menace to the 
health of those surrounding him If the disease is ar¬ 
rested at this pomt, the lesion becomes obsolescent and 
the patient recovers without being aware that he has 
been tuberculous and without having played the part of 
a distributing center for the disease 

3 Curability of Phthisis in the Stage of Incipiency 
The frequence of obsolescent tuberculous lesions found 
on the postmortem table in the bodies of those who have 
died of other diseases, variously estimated at from 30 to 
70 per cent, affords incontrovertible evidence of the 
t urabilih of phthisis at this period It is lmpressix c 
to reflect that probably in all cases snch cures aie spon¬ 
taneous the lesions usually being too circumscribed to 
have given rise to recognizable physical signs Dr 
Norris concludes a recent paper on the “Diagnosis of 
Incipient Pulmonan Consumption” with the following 
'-tntement “High as the mortality from tuberculosis 
is a greater number of individuals recover from the 
disease without knowing thev ever had it than die of 
it ’ 

How many others who traverse the thorny path of 
progressne tuberculosis to its ghasth end might be 
-wed from such a fate ha earlv diagnosis and treatment 
cm neier be known until the practitioner recognizes 
hi*, part m the great anti-tuberculosis movement and 
discarding with the misleading phrases, “slight bron¬ 
chitis “spot on the lung’ and “pulmonary catarrh ’ 
all false sentiment and fear does his dutv with the 
courage promptitude and Anil of the American physi¬ 
cian 

1 ">oa V nlmit Street 


Training of Children.—S Merrill Concord, N H '.uvs that 
it it important tint children should be trained with a view to 
fitting them mentally at well ns phrsirallr for the wear and 
tear of tin life which thev will have to encounter 


As strychnin operates readily to produce its effects it is a 
■moat valuable remedy when a quick nse of blood pressure is 
required So rapidly are its effects elicited that convulsions 
mav occur in a frog within two minutes of tbe injection of a 
toxic dose, and after massive doses rabbits may give a single 
convulsive leap into the air and be apparently lifeless from 
paralysis of the respiratory center when thev stnke the opernt 
ing table 

Biberfeld has investigated its mode of action on the respir 
atorv center Ho depressed the respiration by morphin, after 
which strychnin was injected, this usually resulted m a greater 
increase in volume (sometimes even exceeding that before the 
administration of morphin) than m frequency 

It has been suggested that morphin depressed the reflex 
excitability, while strychnin tends to make nil reflex efforts 
maximum 

Biberfeld agrees with previous investigators that strychnin 
does not cause increased irritability of the center for sensory 
impulses coming from the lungs but considers the chemic 
stimulation of the blood the essential factor 1 

The following preparations are official 

STRTCHroXA —U S —Tins is an alkaloid obtained from nux 
vomica it is also obtainable from other plants of the 
Loqamaccw 

Strychnin is onlv slightly soluble m water 1/6400, hut 
is soluble in 110 parts of alcohol 

Stbtchxtx.® Sulphas — U S —Tins ib the salt of strychnin 
that is most extensively used in this country, it contains five 
molecules of water nnd approximately 78 per cent of strychnin 
alkaloid Strychnin sulphate is soluble in 31 parts of water 
nnd m 65 parts of alcohol 


1 Owing to the frequency with which poisoning bv strychnin 
occurs. Its toxicology deserves brief mention here. 

As Is well known strychnin causes a characteristic type of con 
vulsion rather closely resembling tetanus The amount of the 
alkaloid that is necessary to produce this toxic effect Is much 
greater however, than is usually supposed hut, on the other hand 
when once a large amount has actually entered tbe circulation 
there Is little hope of ultimate recovery As death is doe to para! 
vsis of the respiratory center life may he prolonged and a possible 
recovery brought about, bv carrying on artificial respiration This 
however should be begun before natural respiration ceases or even 
before it becomes verv greatly depressed. 

Strychnin requires several days (3 to SI for its total elimination 
Diuretics hnsteD elimination and may be of benefit when tbe 
amount of the poison that has been taken does not greatly exceed 
tbe minimum fatal dose 

Cushnv advises strong tea (Infusion! when the patient Is seen 
with the strychnin In the stomach This advice seems to he based 
on a misconception of tbe capacity of tea tannin for forming the 
Insoluble tannntc 

The fact that strychnin acts directly hv paralvxing the respiro 
torr center fnllv explains the possible dnnger that mav result 
from the use of a stomach tube and it will not be necessary to re 
peat this freqjent caution 
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On the continent of Europe the prefeionee is usually ac 
corded to the nitrate This js official in our Pharmacopeia as 
STRTCirMTLE Nitras —U S—This represents 84 per cent 
of strychnin alkaloid and is soluble in 42 parts of water 
120 parts of alcohol 

The average dose of either of the official prepaiations 
given as 0 001 gm (1 mg 1/C4 gr } 

Strychnin is useful m all forms of low blood pressure because 
of its action on the vasomotor center 

There can be little doubt of the beneficial effects of strychnin 
in many cases of shock or collapse, but when irrecoverable 
shock exists it appears to depress further the centers after nn 
extremely brief stimulation 2 

To secure its greatest usefulness m conditions of this kind 
strychnin should be given hypodermically, or to secure an even 
quicker action it should be injected deeply into the muscle of 
the arm or thigh This method of hypodermic injection is 
usually 'to be preferred as it is less painful than injections 
just beneath the skin 

Strychnin is one of the best of respiratory stimulants and m 
nn emergency large doses may be given It is always to he 
remembered that strychnin is a remedy for the crisis and is 
not to be used as is digitalis, to maintain blood pressure for a 
considerable length of time 

When paralysis of the limbs is due to a lesion in the cord 
which completely blocks the transmission of nene impulses 
strychnin can do no good, since it has no peripheral action, hut 
if the paralysis results from a lesion in the brain the increased 
lo.flexes which strychnin causes will serve to delay muscular 
atrophy It also may serve to restore the tone of the reflexes 
v hen these are lowered by functional disturbances of the cord 
Thus incontinence of feces and urine may be relieved when 
these are duo to the lowered reflex centers for the sphincters 
of the bladder and anus 

Gaffem, which has been mentioned seicral times in tins 
series of articles, is closely related to strychnin, to which, 
however, it is greatly inferior, so far as any influence on the 
circulation is concerned It stimulates the vasomotor and 
inspiratory centers and is useful, therefore, in thei tTentmcn 
of poisoning by morplim and other narcotics, in the form of 
strong tea, but strychnin serves the same purpose and more 

‘^Hoffmann noticed that theobromm possessed a stimulant 
action on the myocardium, similar to that shown If « . 

but no vasoconstrictor effect In therapeutic doses of cither 
agent, however, this cardiac effect is of little importance 

atropin 

\tropin causes acceleration of the heart by p^aljzang the 
,«ems endings, and this also causes an increased systole and a 
lessened diastole The rate of the heart may be twice ns p - 
ns under normal conditions, the result being a cons,derab 

ert Wood Assure which rises in response to the two actions 

just mentioned rate jg much less , n 

The influence of ntropm on the 1 ^ q{ 2Q nnd 

children nnd in old age ion i sl^ht at the extremes 

<£» hi - *. 

2 Crtle defines surreal shock ns nn^"betc" Ml^rlcondarUv 
centers the cardiac nnd respirit PnsIon of ihe functions of 

tnvoli ed and collapse as due to n ^ ^morrhaae Of course on 
the cardiac or vasomotor ^ ^ ^ ctlm „i a ted Sollmonn 

defined hothshoch and »« s * '"'Jf orS^hoc” ,°if direct 

^ — — A '" prc 

eenter mnv be stimulated 


Mflnle it has been undenuibh shown that otropin am poiwr 
fully stimulate the myocardium, this effect with theruputu 
doses is so slight that it may be entirely disregarded Atropm 
acts as a stimulant to the respiratory center, but it is inferior 
in this respect to strychnin, it increases the rate, and prob 
nblj the depth, of the respiration 

The central action of atropm is exerted mainlj on the motor 
area, but it has been suggested that the differences between the 
action of atropin, enffem and strychnin on the annons parts 
of the central nenons sjstem are in degree rather than in 
kind Thus, while enffem acts mainly on the higher centirs 
in man, stimulating the psychic functions, it is capable of 
causing strychnin like convulsions in the frog All three net 
as pouerful respirator) stimulants in mammals 
Atropm is official as 

Atropixa—U S—Atropm is an alkaloid prepared from 
if?ops IcUadoniia, or from other plnnts of the same famth 
It is soluble in 450 parts of water nnd m less than 2 parts of 
alcohol 

Atropix/E Sulphas —U S—This salt of ntropm is official 
in many if not all pharmacopeias and is the best known nnd 
most widely used preparation of the atropin group It h 
soluble m less than one part of water nnd in 4 parts of alcohol 
Average dose (Alkaloid or salt) 0 0004 gm (0 4 mg 

1/16° gr) . ,, , , 

Atropm is indicated when the heart is considerably slowed 
For this purpose the naernge dose gnen nboie is not usunlh 
sufficient, about 1 mg (1/05 gram) being necessary to increase 
the rate, so large a dose being necessary to produce paralysis 
of the aagus endings m the heart It must he remembered 
however, that in children nnd m the aery old (after 70) tin 
effect to be expected is much less than that seen between the 
a"es of 20 and 00 This larger dose causes stoppage, or, nt 
least, a marked diminution of snlianry secretion with conse 

fluent dryness of the mouth nnd throat 

Wlnlo atropm has been used in shock and collapse, it can 
have but little influence on blood pressure or respiration in 
such cases Atropin may he used to determine whether nn 
abnormally slowed or intermittent heart results from central 
influences or from causes anthm the heart itself, since it cn h 
off all impulses from the center arming through the vngus ,M 
produces no appreciable effect if the cause lies withm the hen 
P Atropin has been used to present the reflex stoppage of 11 
heart occurring at the commencement of anesthesia, hut it hn 
shown, that there is no danger of such a catastrophe ,f 
the anesthetic is not used in too great concentration 

a P ttpm P bnt ^IhcMteTSTofcoimtemc?the cardiac effects of 
uliasostimuin which acts on the myocardium 

& 'tzzzz r 3 t 

n,n m such cases and it has the disadvantage of adding to th 
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Aierage dose lee (2 fluidrnms) 

Spibitus Camihok/e —U S—This is a 10 per cent solu 
tion of camphor in alcohol 
Average dose lee (15 minims) 

LramiMmi Camphor.® —U S—This preparation, innous 
lv known as camphor liniment and camphorated oil, contains 
20 per cent of camphor dissolied m cottonseed oil While 
largely nsed as a mildly rubefacient local application it is not 
infrequently used for hypodermic injections or for the internal 
administration of camphor in the forin of an emulsion The 
oyernge dose would be about half of that giyen under spirit of 
camphor 

In shock or collapse camphor is given by the stomach, pro 
dueing a feeling of warmth and probably acting reflesly for 
the most part The respiratory and vasomotor centers, as well 
as the heart muscles, are stimulated, thus causing n rise of 
blood pressure The heart is usually slowed and the contrac 
tion strengthened Camphor is almost insoluble in water and 
only slightly volatile at the body temperature, and its action, 
therefore, is very uncertain, 0 03 gm (y 2 gram) may improve 
the pulse in some cases while twenty times as much may be 
required in others, hence but little reliance can be placed on it 
m crisis, though it is very often effective The spirit, diluted 
with water, is frequently used for internal administration 
A. number of camphor derivatives have been employed from 
time to time, but then knve not been shown to possess am 
ndinntnges over enmphor itself, or one of its more simple 
preparations 

Camphor is frequently employed as a diaphoretic, particu 
lirly m combination with other agents, because of its stunu 
lntion of the vasodilator centers for the cutaneous vessels 
As noted above, enmphor water alone has little therapeutic 
i nine nnd w useful mninlv as a vehicle for other sub 
stances Camphor may be given in pill form, in capsules or 
in the form of an emulsion Probably the best method of 
administering camphor consists m suspending the finely 
powdered substance in twenty parts or more of milk For 
this purpose from twenty drops to one teaspoonful of the spint 
of camphor may be directed to be given in one or two table- 
spoonsful of milk 

The several preparations of camphor are commonly employed 
externally as a mild rubefacient,but the action of camphor when 
applied in this way is largely if not entirely a local one 
MUSK. 

Moscirus —U S —This substance has been used in Europe 
for several centuries nnd m China and other far Eastern 
countries from time immemorial The portion that is now 
official is described as ‘ The secretion from the preputial follicles 
of Uosrltus moschxfcrus’ (musk deer), an animal which in 
habits Thibet nnd other pnrts of Central Asia 
Average dose 0 25 gm (4 grams) 

Tinctura Moscin—U S—This represents 5 per cent of 
musk in diluted alcohol 

Average dose 1 cc. (15 minims) 

Mush was brought forward nearly a century ago as a pow 
orful circulatory stimulant, and S Solis Cohen recently recom 
mended it ns nn efficient and dependable remedy when it can 
be obtained of good quality, but it is extremely expensive and 
subject to gro=s adulteration 

Mu'h probably resembles camphor in its action on the 
centers and has the ndiantnge of greater solubility m propor 
tion to the amount required 

Cwtor fiber nnd sumbul root, which have been recommended 
ns substitutes for musk are entirely devoid of any such central 
action ns that claimed for the latter 

Musk may be gnen in capsules, or in some case 3 the tincture 
may be preferred 

AMMONIUM rKEP \ RATIO'SS 

While ammonia, as one of the products of the decomposition 
nitrogenous materials, was known from a verv earlv period, 
tin lolotile salts of this substance were not available in Europe 
i- medicines until after the thirteenth century, when Bar 
lmnulus I ullus fir-t produced ammonium carbonate from urine. 
The s(,mulating action of this salt it is said was known for 
i”'" cmturics to the Hindoos and was probably known to 
tin \ribnn- It i= now official n« 


Ammonii Carbon as—U S— Tins is a white, hard, trims 
lucent solid having the characteristic odor of ammonia and a 
sharp saline taste The official salt is described as being a 
mixture of acid ammonium carbonate and ammonium carbarn 
ate ” 

Aieruge dose 0 25 gm (4 grains) 

Aqua Ammonia:— U S—This is nu aqueous solution of 
ammonia containing 10 per cent, by weight, of gaseous am 
moma 

Average dose 1 c.c (16 minims) 

Spibitus Ammonia: Abomaticus —U S This is a by dro 
alcoholic solution containing 3 4 per cent of ammonium car 
bonate, 9 per cent of ammonia water and 70 per cent of 
alcohol aromatized with oil of lemon, oil of lavender flowers, 
and oil of nutmeg 

Average dose 2 cc (30 nunimB) 

The volatile salts of ammonium, in the form of the well 
known “smelling salts,” are very commonly employed by in 
halation for their reflex effects on the respiratory nnd cardiac 
centers The aromatic spint of ammonia when taken by the 
stomach has a similar action Other actions of ammonium 
snlts have been enumerated m previous chapters 

The wnter of ammonia, when taken internally, merely acts 
as a caustic alkali It is seldom so used The aromatic spirit 
is usunlly added to water at the moment of taking 

Smelling snlts consist of varying mixtures of ammonium car 
bonate, or of ammonium ehlond with potassium carbonate, and 
spirit of ammonia to which oil of lavender flowers is usually 
added as an aromatic. 






* 

Alcohol, or distilled spirit, was probably introduced into 
Europe by the Arabians m the 10th or 11th century 1 Apart 
from the several forms of alcohol that are clinical we have 
Spibitus Fp.umeNti —U S—An alcoholic liquid obtained 
bi the distillation of the mash of fermented grain, sucli as 
Indian corn, rye, wheat and barley, or their mixtures To con 
form with the official requirements whisky should be at least 
four years old and comply with a number of physical require 
ments nnd chemical tests that are now provided 
Spibitus Yini Galuici— U S — Brandy This is nn nleo 
holm liquid obtained by the distillation of the fermented un 
modified juice of fresh grnpes Like whisky it should be at 
least four years old nnd should conform to the tests for 
identity and punty that are described m the Pharmacopeia 
.-ivrjiKR.— -U S — Ether or ethyl oxid was discovered bv 
Valerius Cordus, about 1540, and described ns “Oleum vitrioli 
dulei ” The preparation appears to have been entirely for 
gotten and was rediscovered by Frobenius, a London apothe¬ 
cary, about 1730 

Sulphuric ether, the name given it at that time, although 
long known to be a misnomer, is still retained in connection 
with commercial varieties of the substance 
Avenge dose 1 cc (15 minims) 

SprsiTUs JEthebis —U S —This contains 32 5 parts of ether 
nnd G7 5 parts of alcohol 
Average dose 4 ac (1 fluidram) 

Alcohol m the form of whiskv or brandy is much used in 
shock or collapse m connection with other agents such ns 
strychnin and digitnlm Its \alue is strongly asserted bv some 
authorities and disputed by others Ordinary doses of alcohol 
have little effect on the circulation in animals, but clinical 
evidence seems to prove that alcohol does possess some inluc 
m the conditions mentioned, particularly when a von brief 

mvon hr^ ^" 1 ^ °' W ^ Cn ^ ^pint of ether mnv be 
froham 1 stomach, or nsed bv hypodermic injection, and 
probably nets reffexlv on the centers in such eases 

etgot 

Ergot has been recommended in shock and in hemorrhage 

Jr‘Z S 17,6 U=C ]n the latter edition is 
Sin areas Ti ° f ““'"S vasoconstriction 

Smo o ts ,1 ]f>SS UCcfu] thnn sfrrchnm m shock 

Localise oi its slow action, and in hemorrhage there is no 

l!ir bobbins oblalbbd ii,|, 
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reason to expect a greater \ asoconstriction at the bleeding- 
point than elsewhere and a rise m the general blood pressure 
beyond that necessary to sustain the circulation m the medulla 
is contraindicated in hemorrhage This, of course, does not 
app!y to postpartum hemorrhage, because ergot has a specific 
action on the uterus, causing a firm contraction and thereby 
closing the bleeding vessels by compression 
Sollmann and Brown have recently studied the action of ergot 
when injected intravenously into dogs' They found that it 
influenced the general circulation but little, particularly when 
the blood pressure was much lowered They found that it 
caused a temporaiy fall m the blood pressure with speedy re 
covery, generally followed by an unimportant rise The effects 
were mainly due to the action on the heart, as the vasomotor 
action was very slight 

The further discussion of its obstetrical use does not belong 
here 

Eugota — U S —The selerotium of Glaviccps purpurea, gath 
ered from rye, and not more than one year old 
While ergot had been used in Germany for centuries as a 
household remedy, it was not generally recognized as an effi¬ 
cient drug until some time after 1777, when Desgranges pub 
hsbed several essays on the use of ergot 
The i asoconstrictor propei ties of this drug appear to be due 
to the alkaloid cornutin, discovered by Robert m 1884, and 
more fully described by Keller in 1894 
Extract!, v Erg otjf —U S—Tins is a hydro alcoholic ex¬ 
tract of ergot partially purified by the addition of hydrochloric 
acid subsequently neutralized uitb sodium carbonate It 
should repesent eight times its v eight of ergot 
Average dose 0 25 gm (4 grains) 

Fluidextractcw EHootjt —U S—This is directed to be 
made with diluted alcohol that has boon acidified by the nddi 
tion of acetic acid 
Aseiage dose 2 cc (30 minims) 

Vjxvm Ergot f —This represents 20 per cent of the fluid 
extract of ergot in fortified white vine 
A\cragc dose 8 cc (2 fluidrams) 

Eigot is preferably gnen m the foim of the fluid cxtioct 
without other additions There are a number of water soluble 
preparations on the market at the present tunc that are in 
tended for hypodermic use which it is claimed possess all the 
actice principles of ergot, without the odorous and nauseating 
contaminations 
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end, and the latter should be used where much force is null 
cated This instrument can not he used when the lover wr- 
tion of the mastoid is to be denned, for at tins portion of the 
bone the roughened surface and tendinous attachments of the 
mufldes make the soft tissue elmg to the irregular hone sur 
face with such tenacity that one of the scraping penostcotomes 
and a pair of strong scissors must be used Mr instrument 
howeaer, can be used at all other portions of the hone ' 



The nariow end of the instrument has been genflj roneaio 
convexed to fit the bony externa! auditory canal, and is used 
m the radical mastoid operation to pass between the carfil 
agmous and the bony menti, m order to separate them tlior 
oughly and facilitate the subsequent steps of the operation 
This instrument is not useful in secondary mastoid operations 
where dense cicatricial bands connect the soft tissue xmIIi Iho 
bone 
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A PERMANENT NEEDLE 

Haaing been much troubled vitli the breaking of needles m 
closing mastoid wounds, I have for a long time used the in 
strument shown m the drawing (Fig 3) Near the point of 
the needle is a small opening, that can be opened and closed In 
pressing the button near the handle The needle is pushed 
through the soft tissue with the small perforation closed, the 
suture is then doubled and placed m the opening, which is 
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CHICAGO 

A MIDDLE EAR STKINQE 

Practically all middle ear springes are unclean and fre- 
quenth out of order I submit one of glass nnd rubber that 
can nlvnis be ready foi use, aud which is so cheap that the 
surgeon can afford to possess a number of them (Fig 1) W 
objection 1ms been raised to it that the point is not Iirge 
enough to enter minute perforations of the drumhead In 
answer to this I contend that no middle ear should be lrn 
gated through a minute drumhead perforation Such tvmpanie 
irrigations should be confined to those cases where the imgat 
ing°hqujd can find a read> exit, otherwise dangerous eomphea 
tions arc hkeh to ensue 


V MASTOID TERIOSTtOTOMt 

In stripping the mastoid process of its periosteum after the 
primart incision has been accomplished, an effort should be 
made to presen c all possible periosteum This purpose is 
liable to be defeated bj the sharp scraping instruments usu¬ 
ally emplovcd, which tear and mangle the periosteum I de¬ 
sire to recommend the instrument shown in Figure ~ as one 
that can be passed underneath the periosteum, thus lifting and 
not tearing it from tlic bone It has n small end and a large 
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then closed The needle is then withdrawn with the suture 
and one end of the suture pulled through when the suture 
will be ready for tjmg I use this instrument only m m> 
buried catgut sutures in the radical operation ns for closing 
the outside lips of the wound I use the metal sutures proposed 
by Michel 

HIE MICHEL SLTLIUS, ETC 

Foi closing the external lips of the mastoid wound 1 liaic 



(sT-© 

figure 4 


for some time been ti'-ing with great satisfaction the until 
Michel suture, a drawing of winch is here gnen (1 ig 1) 
Ihese sutures arc easih nnd quicklj applied, c carceK e\< r 
produce stitch abscesses, and result in a quicker healing and a 
more imperceptible hne of cicatrix than nnv sutures I liti'e 
e\cr employed Scicral instruments or appliances ire n<eis 



figure 


<mrv for their adnntngeous cmplowiunt, in, a wire Mifur. 
holder which enables the surgeon to comma nth take hold <n 
the suture, a strong pair of forceps (J-ig o) with point- 
constructed as to gr.sp and hold firm!} the Mitun and to 
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grasp and hold the two sides of the wound forcefully, «» 
pair of forceps (Fig 6) for removing the sutures after the 
wound has healed The two ends of the removing forceps are 
pointed so that one end may be gently insinuated underneath 
the middle of the bent suture after it hns been holding the 
soft tissues together for a few days The two blades of the 
forceps are then brought firmly together at the middle of the 
suture, one blade being underneath and the other over the 
suture, this, of course, will cause the two outer ends of the 



flesh The suture is now libprated and may be cast aside or 
straightened out and used again. 

In applying a suture it should be held on the wire loop or 
suture holder by an assistant, the surgeon should grasp the 
suture with the forceps and pull it off from the loop, an 
assistant should grasp the two lips of the wound with strong 
forceps, bring them together and hold them up, thus approxi¬ 
mated, as prominently ns possible for the benefit and com en 
lence of the surgeon, who should now forcefully clamp the 
suture around the lips of the wound, and bring the two 



A METAL COYEBED WOODEN MALLET 
For mastoid work a silver or lead mallet is too heavy and 
harsh, and a rawhide mallet is too soft and soon becomes use 
less from boiling, a wood mallet also becomes cracked and 
worthless from boiling I employ, therefore, a good sized mal 
let made of lignum vita, encased in steel, with a strong steel 
handle It is imperishable and thoroughly satisfactory 
(Fig 8) 
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An important step m the radical mastoid operation is the 
breaking down of the posterior wall of the meatus Injury 
to the facial nerve, semicircular canal, etc, may follow this 
procedure The complete clearing away of the upper portion 
of the bony meatus, without injury to surrounding parts, is 
much facilitated if a small pathway through the bone to the 
tympanic cavity, etc, can be distinctly blazed by some instru 
ment I have found the "bone crusher” (Fig 0), to be of 



ends of the Buture, armed with the little needle points, as 
close together ns possible by firm pressure of the strong for 
ceps Five or six sutures are usually sufficient, even m a 
large mastoid wound I usually remove about half the su 
turcs in three days and the remainder m six or seven days 

A MEATAL DIVULSOR. 

For those who split the cartilaginous meatus after the 
method of Pnnse in producing healing flaps after the radical 
mastoid operation the instrument here shown will prove of 
value (Fig 7) A grooved director is used bv some to guide 



great service for this purpose Before using it the mastoid 
cav ily, antrum, etc, should be thoroughly curetted and 
cleaned The crusher has not sufficient power and strength 
(and should not have) to break down the entire thickness of 
meatal wall The surgeon should proceed, therefore, as if 
expecting to destroy the meatal wall with the chisel and mal 
let alone, and carve away a considerable portion of the bony 
wail with these instruments After, perhaps, one half of the 
work hnB been accomplished, the footplate of the crusher 
should be carefully insinuated through the antrum to the mid 
die ear, the handle firmly depressed so ns to raise the foot 
plate of the instrument away from the inner tvmpamc wall, 
and the arms of the handle forcefully brought together, which 
will, of course, crush down the bone contained between the 
jaws of the instrument The blades are not broad, but nnr 
tow, and the channel thus produced is, therefore, of small 



dimensions, but it is sufficient to point the wav for further 
bone destruction wlucli can now be easily and safelv accom 
pushed br emsel, rongeur and curette 


I bnire S 

the knife ^troiij. forctjw ( wuKl\ spread, bv others, but for a 
long time I have used the meatal divulsor” as I call it The 
instrument is introduced through the meatus and passed 
through to its further end and spread so that the eartilagin 
ous meatus is placed on a stretch A knife can now be 
passed into the tvmpamc end of the meatus and the cartil 
aginons wall casilv and aceuratclv severed up to the desired 
point at the oonehil nm, spreading the divulsor more and 
more ns the incision advances toward the concha 


One of the recognized defects m the radical mastoid opera 
lion has been the defomntv often produced bv an abnormal!! 
wide and gaping meatus This trouble I have been able to 
Dissipate entirely bv the use of two knives, which I will now 
describe, my description referring, of course, as will bo seen, 
to the Pause flap which I use to the exclusion of all others 
ter everything is readv for flap making and wound closure 
I insert the double edged knife (Fig 10) into the raw pos 
enor portion of the auricle, as near as possible to the middle 
edge of the meatus The knife is carefullv pushed forward 
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nnd made to leappear at the middle of the meato concha) 
edge, aftei enlarging the opening a little the knife is with¬ 
drawn and the blunt pointed knife (Fig 11) is made to take 
its place, as the seesaw moiement necessary to finish the in¬ 
cision up and down w ould be likely to produce multiple punc 
tures on the other side of the meatus The blunt point of the 



Figure 10 


other knife renders the subsequent procedures free from such 
embarrassments, and the fact that the blade coni exes forward 
on the edge enables the surgeon to complete more effectively 
the remote cornels of the incision The knife should be car 
lied up as far as desired, and then down, always keeping in 
i lew the meato conchal edge, and keeping the line of incision 
exactly on this edge In this way the meatal opening is en 
larged only a trifle, and the surgeon can be absolutely sure 



Figure 11 


that a constant and non deforming result will occur The 
backward incision along the cartilaginous meatus can now be 
completed by the dnulsor and knife as alieady described 

A GAUZE PACKER 

A good mstiument foi packing gauze is desirable not only 
at the time of the mastoid operation, but more particularly at 
the subsequent dressings I have already described the packei 
lieie shown, but as two important modifications hare been 
made m it, I ventuie to refer to it again It has a cone- 
shaped point, flat and round at the distal extremity, which 


carious spots, nnd cspccnlh for locating openings m the roof 
of the tympanum, nditus, or antrum It consists of a slender 
shank, bent at right angles at the end nnd tipped w ith a smnll 
round ball (Fig 13) 

THE MASTOID RETRACTOR 

I trust I may be pardoned for referring again to my mastoid 
retractors, now m general use for so many years (Fig 14 ) 
They have been modified somewhat of late by making them 
much stronger so tint they possess great power nnd do not 
break The skin incision should be long enough to allow the 
operator to place two pairs of these retractors in the opening, 
one pair in the upper angle of the wound nnd another pair m 
the lower angle The teeth of the arms of the retractors 



Figure<14 


should be placed underneath the periosteum and the aims 
should then he expanded to their utmost limits by turning the 
thumbscrew^ at the base of the instrument 1 rarely use an 
artery forceps, and when both retractors are thus widely sepa 
latcd a perfect and comparatively bloodless field of operation is 
obsened between the four arms of the two retractors Some 
operators still employ the old hand retractors, one for each 
bide of the wound, but these retractors necessitate extra hands 
and arms aiound the operative field, nnd they do not control 
hemorrhage, nnd no one can alwnvs mnintnm steady and mu 
form hand retraction 



Figure 12 


gradually diminishes in bulk as the shank of the instrument 
is icached, thus enabling the operator to pack down firmly 
the gauze without any tendency to displace the packing as the 
instrument is withdrawn The nariow portion of the shank 
as formerly made was flexible, it is now stiff and firm The 
distal end used to be smooth, it is now roughened and catches 
the gauze bettei 

A 1JOOK PROBE 

1 lme described this hook piobe some years ago as a use 
ful instrument for finding and dislocating the ossicles in the 


A PIIXAR SEPARATOR 

Robertson’s pillai separator usually nets well m separating 
the pillar fiom the tonsil preparatory to a lemovnl of the lnl 



Tlgurc 10 

ter, but it does not always cut well, which is embarrassing 
to the operator and frequently painful to the patient on nc 
count of the forcible dragging of the blade on the yielding 
soft tissue I hog to suggest a knife with a wary blade, like n 
biead knife, which, when sharp, by the use of a gentle to and . 
fio movement, easily and comparatively painlessly cuts the 
soft tissue without much effort (Fig 10) 
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in instrument stores 1ms failed to produce one I beg, there 
fore, to suggest one, so simple that apologies seem necessary 
for tlic suggestion, and yet ono that has seemed to answer 
satisfactory the purpose for the past year at St Lukes 
Hospital (Tig 17) It is simply a small tray with a shelf 
for holding a few bottles, and a space of sufficient size foi 
holding miscellaneous articles such as droppers, gauze, cotton, 
instruments, etc I think it undesirable to make many parti 
tions in a small bedside tray like the one under consideration, 



and hai e found it much more com ement to lay in the one large 
space such articles as are absolutely necessary in a tour of the- 
hospital 

a ECSTACuiAj, nun 

Curetting the tympanic orifice of the Eustachian tube is an 
important part of the radical mastoid operation, ns, if this is 
not done, granulation tissue usually remains and a mucous 
secretion from the unclosed tube may become a constant and 
annoying sequel of the operation This little procedure may 
be accomplished with a small, sharp spoon curette, and Whit 
ing lias devised a conical shaped bur which quickly runs out 
the orifice I hn\e, howeier found his bur to he oyer large for 
the purpose, and I do not like the conical shape of his bur, ns 






some breakfast She seemed vO bare slight indisposition dur 
mg the morning, hut at noon she drank coffee and rmlk Dur¬ 
ing the afternoon the mother said the child wished to lie down 
and that she noticed some stiffness of the neck 

Examination —I saw the child at 6 30 p m and found some 
rigidity of the left arm, aud considerable rigidity of the neck 
and law The teeth could he parted about half an inch 
There was no rigidity of the right arm or of the back below 
the neck, or of the legs or abdominal muscles The child could 
swallow perfectly 

Course of Disease—The child was seen again at 1 a m, 
January 31 She had had two serere spasms in which she 
threw herself about in bed, but sbe was rational when Been 
The left arm was some more rigid The right arm and 
lees were still normal Temperature still normal, and the 
child could still sw allow easily At this time there were muscu 
Iar tremors through the abdominal muscles, causing her to cry 
out with pam From the onset of the symptoms till death 
occurred there was no morement of the bowels and no urine 
was passed The child rapidly grew weaker until 0 a m on 
January 31, when she died, not quite twenty four hours from 
the manifestation of the first symptom There was no post¬ 
mortem The arm, on examination, showed vaccination not 
doing well A wound half nn inch across, edges indurated 
and undermined, with a foul discharge 

General Eemarl —At the time the vaccination was done 
the arm was scrubbed witb soap and water, and then with 
alcohol The scarifying wns done with n stenle scalpel, and 
"the i accination was covered with sterile gauze From that 
time the parents took care of the arm, ns is practically always 
the ease m the country I did not see the child from the day 
I did the vaccination till three weeks later The arm had not 
been troublesome, so the parents had not thought it necessarv 
to bring the child to my office Of course, it is possible that 
the infection gamed entrance at Borne other point, hut as 
the vaccination wound wns the only open wound, I considered 
that must have been the source of infection I certainly he 
heve that the infection occurred after the vaccination and 
entirely independent of it, ns nil authorities, so far as I find, 
give ten days as the limit of the period of incubation, and 
this, as I have stated, was just three weeks after I sent to 
Chicago for antitoxin The little girl died before this arrived 
however I have not seen a case recorded m which denth took 
place so soofi after the first manifestations of tetanus 
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it mn\ be too energetic in its action, especially when attached 
to such a strong handle which not only unites undue force, 
but also obstructs the view of the bur aud tube, which should 
always be kept in sight X, therefore, use a bur (Fig 
IS) with round outlines, which, it would seem, is capable of 
doing less harm and also one possessing a straight handle 
(without a hand crossbar as m Whiting's), which can he 
rolled between the fingers when rimmmg out the tube orifice 
It is not likely that much force will be employed in using this 
instrument and the bur and tube im a was- lie kept dcirh 
m mow 


Clinical Notes 


TFTWUb FOLLOWING VACCINA 1 ION 

\ H CHURCHILL, Mb 

ST CU VTJXS, ILL. 

I’atunt — E M B, aged i*'. years, female, in perfect health, 
Ining in the country on n firm, wis vaccinated Jan U, 1000, 
on lift arm with P D k Co’s vaccine from tube Antiseptic 
precautions were taken 

Mitforv of D isiosi —The child was not seen again until 
Tanuarv 10 when the following history was obtained The 
amt had been hut sl^btlv swollen and the child had felt well 
during the mitre time mice vaccination She got up on the 
morning oi Tanuarv 10 apparently well sat at table and ate 


THE PULMONIC SECOND SOUND IN HEALTH 
AND DISEASE 
IRVIN HARDY, M.D 

BALTMOBE 

11 hile due attention has been given to the difference exist¬ 
ing between the pulmonic and systemic circulations, ns a result 
of pulmonary consolidation, there seems to be a scarcity of 
comment regarding a comparative lessening of intra aortic 
blood pressure 

Bv experiment and observation I hare found in bealthv 
individuals what appeared to he an accentuated pulmonic 
second sound which would disappear on having the patient 
walk briskly for n few minutes 

The point I wish to make is that healthy people who are 
inactive, engaged m sedentary occupations, have nn apparent 
accentuated pulmonic second when in reality it is only a 
relative one, due to lessened intra aortic pressure, the result 
of deficient exercise Use is made of exercise to bring out 
signs of disease of the valve segments, hut I have seen no 
literature bearing on this subject What theory one may have, 
the fact remains, or at least is constant enough, to krop one 
on his guard 

If this be true, it would see m that too much stress has 
been laid on this sign as an early indication of pulmonnrv 
tuberculosis, thus giving an opportunity, at lea-t for mis 
leading conclusions 

742 Wo-t Fnvette Street 
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WEIGHT AND HEALTH 

There is probably no better—certainly there is no 
simpler—sign of the condition of an ordinary mdmd- 
uabs health up to middle life than Ins weight There 
is no absolute measure of weight for each individual, 
for it depends on personal peculiarities and on family 
characteristics, but a definite idea of what any mdmd- 
uahs weight should be according to his height can be 
obtained, and then variations from this normal are im¬ 
portant indications of the state of health This is espe¬ 
cially true with regard to children Children’s weight 
should bear a definite relation to their height, there be¬ 
ing a slight difference between males and females m 
this respect, and with the increase m height there 
should be a corresponding increase m weight Any 
■variation from this should at once give rise to the sus¬ 
picion of a distinct impairment of physical condition 
and should be the signal for lessening the burdens, edu¬ 
cational, laborious or athletic, that the growing child 
has to bear Notwithstanding its importance, however, 
weight is apt to be neglected m the list of symptoms pre¬ 
sented to the physician A mother will tell much about 
the child s habits, waking and sleeping, and much more 
about the tendencies that the child is supposed to inherit, 
but she is not apt to have noticed anything with regard 
to the child's weight nor to know whether there has been 
a cessation of that noimal increase which accompanies 
growtli m healthy children 

Weight, however, is almost as important in adults 
For many years insurance companies throughout the 
world 111 the examination of applicants, have been par- 
ticulai m learning his height, weight and family char¬ 
acteristics m these matters At least one company an¬ 
nounced some} ears ago that it considered a lesser weight 
than normal as of more significance with regard to the 
possible development of tuberculosis than a family his¬ 
tory of this disease when the individual to be insured 
was not at the moment living with those members of the 
family who were sufferers from tuberculosis It was 
definitely proclaimed that to be 20 pounds under the 
weight that a man should have for his height was more 
important ir> its possible danger of permitting or en¬ 
couraging the development of tubeiculosis than a his¬ 
tory of this disease on both sides in the direct line m 
the preceding generation The more recent ideas with 
regard to the contagiousness of tuberculosis have con¬ 
firmed this notion, for it is defimtelv understood that 


it is people run down in weight who are most libelv to 
contract the disease 

There are other and more distinctly nutritional affec¬ 
tions m winch loss of weight may often be one of the 
earliest and most important indices of the disturbance 
of the physical condition I 11 the insidious forms of 
diabetes, for instance, loss of weight m spite of the pres¬ 
ence of good appetite seems to occur especially m that 
group of cases m which the nitrogenous elements of the 
body become changed to sugar and are eliminated 
Needless to say these are the severest form of diabetes 
and need to be cared for promptly and by a very severe 
regimen Dr Bichard Cabot 1 recently pointed out that 
arteriosclerosis may sometimes be the important causa¬ 
tive factor in an emaciation for which no other organic 
lesion can be found It is easy to understand that the 
loss of elasticity 7 m the arteries by disturbing the circu¬ 
lation would dimmish nutritional processes, and that 
before the heart or the kidneys showed any signs of de¬ 
generation a reduction m weight might very well take 
place In these cases it is especially important that the 
condition should be recognized as early as possible, so 
that all overexertion and the ingestion of material that 
may prove irritant m the course of metabolism and ex¬ 
cretion may be avoided 

In functional affections it is recognized that a loss of 
weight emphasizes symptoms to such a degree ns to add 
greatly to the discomfort of the patient Many a nerv¬ 
ous dyspeptic suffers more from an irritable condition 
of nerves produced by lack of proper nutrition than 
from any other cause After a time m many persons, 
because of the discomfort felt during digestive processes, 
what Emhom has called sitophobia, a species of fear of 
food develops, which leads to such a reduction in the 
amount of nutritive material taken as eventually to 
induce in the patient a mild form of inanition A dis¬ 
tinguished authority m nervous disease said many years 
ago that more of the discomfort of nervous pnticnts 
could be relieved by having them cat a hearty breakfast 
every day for a time than by any other single procedure 
known to medicine Certain it is that when there has 
been a notable reduction of weight, relief of functional 
nervous symptoms will not be secured until the weight 
has been regained 

Practically this makes the scale an instrument of 
precision that may be an important diagnostic aid as 
regards the general physical condition, as all physicians 
have found it who have come to use it in practice Jt 
is of as much value for diagnostic purposes in obmurc 
cases of malnutrition as is the thermometer in febrile 
conditions The weight record over a prolonged period 
is often the best evidence that can he studied of the gen¬ 
eral condition There seems no doubt but that in the 
more accurate record keeping of cases winch is toniing 
into vogue the weight variation and its connection with 
symptoms will be considered of as great importance as 
other and more difficult modes of observation 

1 Tnr Jolenu A M X March IT p id 
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Line ACID AS A BUSINESS PROPOSITION 

lhe advertising pages of medical journals, tlie 
pamphlets that are deposited each day on our desks, the 
oraton of the ubiquitous detail man, teach us to beware 
of uric acid 

If we are to belieie all that we read and hear, uric 
acid is a virulent poison, one that causes a protean array 
of symptoms while it circulates and a very chaos of 
trouble when it becomes deposited m the tissues, we 
are exhorted to heed this warning and to prescribe this 
that and the other uric acid dissolvent or eliminator in 
order to rid the organism as rapidly as possible of this 
dangerous body Our patients, too, have been taught 
to inform us that they are “full of uric acid” and must 
have something to get nd of it How can it be other¬ 
wise if they believe even a part of what they are told in 
newspapei advertisements by certain “patent medicine” 
and lithia water vendors 

When ue prescribe a medicine we should at least 
know for what we are giving it and how it is expected 
to act Whoever orders so-called uric acid solvents and 
eliminators presumabh believes that uric acid is a 
poison and the cause of many diseased conditions, that 
it needs dissolving and eliminating, and that the drug 
or uater he orders can accomplish both these desired 
purposes An analysis of the premises on which this 
so-called therapy is based and of the principles that 
are supposed to underlie it shows that both are funda¬ 
mentally fallacious and inconsistent 

The error must be immensely popular, however, and 
the dissolving of uric acid must be a good business 
pioposition or else «o much money uould not be ex¬ 
pended hi practical business men m exploiting dis¬ 
solvents 

As a matter of fact, uric acid acts pathologically m 
gout presumablv only on account of its tendency to 
form concretions The immediate factors that deter¬ 
mine the precipitation of crystalline urates m the 
joints the kidneys and in other organs of predilection 
are independent of the circulation in excess of soluble 
urates, for the urates are -often enormously increased 
m the blood without the appearance of gouty symptoms 
and without the deposit of urate concretions The 
most notable example of this kind is leukemia, m which 
figures for circulating and airman uric acid are ob¬ 
tained that arc far m excess of those ever observed in 
gout but m which urate concretions never appear 
On the other hand tvpicol gouti lesions occur m winch 
no urate deposits are found and in main cases of gout 
neither the uric acid of the blood nor of the urine is 
increased 

The injection of uric acid or its salts into the reins 
or directh into the joints nercr produces a syndrome 
"limlir to gout nor docs feeding with nuclein-contain¬ 
ing food- with pure nuclein or with uric acid produce 
am abnormal clinicd signs whatsoever herond tem¬ 
po ran flooding of iho blood and the urine with uric 


acid Uric acid, ulien injected m a concentrated form 
under the skin, may, it is true, produce local inflamma¬ 
tion followed by necrosis, bnt this effect must be attrib¬ 
uted quite as much to its slightly' acid character and to 
the mechanical irritation of the sharp crystals of uric 
acid as to any specifically poisonous effect 

The factors that produce the necrotic areas on which 
secondary deposits of urates occur are not well under¬ 
stood It is possible that they rary m different cases, 
that they' may be of a specific, infectious, or of a toxic 
character Locally, there is usually some sluggishness 
of the blood stream that, combined with changes in the 
relative proportion of the acid and basic phosphates 
(and carbonates) of the blood, may favor urate depos¬ 
its, for unc acid is soluble m basic phosphates and in¬ 
soluble m acid phosphates, so that the preponderance of 
the latter may determine the decreased solubility of 
uric acid and hence favor its precipitation, provided a 
suitable nidus, such as a necrotic area, is provided for 
its deposit This will occur whether there is an excess 
of uric acid m the blood or not 

If the role of uric acid is relatively subordinate in 
true gout, how insignificant it must be in that huge 
array of vague symptoms, involving almost every organ 
and function of the body, and grouped under the in¬ 
definite name of “nnc acid diathesis” 1 Here the role of 
circulating uric acid is altogether m doubt, for there 
is practically no tangible evidence to show that the 
amounts of circulating or excrementitious uric acid 
vary' from the normal Most of the syndromes that are 
attributed to the so-called uric acid diathesis are based 
on some derangement of the bowel, some hepatic insuffi¬ 
ciency', possibly slight metabolic disturbances or some 
neurotic element, and aTe often accompanied or fol¬ 
lowed by a reduction of the alkalinity of the blood 
In view of the very' subordinate role of nrie acid m 
the pathogenesis of gout and allied conditions and the 
manifold and varying factors that determine its excre¬ 
tion and precipitation in the unne, it is clear that treat¬ 
ment directed exclusively toward the reduction of the 
uric acid excretion is wrong 
It has been shown, 1 moreover, that the absolute amount 
of unc acid excreted is no true index of the amount of 
circulating nnc acid, for the kidneys possess to a very 
marked degree the power of destroying unc acid, so 
that eien if unc acid were present in excess m the 
blood, this might not at all become apparent m the 
urine Above all, the amount of precipitated urates is 
no index whatever of the amount of unc acid present in 
the nnne, though commonly interpreted m this way 
The deposit of a urate sediment is largely dependent on 
the relative proportion of basic neutral and acid salts 
of the unne, its temperature and its concentration, so 
that the urine may contain abundant urates and remain 
quite clear, or it may contain relatively little uric acid 
and deposit a copious precip itate As fluctuations m 

1 Me mW Tnr 3m n\ \t \ M \ Mnrch 2-1 and 31 10QG 
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WEIGHT AND HEALTH 

There is probably no better—certainly there is no 
simpler—sign of the condition of an ordinary individ¬ 
ual’s health up to middle life than Ins weight There 
is no absolute measure of weight for each individual, 
for it depends on personal peculiarities and on family 
characteristics, but a definite idea of what any individ¬ 
ual’s weight should be according to his height can be 
obtained, and then variations from this normal are im¬ 
portant indications of the state of health Tins is espe¬ 
cially true with regard to children Children’s weight 
should bear a definite relation to their height, there be¬ 
ing a slight difference between males and females in 
this respect, and with the increase in height there 
should be a corresponding increase in weight Any 
variation from this should at once give rise to the sus¬ 
picion of a distinct impairment of physical condition 
and should be the signal for lessening the burdens, edu¬ 
cational, laborious or athletic, that the growing child 
has to bear Notwithstanding its importance, however, 
weight is apt to be neglected in the list of symptoms pre¬ 
sented to the phjsician A mother will tell much about 
the child s habits, waking and sleeping, and much more 
about the tendencies that the child is supposed to inherit, 
but she is not apt to have noticed anything with regard 
to the child’s weight nor to know whether there has been 
a cessation of that normal increase which accompanies 
growth m healthy children 

Weight, however, is almost as important m adults 
Tor many 3 ears insurance companies throughout the 
world m the examination of applicants, have been par¬ 
ticular in learning his height, weight and family char¬ 
acteristics m these matters At least one company an¬ 
nounced some years ago that it considered a lesser weight 
than normal as of more significance with regard to the 
possible development of tuberculosis than a family his¬ 
tory of this disease ulien the individual to be insured 
was not at the moment living with those members of the 
family who uere sufferers from tuberculosis It was 
definitel} proclaimed that to be 20 pounds under the 
v eight that a man should have for Ins height was more 
important m its possible danger of permitting or en¬ 
couraging the development of tuberculosis than a his¬ 
tory of this disease on both sides in the direct line m 
the preceding generation The more recent ideas with 
reward to the contagiousness of tuberculosis have con¬ 
firmed this notion, for it is definitel} understood that 


Jour A M A 

it is people run down m u eight who are most likel\ t< 
contract the disease 

There are other and more distinctly nutritional affee 
tions m which loss of y eight may often be one of tin 
earliest and most important indices of the disturbance 
of the physical condition In the insidious forms oj 
diabetes, for instance, loss of weight m spite of the pres 
ence of good appetite seems to occur especially in tha 
group of cases m which the nitrogenous elements of tlx 
body become changed to sugar and are eliminated 
Needless to say these are the severest form of diabetes 
and need to be cared for promptly and by a very seien 
regimen Dr Richard Cabot 1 recently pomted out tlial 
arteriosclerosis may sometimes be the important causa¬ 
tive factor m an emaciation for which no other organa 
lesion can be found It is easy to understand that tin 
loss of elasticity in the arteries b} r disturbing the circu¬ 
lation would dimmish nutritional processes, and that 
before the heart or the kidneys showed any signs of de¬ 
generation a reduction m weight might very well take 
place In these cases it is especially important that the 
condition should be recognized as early as possible, sc 
that all overexertion and the ingestion of material that 
may prove irritant m the course of metabolism and ex¬ 
cretion may be avoided 

In functional affections it is recognized that a loss of 
weight emphasizes s}onptoms to such a degree as to add 
greatly to the discomfort of the patient Many a nen- 
ous dyspeptic suffers more from an irritable condition 
of nerves produced by lack of proper nutrition than 
from any other cause After a time m many persons, 
because of the discomfort felt during digestive processes, 
what Emhom has called sitophobia, a species of fear of 
food develops, which leads to such a reduction m the 
amount of nutritive material taken as eventually to 
induce m the patient a mild form of inanition A dis¬ 
tinguished authority in nervous disease said many 3 ears 
ago that more of the discomfort of nervous patients 
could be relieved by having them eat a hearty breakfast 
every day for a time than by any other single procedure 
known to medicine Certain it is that vhen there has 
been a notable reduction of weight, relief of functional 
nervous symptoms will not be secured until the weight 
has been regained 

Practically this makes the scale an instrument of 
precision that may be an important diagnostic aid as 
regards the general ph}sical condition, as all phjsicians 
have found it vho have come to use it m practice It 
is of as much value for diagnostic purposes m obscure 
cases of malnutrition as is the thermometer m febrile 
conditions The v eight record over a prolonged period 
is often the best evidence that can be studied of the gen¬ 
eral condition There seems no doubt but that in the 
more accurate record keeping of cases which is coming 
into vogue the weight variation and its connection with 
simptoms will be considered of as great importance as 
other and more difficult modes of obsenation 

1 TnF Touknai a 51 A Mnrcli 17 1000 p 70" 
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LRIC ACID AS A BDSIXESS PROPOSITION 

'lhe ad\ ertismg pages of medical journals, the 
pampldets that are deposited each day on our desks, the 
oraton of the ubiquitous detail man, teach us to beware 
of uric acid 

If we are to believe all that vc read and hear, uric 
acid is a virulent poison one that causes a protean array 
of symptoms while it circulates and a very chaos of 
trouble when it becomes deposited in the tissues, ne 
are exhorted to heed this warning and to prescribe this, 
that and the other uric acid dissolvent or eliminator in 
order to rid the organism as rapidly as possible of tins 
dangerous body Our patients, too, have been taught 
to inform us that they are “full of uric acid” and must 
have something to get nd of it How can it be other¬ 
wise if they believe even a part of what they are told m 
newspaper ad\ ertisements by certain “patent medicine” 
and hthia water vendors 

When ue prescribe a medicine we should at least 
know for what we are giving it and how it is expected 
to act Whom er orders so-called uric acid solvents and 
eliminators presumabli believes that uric acid i« a 
poison and the cause of many diseased conditions, that 
it needs dissolving and eliminating, and that the drug 
or water he orders can accomplish both these desired 
purposes An anal} sis of the premises on which this 
so-called tlierap} is based and of the principles that 
are supposed to underlie it shows that both are funda¬ 
mental!) fallacious and inconsistent 

The error must he immensely popular, however, and 
the dissolving of uric acid must be a good business 
proposition or else so much money would not be ex¬ 
pended b\ practical business men m exploiting dis¬ 
solvents 

As a matter of fact, unc acid acts pathologically m 
gout presumably onh on account of its tendenc) to 
form concretions The immediate factors that deter¬ 
mine the precipitation of er)stalline urates m the 
joints the kidnexs and in other organs of predilection 
are independent of the circulation in excess of soluble 
urates, for the urates are -often euormousl) increased 
m the blood without the appearance of gouty svmptoms 
and without the deposit of urate concretions The 
most notable example of this kind is leukemia, m which 
figures for circulating and urinary uric acid are ob¬ 
tained that are far in excess of those ever observed in 
gout but in u Inch urate concretions never appear 
On the other hand tvpical gouh lesions occur m winch 
no urate deposits are found and m mam cases of <mut 
neither the uric acid of the blood nor of the mine is 
increased 

The injection of uric acid or its salts into the veins 
or diroeth into the joints never produces a syndrome 
<011111 ir to gout nor docs feeding with nuclein-contam- 
mrr food- nitli pure nuclein or with unc acid, produce 
am iluiormnl clinictl signs whatsoever bexond tem- 
ponn flooding of the blood and the urine with unc 


acid Une acid, when injected m a concentrated form 
under the skin, may, it is true, produce local inflamma¬ 
tion followed hy necrosis, hut this effect must be attrib¬ 
uted quite as much to its slightl) acid character and to 
the mechanical irritation of the sharp crystals of unc 
acid as to anj specifically poisonous effect 

The factors that produce the necrotic areas on which 
secondarj deposits of urates occur are not well under¬ 
stood It is possible that they vary m different eases, 
that they may be of a specific, infectious, or of a toxic 
character Locally, there is usually some sluggishness 
of the blood stream that, combined with changes m the 
relative proportion of the acid and basic phosphates 
(and carbonates) of the blood, may favor urate depos¬ 
its, for unc acid is soluble m basic phosphates and in¬ 
soluble m acid phosphates, so that the preponderance of 
the latter maj determine the decreased solubility of 
unc acid and hence favor its precipitation provided a 
suitable nidus, such as a necrotic area, is provided for 
its deposit This will occur whether there is an excess 
of uric acid m the blood or not 

If the role of uric acid is relatively subordinate m 
true gout, how insignificant it must he m that huge 
array of vague symptoms, involving almost eveTy organ 
and function of the body, and grouped under the in¬ 
definite name of “unc acid diathesis”! Here the role of 
circulating unc acid is altogether m doubt, for there 
is practically no tangible evidence to show that the 
amounts of circulating or excrementitious uric acid 
vary from the normal Most of the syndromes that are 
attnbuted to the so-called unc acid diathesis are based 
on some derangement of the bowel, some hepatic insuffi¬ 
ciency, possiblj slight metabolic disturbances or some 
neurotic element, and are often accompanied or fol¬ 
lowed b) a reduction of the alkalinity of the blood 
In view of the very subordinate role of uric acid m 
the pathogenesis of gout and allied conditions and the 
manifold and varying factors that determine its excre¬ 
tion and precipitation m the urine, it is clear that treat¬ 
ment directed exclusively toward the reduction of the 
nnc acul excretion is wrong 
It has been shown , 1 moreover, that the absolute amount 
of uric acid excreted is no true index of the amount of 
circulating unc acid, for the kidneys possess to a very 
marked degree the power of destroying uric acid, so 
that eien if unc acid were present m excess m the 
blood, this might not at all become apparent in the 
urine Above all, the amount of precipitated urates m 
no index uhatever of the amount of nnc acid present in 
the urine, though commonlj interpreted in this wax 
The deposit of a urate sediment is largely dependent on 
the relative proportion of basic, nentral and acid salts 
of the urine, its temperature and its concentration, so 
that the urine may contain abundant urates and remain 
quite clear, or it may contain relatively little unc acid 
and deposit a copious precipitate As fluctuations m 
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tlie une acid exeietion are considered the main index 
of the success or failure of so-called uric acid treatment, 
it is apparent that all conclusions in regard to the effi¬ 
cacy of tins treatment based on the urinary uric acid 
excretion or precipitation must be utterly fallacious 
We intend to refer to this matter again shortly 


PROF USE HEMA’l URIA AND RENAL COLIC IN CHRONIC 

NEPHRITIS 

The occurrence of small, usually microscopic, quanti¬ 
ties of blood m the urine of chronic nephritics is so 
common that it is almost to be expected if a case is fol¬ 
lowed long enough and carefully enough Attacks of 
profuse hemorrhage from the kidneys, m the absence of 
trauma, usually lead us to think of stone, tuberculosis, 
or new growth, or, as a, more unusual cause, a floating 
kidney The fact that an ordinary chronic nephritis, 
either paienehymatous or interstitial, may be asso¬ 
ciated not so very infrequently with profuse hematuria 
or attacks of colic has not been generally recognized 

The subject has been recently studied bj r Askanazv, 1 
who was able to collect fiom Liclitheim’s clinic alone 
eleven cases, three of which came afterward to the post¬ 
mortem table A study of these cases and of the litera¬ 
ture showed that the condition is far fiom being uncom¬ 
mon, though the hematuria and colic are not always 
ascnbed to nephritis in reporting the cases The hema¬ 
turia occurs in some cases but once, or at any rate at 
very long intervals, m other cases it may occur fie- 
quently at relatively short intervals In many in¬ 
stances, no immediate cause for the hemorrhage is ap¬ 
parent, but some 'writers have ascribed it to exposure 
or to cold, and others have tned to incriminate the 
strenuous physical life, and especially prolonged 
marching The attacks usually come on with great 
suddenness and may or may not be associated with pam 
In some instances the blood disappears as rapidly as it 
appeared after a few hours, but m other cases the blood 
remains present, at any rate m microscopic quantity, 
foi several days More rarely, severe hemorrhage may 
persist for months or even as long as a year 

The presence of pam with the hemorrhage is not con¬ 
stant, and the reverse is also true When pam is pres¬ 
ent it may be dull and constant with exacerbations, or it 
may simulate by its acuity the most severe attacks of 
renal colic In the latter instance, general symptoms, 
such as dizziness, vomiting, chills and even fever, may 
accompany the pam and render the resemblance to renal 
colic still more striking Usualh the pam is situated 
m the kidney region on one side, and either side may be 
affected with equal frequency, rarely the pam is bilat¬ 
eral Radiation of the pam to the genital organs or 
along the ureters, such as is commonly seen in renal 
colic, is not infrequently obsened At times the pam is 
not referred to the kidney region at all, but is situated 
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in the lower zones of the abdomen or m the legion of the 
bladder 

Roth the attacks of pam and the severe hematuria 
occur in male nephritics much more frequently than in 
females This is probably due to the gieater* exposure 
of the male sex to cold and the effects of physical over- 
exerhon The occurrence of hematuria and cohc mth 
nephritis most commonly between the ages of 30 and 
50 is presumably due to the fact that the disease is most 
frequent between these ages 

The cause of the colic and the bleeding has led to a 
good deni of discussion The colic, m some instances is 
doubtless due to the lodgment of clots m the uretei, for 
m some cases these have been passed after an attack 
As the colic can occur without hemorrhage, this, how¬ 
ever, can not always be the cause Israel think*, that 
both colic and hematuria aie due to an acute paroxys¬ 
mal congestion, and Askanazy supports tins view 
Others have held that the process is m the nature of an 
acute angioneurotic edema, and still others that ciystnls 
m the urine, if numerous enough, can cause the symp¬ 
toms even m the absence of definite stone Whatever 
the cause, the incidence of the condition should be rec¬ 
ognized, as it is one likely to lead to mistakes in diag¬ 
nosis 


VACCINATION AG UNST PL \GUE 

It is rather curious that in the fight against infec¬ 
tious diseases in the human being \accmation m the 
true sense has been used but little aside from its use ns 
a preventive of smallpox In the sense meant by Jenner 
and Pasteur, vaccination refers to inoculation mill a 
living organism of attenuated virulence, and it seem= 
desnable in the interests of lucidity that the tarn should 
be so restricted and should not be employed to designate 
foims of protective inoculation m winch killed organ¬ 
isms or their extracts are employed 

We have frequently pointed out in tbc^e columns the 
difference between diseases due to bacteria winch excieio 
their toxins and those due to bacteria in which the 
toxins are intimately associated with the body of the 
bacterial cell Most human infectious diseases are 
caused by bacteria of the second group and, ns it w m 
animal diseases of this group that true vaccination ha« 
been most successful, it would seem likely that the sanu 
would be true of human infections of tins tv pc Aside 
from the difficulty’ often experienced in getting human 
beings to submit to prevents e inoculations with attenu¬ 
ated viruses, the physician hmwelf, no doubt, feels some 
hesitation m employing tins method, on account of the 
fact that it is difficult to be sure that the organism to la 
inoculated is sufficiently attenuated and that all n4 of 
causing a fatal attack of the disease ran be eliminated 

The history of attempts to vaccinate against plague 
is not modern for the plan was tned in the fighter nth 
century but with disastrous results From the experi¬ 
mental standpoint the subject has been attnrfel Iv ni- 
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dependent investigators and by the plague commissions 
of recent years but until recent!} the risk of producing 
a fatal issue was still too great to think of applying the 
result^ of the experiments to man Part of the diffi¬ 
cult! 111 plague lias been m finding a method by which 
the plague bacillus could he suceessfull) attenuated, 
but this has apparently been accomplished at last both 
In Kolle and Otto and by Strong 1 The latter observer, 
after carefully testing Ins cultures on animals, made a 
senes of inoculations into prisoners sentenced to death, 
u ith no deleterious results The plague bacilli, suspended 
in salt solution, vrerc injected into the depths of the del¬ 
toid muscle, and caused a slight induration mikl 
feier lasting for two or three dais, and a leucoeytosis 
Suppuration at the point of injection never occurred 
The stud) of the agglutination reactions and the testing 
of the serum on the lower animals gave abundant evi¬ 
dence that the vaccinations were effective So far as 
animals are concerned Strong states that vaccination 
is by far the most effective form of inoculation 

In bringing the matter to the attention of the medical 
profession, Strong warns against the use of any strain 
of pest bacillus except one which lias been properly at¬ 
tenuated and thoroughly tested on animals Unless the 
utmost care be taken, untoward results will surely fol¬ 
low, for it is extremely difficult properly to attenuate 
the plague bacillus m fact the process may take years 
The reports of Kolle and Strong are of great interest 
and hold out the hope that in time we may be able to 
protect against plague as efficiently as we 1 now do against 
smallpox and with no more risk 


EDEMA OF THE LUNGS AS A COMPLICATION OF 
ETHER NARCOSIS 

To the surgeon who operates frequently the induc¬ 
tion of inhalation narcosis becomes a familiar and con¬ 
sequently a comparatively '-nnple procedure That it i= 
by no means so will be readily understood from a con¬ 
sideration of the physiologic conditions present, and 
tins fact has been conclusnelv demonstrated hv the 
happily not frequent fatality attending the practice 
men when this was not to have been foreseen by any¬ 
thing short of prescience Heart failure from the in¬ 
halation of chloroform is always kept in mmd by the 
careful operator and anesthetist while the possibility 
of respiratory failure during ether narcosis or the devel¬ 
opment of some form of pneumonia as a sequel ffiould 
always Tocene due consideration Edema of the lungs 
is a rare complication of ether narcosis and a most in¬ 
teresting case of this kind is added bv Dr Victor C 
Pederoen 2 to the small number that have heretofore 
been placed on record The patient was a healthy man 
about 30 years old who was to be operated on for mter- 
inl ami external hemorrhoids Narcosis was induced 
by means of nitrons oxid gas followed bv ether about 
one gallon of the former and four ounces* or less of the 
Utter being used Cmuou- appeared at once and ex- 
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citement y\as marked During tlie operation winch 
occupied tyventy minutes, the color was satisfactory, and 
there yvas no evidence of undue accumulation of nvueus 
m the respiratory passages Cyanosis reappeared when 
after the operation the patient was restored to the dorsal 
decubitus, and soon respiration appeared about to fail 
Auscultation disclosed the physical signs of acute edema 
of the lungs Atropm, gram 1/25, was administered 
hypodermically, the foot of the bed was elevated to an 
angle of about 15 degrees, dry cups were applied ex¬ 
tensively to the chest, strychnin sulphate, grain 1/20, 
followed by whisky, was administered hypodermically, 
inhalation of oxygen was practiced, and nitroglycerin, 
grain 1/25, was injected beneath the skin, and finally 
the foot of the bed was raised to an angle of 30 degrees 
Improvement became evident in the course of forty 
minutes and continued to perfect recovery The ad¬ 
mirable behavioy of the heart pnor to the development 
of the edema makes it probable that the latter was pri¬ 
marily and directly due to the irritation of the air vesi¬ 
cles hv the ether In view of this fact, the greatest care 
should be exercised m the administration of ether by 
inhalation in order to avert this danger The common 
practice of pushing the anesthetic when resistance ap¬ 
pears during the stage of excitement should he aban¬ 
doned m favor of a gradual and steady administration 
The report of this case teaches, further, the importance 
of physical examination of the chest following ether 
narcosiB, as by this means an edema of the lungs mav at 
times he rocognized that would otherwise escape ob¬ 
servation, and even perhaps progress to a fatal termina¬ 
tion 


THE METABOLIC FACTOR IN THE ETIOLOGY OF THE 
PAROXYSMAL NEUROSES 

Migraine, asthma and epilepsy, m addition to their 
periodicity of recurrence and a certain interchangeabil¬ 
ity, have m common the peculiarity that the paroxysm 
is not infrequently preceded by phenomena of functional 
derangement of one sort or other, which disappears 
with the attack, suggesting the possibility of some dis¬ 
turbance m the body chemistry as the exciting factor 
These phenomena, m the opinion of Dr Francis Hare, 1 
are dependent on variations m the intake and output of 
carbon dioxid The disorders mentioned also exhibit 
certain relations to acute articular gout Accordingly, 
Hare formulates the hypothesis that all the affections 
named are due primarily to an accumulation of un- 
ondized or imperfectly oxidized carbonaceous material 
m the blood the paroxysm being a conservative measure 
adapted to the dispersion of such an accumulation To 
tins condition he gives the name hvperpyremia, and 
from a senes of observations he dm clops the generaliza¬ 
tion that whatever tends to reduce the carbonaceous 
income or to increase the carbonaceous expenditure ol 
the blood tends to the dispersion of the paroxysm, while 
uhateier tends to increase the carbonaceous income or 
to decrease the carbonaceous expenditure of the blood 
tqnds to initiate precipitate or intensify the paroxysms 
of migraine asthma and epilepsv Accordingly,’ the 
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“ reac ! ,e , tl InperHrmia ,s a common 
ujioral factor, at least m some cases, of the special 
pa ologie variation of vasomotor action on -which de¬ 
pend the attacks of migraine, asthma and epilepsy 
laroxjsms of these affections can be viewed in the Imht 
of conservative, though not necessarily salutary, ruc¬ 
tions adapted to dispersion of the hyperpyremia Hyper- 
P) renna implies relative failure of the physical func¬ 
tions that together comprise the carbonaceous expendi¬ 
ture of the blood 1 


THE CAUSE OF BERIBERI 

The uiipoitance of a knowledge of the etiology of a 
disease before satisfactorj 7 steps can be taken to prevent 
it has never been more forcibly demonstrated in recent 
} ears than m the experiences of the Japanese army 
with beriberi It is hardly necessary to speak of the 
success which the Japanese had in pieventmg the spread 
of the infectious diseases of known origin, such as 
typhoid fevei and dysentery, for this is common knowl¬ 
edge, but it is perhaps not widely known that, at a con¬ 
servative estimate from 75,000 to 80,000 cases of ben- 
ben occurred in the Japanese army Dr Herzog 1 of 
the Manila laboratory was detailed to investigate beri¬ 
beri among the Japanese soldiers who had been invalided 
home, and in his preliminary report describes a coccus 
-which has been isolated from the blood and excretions 
of patients -with this disease by Dr Kokubo of the Japa¬ 
nese aimy Dr Herzog is now working on the organism, 
and it is to be hoped that at last the cause of this 1113 s- 
tenous and fatal disease is to be iuu to earth 


THE SURGEON’S LIABILITY FOR UNAUTHORIZED 
OPERATION 

A Minnesota physician some time ago found it nec¬ 
essary, in his judgment, to perform an operation some¬ 
what different from that which had been first intended 
when the patient yvas put under anesthesia As a result 
he was sued for damages, and the case has been before 


Join V M \ 

the ar-\i\ in dr vr bul 

The Act to increase the efficienci of the Medic ll De¬ 
partment of the Army was passed by the Senate March 
® nd favorably-reported b 3 the Mil,tan Committee 
of the House of Kepresenfatn es April 4 It lias there¬ 
fore reached the same stage as it did 111 the last Con¬ 
gress, when it failed because it was not permitted to 
come to a vote m the House If brought before the 
House its passage is considered certain, but under the 
rules of that body this can not occur without a special 
rule filing a day for its consideration This is a matiei 
which is well known to be in the hands of the Speaker 
The reason given foi his unfavorable action last year— 
the existence of a deficit m the Trcnsurj—does not ob¬ 
tain this year In view of the fact that this measure 
is considered by the War Department and the President 
absolutely essential to an efficient organization of the 
Medical Department and that the medical profession 
generally is strongly interested m it, it is cainesth to be 
hoped that Mr Cannon will not again assume the re¬ 
sponsibility of preventing Congressional action on tin® 
most neee*saiy and humane mcasuie 


Medical News 

CALIFORNIA 

New Hospital—The new hospital nt Son Diego, elected hi 
Di Joseph C Hearne, was formall} 7 opened March 7 
Medicine Vendor Convicted—A jun in Saeinmento, March 
17, found “Dr” George Himi guilty of selling medicine in the 
public streets, contrary to the city law 
Will Not Accept Contract Work—The Medical Society of 
San Benito County has adopted a resolution that in future 110 
member shall accept contract work from fratcrnnl orders 
Will Endow Hospital—Hum Miller, a cattloninn of Gilrov, 
has announced that he will endow a hospital and sanatorium 
in Gilrov with $10 000 and will also donate ten acres of land 
for a site and furnish building material from his own quarries 
Donation for Medical Books—Dr W Jams Barlow 7 , chair¬ 
man of the library committee of the College of Me diemo of 
the Unnersity of Southern California, Los Angeles, has re 
eeived a check for $500, to he used for the purchase of Imoks 
foi the library of the medical college 


the courts now four times the first tual resulting m a 
disagieement of the jury , the second in a verdict of 
o\ei $14 000 damages (set aside as excessive by the 
higher court), and the third trial, in a verdict of 83,500 
damages This verdict has now also been set aside 
The judge says that had he known the evidence at the 
time of the third trial as he did afterward the result 
would have been diflerent The condition of the pa¬ 
tient (with suppuration of the car) demanded relief, 
because otherwise her life would have been left iu 
jeopardy and phjsicians called as witnesses testified 
that the piocedmc used was indicated Therefore, de¬ 
cided the eomt the surgeon would have been subject 
to enheism it he had not done what he did, and mani¬ 
festly it is not right that he should be wrong both in 
doing and m not doing a certain thing It appears 
from this that a surgeon who ventures to do what was 
not anticipated still undergoes a risk, vet m cases where 
his deviation was necessary or essentially life saving 
and can he proved to he of that character, it is recog¬ 
nized that he ought not to he mulcted for damage* 
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Smallpox.—Smallpox is leported in flic camps of Ihe 
Yostuiilc Railroad, cast of Merced The secretary of the 
Slate Board of Health states that the disease is well scattered 

through the state and especially in rnilwav camps-Dr 

Joseph J Medios, Has wards, is ill with smallpox 
Court of Appeals Decides Against Physician —The C ourt 
of Appeals has decided the ease of B J Short against Dr 
George K Frink, San Francisco, in which the plainti(T sus 
tamed a compound fracture of the right leg and elaimcel d.OOO 
damages for alleged malprnctiee on the part of the defendant, 
in favor of the plaintiff nflirmcd the verdict of the lower court 
and the award of $S,000 made by it 

To Aid Associated Chanties—The following 14 memliers of 
the Pasadena branch of the Los Angelos Medical Societv have 
offered to give their services to charitable purposes under the 
direction of associated charities Drs George F Abbott Un 
McCoy Titch C E Mattison, Charles L King George Deacon 
Tohn ir Radcbaugh, Arthur T Newcomb B C Utcrlmrv 
Alarm Congdon Mary E ITacadorn Ubert B RovnI Ctrolmo 
AleQuiston, Zachariah T Malabv and Thomas T Wilson 
Personal—Dr James n Parkinson lias been elected pri i 
dent of the Sncrnmento bonrd of health vice Dr Thomas Ro 

deceased-Dr David A Beattie and familv kanfa Clara 

have returned from Turope-Dr TMiott H VooDev Dal 

lano, was thrown from a street car, fracturing his patella 
Dr Joseph W lumps has been appointed a member of tta 

‘-acramenlo boarel of health-Dr Harry F Piper c 'J r da 

Cruz has been elected seeretarv of the ^anta Crii7 Afedieal 

^oeietv vice Dr Charles L Vnelerson, resumed-Dr c arab 

T tinier Oakland is =enoush ill with sepfieernia 
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Societies Meet-At the regular annual meetrng of the San 
Joaquin Valley Medical Association held in Bakersfield tn 
follow mg officers were elected Resident, Dr George JJ 
\iken Fresno, vice presidents, Drs Fred P Clark, S • 

C P H Kjaerhye, Fresno, and Charles T Posson, Hanford, 
secretary and treasurer, Dr Dwight H. Trowbridge, resn 1 
assist ant secretary, Dr John E Walker, Fresno and trMsnrer, 

Dr Thomas M. Hayden, Fresno The society voted that mem 
hors who accepted less than $5 for an examination for life 
insurance should be fined $26 for the first offense and for a 
second offense should he liable to expulsion from the society 

_On March 12 the Sacramento Society for Medical Im 

provement gave a banquet for Dr Gustavus L Simmons, m 
honor of the fiftieth anniversary of his graduation m medi 
cine On behalf of the society Dr William E Bnggs pre 
sented Dr Simmons with a silver loving cup The following 
officers were elected President, Dr Henry E Wnght, secre 
tarv and treasurer, Dr Edwin M Wilder, and directors, Drs 
Custavus L. Simmons, Henry L Nichols, Wallace A. Bnggs, 
Henry E Wright and Edwin M Wilder, and delegates to the 
state medical society, Drs William E Bnggs and James H 
Parkinson, and alternates, Drs James A McKee and Samuel 
E Simmons 

COLORADO 

Pneumonia Epidemic—An epidemic of pneumoma is previ 
lent among the mining camps around Ourav During the Inst 
week in March 20 deaths are said to have resulted from the 
disease 

Will Not Accept Low Fee —The Teller Countv Medical Soci 
etv at its meeting February 22, adopted resolutions setting 
forth that no member of the societv should examine an appli 
cant for life insurance for a fee of less than $5 

PersonaL—Dr and Mrs Harry P Packard -mil soon leave 
Denver for Persia, where Dr Packard will take charge of the 
Mission Hospital at Teheran ——Dr A Mansfield Holmes, 

Denver, is convalescent nfter a sharp attack of pneumonia- 

Dr Edwin S Dodds, Pueblo, is ill at St Mary’s Hospital with 

rheumatism -Dr Gerald B Webb, Colorado Springs, has 

gone from London to Vienna 

Life Insurance Examination Fees.—At a meeting of the 
Lake County Medical Association, held in Leadville, March 16 
the following resolutions were adopted and signed by every 
practicing phvsician in Lake County 

Wheceas In consideration of the time skill and care necessarr 
for an examination for life Insurance we deem that the fee of 
five (f> 00) dollnrs Is a fair reasonable and fust charge for such 
examination therefore be It 

Resolved That on and after April 1 1000 each and even mem 
her of the Lake County Medical Association shall not make any 
examination for Old Line Life Insurance Companies for less than 
the sum of five (SO 00) dollars and be It further 

Resolved That such Life Insurance Companies as are now paving 
less than five (*5 00) dollars be notified bv the Secretary that 
on and after April 1 190G no regular life Insurance examinations 
will be made by nnv members of this association for less than five 
(£5 00) dollars and be It further 

/ esolvcd That anv member who violates this resolution shall be 
suspended from the association and be It further 

Resolved That It shall be unlawful for anv member of this asso¬ 
ciation to consult with any physician so suspended. 


Ask for Pasteur Institute—A circular has been mailed by 
Dr A G Fort, Lumpkin, to each member of the general as 
semblv of Georgia and to all members of the Medical Associa 
tion of Georgia, seeking to interest them in the establishment 
of a branch of the Pasteur Institute for the treatment of 
hydrophobia The circular sets forth that during 1005 five 
individuals were bitten by mad dogs in Stewart County 
alone Dr Fort hopes that a bill may be passed covering this 
important matter 

Commencement Exercises—The graduating exercises of the 
Medical Department of the University of Georgia, Augusta, 
were held April 2, when a class of 30 was graduated.-—The 
fifty first annual commencement exercises of the Atlanta Col 
leue of Physicians and Surgeons were held April 2, when a 

class of 56 received diplomas-The first commencement ex 

erases of the Atlanta School of Medicine were held Apnl 3 A 
class of 21 was graduated Dr George H Noble rend his report 
and Hon Hooper Alexander delivered the nnnunl oration 

ILLINOIS 

Fined for Sale of Cocam—A Monaco, a Clark Stieet drug 
gist, has been fined $100 for selling cocam without a phvsi 
elan’s prescription 

State Society Meeting Deferred—The Illinois State Medical 
Society will meet at Springfield May .22 to 24 and not May 
15 to 17, the date originally set for the meetrng 
Matinee for Tuberculosis Dispensary —The matmCe musicale 
given Apnl 5 for the benefit of the Chicago Tuberculosis In 
stitute yielded nlmost $2,000 for the institution 

Hospital Staff Resignations —The trustees of the Illinois 
Eastern Hospital for the Insane, Kankakee, on April 5 ac 
cepted the resignations of Drs Beebe and Francis Walls 

Petition Against Extension of Hospital —Owners of front 
age on Michigan Avenue are circulating a petition protesting 
against the extension of St Luke’s Hospital to that Btreet 

PersonaL—Dr Theodore A Johnson, Xenia, was murder¬ 
ously assaulted by Henry Baker, a would be pensioner, whose 

petition Dr Johnson could not endorse-Di Samuel M 

Wylie, Paxton, sailed for Lisbon, Apnl 7 

Opposition to Hospital Ends.—After a strife of three vears 
the village board of Oak Park authorized Dr John W Tope 
and a Roman Catholic sisterhood to erect a $100,000 hospital 
building in Wisconsm Avenue south of Madison Street 

Chicago Delegation for Lisbon—Among the Chicago physi¬ 
cians who have left for Lisbon to attend the International 
Medical Congress are Drs Nicholas Senn, Daniel R. Brower, 
Lucy Waite, Harriet C B Alexander, Fenton B Turck and 
J D Hammond 

Interne Examinations —Of the 53 physicians who passed 
the civil service examination for appointment ns internes in 
the county hospitals and Cook County Institution, Dunning 
40 will be appointed to positions within the next nine months' 
June St appomtmeilts beul S made nt Cook Countv Hospital in 


GEORGIA 

State Association Meeting—The Medical Association of 
Georgia will convene in Augusta for its annual session, 
\pnl 18 

Sanatorium Sold—The nalcvon Sanatorium Atlanta, has 
been sold bv Dr Joses B S Holmes to W B Hnmbv for 
■MG 000 

Acquitted.—Dr W B Vaughn, phvsician of Barton Countv, 
has lioen acquitted of involuntary manslaughter in the case 
of a convict named Virgil Liddelle 

New Rule at Grady HospitaL—The board of trustees of 
Grndv Hospital Atlanta has passed a resolution abolishing 
all rnonev payments to internes of the hospital 

Election.—The Medical Societv of Flovd Countv at its an¬ 
nual meeting held in Rome elected the following officers 
President, Dr William J Shaw Rome vice president, Dr J 
C nucll and secretary treasurer Dr W L. Funkhouser 
Personal—Dr Fverctt Daniel Moultne has been elected 
delegate to the state medical association bv the Colquitt 

Countv Medical Association-Dr George H Noble Atlanta 

has received from the Touisiana Purchase Exposition a com’ 
memorative diploma and medal 

Physician Fined—Dr Samuel G Seoven Macon, was fined 
*100 March 10 for contempt of court the contempt Ivnm in 
the fact that the physician had signed a certificate that a 
defendant in the Citv Court was ill and unable to attend mnvf 
whe» in fact ho had left the state 


Faculty Resignations.—The following members of the fac 
ultv of the American College of Medicine and Surgery (Med 
ical Department of Valparaiso University), have resigned 
„ Bcnry S Tucker, dean, head professor of gynecology Dr 
Ross C Whitman, head professor of pathology. Dr Victor J 
Baccus, head professor of surgery, Dr Henry G Anthony 

niarlos 0 ^ 6S °^ f dern ? at<do Sy and genitourinary diseases. Dr* 
H ; Francis, head professor of ophthalmology, Dr 
Henry F Lewis head professor of obstetrics, Dr J Rawson 
Pennington professor of rectal diseases. Dr George E Baxter 
professor of pediatrics. Dr George J Tobias professor of 
hygiene and preventive medicine, Dr J McDonald Scott 
assistant professor of surgery. Dr Alary O Porter assistant 
professor of obstetrics, Dr Marion B McDonald i I 
professor of otology, Dr Clare S Learned, adjunct professor 
of therapeutics and materia medica Dr Arthur V i 




Phjsician Active in Legislature.—Dr Richard S Dill’s L> 
vnKT! "" 000 f0r the struct,on of a great bold 

Tstil^ a? BaUlmore Washington has passed the Wr 
. ^ ’4 s tl^raved the governor’s signature Dr Hill 

Countv °l from Prince Geor, 

, , ro ' ld will be built under the direction of II 

'late commis-ion on highways ol ” 
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Baltimore 

c “ P0X - Dunn e llie " cek ended April 7 three cases of 
smallpox -were reported 

Pneumonia and Pertussis—During March 140 deaths Mere 
icportecl from pneumonia Whooping cough was prevalent 

Funds for Hospital—Crusade Commandery, Knights Tem¬ 
plar, nave turned over $2,718 10 to the Hospital for Consump 
tries, the proceeds of a recent charity ball 

Delay m Removal of University --The failure of the lems 
rature to appropriate $50,000 to the Johns Hophms University 
mil delay indefinitely its remoial to the new suburban site 

Personal—Dr William II Welch Iras been elected an hon- 
oiary member of the Geseltscliaft der Aertze of Vienna, Aus- 

ti la-Dr J Hall Pleasants is now in Naples and will spend 

the spring m London 

State Appropriations —It is said that $160,000 more vis 
appropriated by the legislature to institutions than at its last 
session It has been particularly liberal to the hospitals, the 
University of Maryland Hospital alone receiving $60,000 For 
the State Tuberculosis Sanitarium, to be founded, $100,000 
nas appropriated for grounds and buildings and $15,000 a 
year for maintenance 


Enlargement of Hospital—The $25,000 appropriated by the 
legislature to the Endowood Hospital for Consumptives, in the 
suburbs of Baltimore, Mill permit the erection of additional 
buildings, the laying out of the 75 acres of grounds and the 
establishment of a country sanitarium The benefits uRo can 
be extended to the poor Pm ate chanty is expected to add 
850,00 or more to the aid gnen bv the state 
School Inspection —Dr Bosley, health commissioner, attnb 
utes verv beneficial results to the medical inspection of public 
schools m the diminution of deafness, diphtheria and con 
sumption Parents all over the city are having their children 
treated for adenoids and enlarged tonsils as soon ns the evil 
is pointed out to them by the inspectors Many children were 
also found suffenng from bad nutrition, tlie result of improper 
or insufficient food, and the attention of the charitable or 
ganizations has been called to these eases, disease thus being 
forestalled m many instances 


MASSACHUSETTS 


Report on Anti-Vivisection Bill.—In the legislature, March 
26, the report of the committee on probate and chancerv 
against the anti-vivsection hill was accepted mthout debate 

District Society Meeting—At the meeting of the Middlesex 
Hast District Medical Society held in Boston, March 14, the 
president appointed the following committee on the prevention 
and control of tuberculosis Iks George F Don, Reading, 
Richard Dutton, Wakefield Fiancis E Park Stonehnm, 
Ralph K Stratton, Melrose, William H Keleher Woburn, and 
Harold A Gale, Winchester 

Hospital Alnmni—The Massachusetts General Hospitil 
Alumni Association was organized in Boston, March 24 177 
ex-internes being present The following officers Merc elected 
Dr James C White, Boston president, Drs Homer Gage 
Worcester, Mass , Thomas W Huntington, San Francisco and 
William S Thaver, Baltimore, vice presidents, and Dr Fred 
A Washburn, Boston, secretary 

Medical Library Association Organized —The Springfield 
Medical Library Association whose object is to promote the 
social and scientific interests of its members and to bring 
about a closer companionship among the medical men of 
Springfield, at its first regular meeting, March 0, elected Dr 
Dudley Carleton, president. Dr Edward hi Brown vice presi 
dent, Dr E M Cort, secretary and treasurer, and Dr J I 
Butler, librarian 


District Nurses for Public Schools—Since last Decern 
her the experiment of hn\mg nurses of the District Nurs 
mg Association, under the supervision of the Boston board of 
health, visit tbe public schools, lias been tried with much sue 
cess hr duo nurses Some treatments are gnen m the school 
buildings while other patients are followed to their homes and 
cared for there In this Boston is following the lead of New 
York Citv, where there base been such school nurses for the 
last three years 

Personal-Dr Simon J Russell citv pbvs.r.an of Spring 

field has resigned-Dr Charles H Richardson Pittsfield, 

and ’ Dr Franklin C Downing Lnne=boro returned from 
Furore March 15-Dr Charles S Holden has been chosen 

Vk’niUon .nd’diict of the EnKismpT Ho.pifctl 

has resigned that he mai deiote himself to pm ate practice 


•7ou, V M \ 


•p r H McCoimaek, Xortlmnipton. sailed for 

Europe, March 14-Dr Paul Thorndike, Boston, has bee,' 

Msihng in Milwaukee -Dr Valter A Harding has been 

unanimously elected president of the Everett Medical Society 
.ur John B Hull has been elected phjsicinn of the Bill 

nmstoM n board of health-Citv Physician George L Black 

Laurence, has been removed, pending in\estigation of charges’ 
alleging conduct unbecoming a city ofiicml and physician * 

Hospital Reports—The annual report of the Massachusetts 
General Hospital for 1005 shoyvs that 5 000 patients Mere 
treated m the yvnrds, of uhom 2 023 paid for their care m 
1 , or V 1 There were 21,874 outpatients treated and 

5,4o9 accidents The McLean Hospital for the Insane and the 
Convalescent Home in Waacrly arc maintained bv tbe same 
board of trustees The expense for the General Hospital Mas 
$-38,457,_of which $92,226 was paid bj patients, the net deficit 
being $27,133 This was someuhat reduced hi the Income of 
the McLean Hospital, wheie, nith a total expense of $236,703, 
there was an income of $4,404 additional The total deficit 
foi the three institutions for 1005 urns $23,440, as amunst 
521,109 m 1904 and $04,000 m 1003 Gifts amount mg to 
$415,039 have been recened during the rear and have allowed 
the renovation of the Toivnsend and Bigelou wards and the 
construction of a new building for women at Way crly m ith 

36 beds-At the Cambridge Relief Hospital 1,86G patients 

were cared for during the year, and 3,400 visits Mere subse 
quentlj made nt their homes 


Hospital News—Woltham Hospital has recened a donation 
of $5,000 from Mrs Caroline Foster Sticknev for the estah 
hshment of a free bed to be knonm as the Joseph Stichney 

free bed-The new mam building in the Neu England Sam 

tarmm in the Middlesex Fells, Melrose, was dedicated Fehru 

ary 28-It has been decided to apply the Lemont G Burn 

1mm fund of more than $150 000 to the building of a ncyy 
yy mg for the Boston City Hospital, to ho knoyvn ns the Lemont 
G Burnham ward The addition will accommodate 30 pa 

ticuts-Frank A and Hcnrv Day, Neu ton, uho recently 

gtye the Day Memorial Home for Nurses to the Frnminghnm 
Hospital, hnye agreed to proyide the entire equipment of the 

home-Only $1,030 remains to he subscribed to make up 

the $22,000 needed to clem up the debt of the Springfield JIos 

pitnl-Brockton Hospital has recened a gift of $500 from 

George E Keith to assist in paying the debt on the healing 

plant-George Tracy Webster has announced that he y\ ill 

gne $1,000 toyvnrd the erection of n suitable public hospital 
for AVebster and Dudley in nddilion to the hospital site pro 

y i on sly offered-Bv the yy ill of Charles H Pew $5 000 is 

bocmenthed to the Addison Gilbert Hospital, Gloucester 


Must Label and Give Contents—The committee on public 
health of the Massachusetts legislature has reported m favor 
of the following hill 


Section 1 On every package bottle or other receptacle liohVu g 
any proprietary or patent medicine or nnv proprietary or patent 
food preparation which contains alcohol to nn amount In excess 
of the amount shown to be ncccssarv bv the United States Pharma 
copeln or tbe National rormnlnry as a solvent or preservative of 
the active constituents of the drops contained therein and to pre 
yent deterioration by freezing or fermentation shall be marked or 
Inscribed a statement of tbe percentage of alcohol bv volume con 
tained therein and tbe provisions of Section 19 of Chnpter 75 lie 
vised Laws, shall npplv to tbe manner and form in which nucli 
statements shall be marked or Inscribed 

See- 2 Everv package bottle or other reeepfable holding nnv 
proprlrtarv or patent medicine or food preparation shall l>enr n 
label containing a statement of tbe quantity of anv opium morphln 
heroin cocaln alpha or beta encaln or chloral hydrate contained 
therein provided that the package contains more than tyvo grains 
or opium, or more than one quarter grain of morphln or more than 
one-sixteenth grain of heroin cocaln alpha or beta oucaln or more 
than eight grains of chloral hvdmtc In one fluid ounce or If a 
Folld preparation In the avoirdupois ounce and the provisions of 
Section 19 Chapter 75 llcvlsed I-aws shall apply to the manner 
and form In which such statements shnll be marked or Inscribed 
Sec. 3 Whoever manufactures sells or offers for sale nnv medl 
cine or food preparation In violation of tbe provisions of the net 
shnll he punished bv n line of not less thnn ?5 nor more than $100 
Sec. 4 This act shall take effect on the flrst day of September 
In the vear 1900 

NEW YORK 


Money for Cancer Laboratory—The State Cancer LMion 
lorv Buffalo will receive this vear 821 000 from the slate 
83,000 of which will ho devoted to meet the deficit of last vear 

The Mosquito Bill —\ hill which seeks to evferminnfe the 
mosquito on Staten Island and has been reported favorably in 
the assembly authorizes loral hoards of health to remove 
syyamps whirl) arc breeding places for the insects 

Much Scarlet Fever—8inec October Inst there have Wn 411 
eases of scarlet fever in Utica .and 123 were under observation 
March 28 The hoard of health claims that this large amount 
of searlet fever is dne to the failure to maintain quarantine 
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Thatcher Not Guilty-Dr Edward P Tlmtcher, Neu arh, 
charged with manslaughter in the first degree in hal ing caused 
the death of Grace Tyler, a Macedon girl, through the per 
formnnce of a criminal operation, was found not guilty, 
March 28 , , 

Medical Club Election.—The Utica Medical Club held its 
annual meeting March 15, at which the following officers were 
elected President, Dr Lewis B Armsbry, mce president. Dr 
Andrew Sloan, secretary and treasurer. Dr W S Nelson, and 
trustees, Drs William J Schuyler, Edwin Van D Gazzam and 


Morris J Dames 

Health Officers Organized.—Ontario County health officers 
met at Canandaigua recently and formed a society for organ 
lzed effort on lines of health as regards the various milages 
and towns of the county Dr Orlando J Hollenbeck, Can 
nndaigun was elected president. Dr Duncan S Allen, Seneca, 
vice president, and Dr Daniel A Eisehne, ShortsmUe, secre 
tari 

February Vital Statistics—There were 11,351 deaths dur 
m"- February, or 44 leBS than the corresponding month of last 
icar The mortality increased from 382 deaths daily to 400 
Infant mortality increased, due to the increase m measles and 
diphtheria Consumption and cerebrospinal meningitis in 
creased while pneumonia decreased Tho mortality from 
measles was double that of last year Pneumonia caused 16 
per cent of the total mortality, and 100 fewer deaths than in 
last February The usual influenza epidemic was m progress, 
but few deaths were attributed to it 

Society Changes Name—The Practitioners’ Medical Society, 
Rochester, has changed its name to the Blackwell Medical 
Society, m honor of the first woman medical graduate The 
following officers were elected Honorary president. Dr Sarah 
R. Adamson Dollev, president. Dr Marion Craig Potter, vice 
president Dr Evelyn Baldwin, secretary, Dr Emily A Cadi 
Hama, treasurer. Dr Helen Do Witt Justm, and councilors 
Drs Sarah R. Adamson Dolley, Evelyn P Ballnntine and M 
Louise Hurrell Tho society has also revised its constitution 
to make it conform to the requirements of the American Med 
wnl Association 


Personal—Dr William Mahon, Albany, president of the 
state lurmcj commission, is about to resign and take charge of 
the Manhattan State Hospital, Ward’s Island, New York City 
——Dr Richaid L Stoddard, Rochester, fell March 8, fractur 

ing his right leg near the ankle-Dr Benjamin C Wakelv, 

HornellsviUe, has been appointed coroner of Steuben Countv 

mcc Dr Reuben F Parkhill, Howard, deceased.-Dr Carmi 

C Thayer, physician of the Clifton Springs Sanatorium for 25 

lenrs, has resigned-Dr J Nelson F Elliott has been made 

chief medical inspector of schools of Syracuse-Dr Arthur 

W Elting, Albany, was recently operated on at Johns Hopkins 

Hospital Baltimore, for an infected finger-Dr Dumind B 

Kinlock has been appointed a member of the surgical staff of 
the Utica General Hospital, vice Dr M O Terry 


New York City 

Bail Forfeited —Bail of $1,500 given hv “Dr” Willmm 
C rutchv charged with maintaining an establishment for File 
gal medical practice, was ordered forfeited March 24, as the 
defendant failed to appear 

Acquitted —Dr Benjamin S Van /file, Brooklyn, charged 
with manslaughter in the first degree, in having, ns alleged, 
caused the death of Mrs Celia Applobnum bv criminal open 
lion, was acquitted MnTch 27 

Under the Knife—Dr J M Pilcher was operated on for 
appendicitis in Bellevue Hospital by his father and brother, 
March 25 Dr Moses I Jackson, formerly borough coroner 
was opented on March 27 for suppuration at the base of 
the brain 


Delegates to Lisbon Conference.—Prof 4 E AfacDonnld 
was nppomtod to represent the New York University medical 
faculty at the International Medical Congress and Dr Charles 
" AII en been appointed delegate from the American 
Dinnatolojiic'il Vscomtion 


Malignant and Non-Malignant Growths—On Apnl IS D 
" s Bninlindge wil give a clinical lecture on malirnian 

ana non malignant growths m the outpatients’ hall of th 
New York ‘Win and Cancer Hospital at 4 15 p m The mec 
ml profession is invited to be present 

Smallpox Aboard Ship —The steamship Wiirrhuro of th 
North German Ilo\d Tine which arrived on April 4 -was 
tamed at quarantine because of the di=coverv of a case 
smallpox among the rahin passengers Before the ship wa 
allowed to dock \ 00» \ nor motion* wore Tmde 


NE 11.S' 


Acknowledge Donation—The trustees of the Sydenham 
Hospital, at a dinner Apnl 2, presented Isaac Guggenheim a 
sih er loving cup m recognition of his recent gift of $-50,000 
to that institution Mr Guggenheim hns promised to build 
a new home for the hospital when its patronage warrants the 
outlay 

Field Hospital Planned—An important step for the benefit 
of the medical department of the National Guard of New York 
is the formation of the field hospital to be attached to head 
quarters The hospital will lie under command of Dr William 
S Temberry, Twelfth Infantry, New York City, assisted by 
Drs William E Butler, Brooklyn, Twenty third Infantry, and 
a "NTf.nl "NTpw York fhtv. late Seventh Infantry 


Contagious Diseases —Eor the week ended March 31, 1,941 
cases of measles were reported, with 62 deaths, 387 cases of 
tuberculosis, with 198 deaths, 357 eases of diphtheria, with 52 
deaths, 220 cases of scarlet fever, with 11 deaths, 28 cases of 
pertussis, with 4 deaths, 32 cases of cerebrospinal meningitis, 
uith 19 deaths, 20 cases of typhoid fever, with 8 deaths, 166 
cases of varicella, and 2 cases of smallpox, a total of 3,163 
cases and 354 deaths 

Examination for Internes —A competitive examination will 
be held at Lincoln Hospital, East One Hundred and Forty first 
Street and Sonthern Boulevard, Apnl 17 and 18, to fill four 
positions on the house staff The written examination on 
anatomy, surgery, medicine, obstetrics and gynecology will be 
held April 17 at 2 30 p m , and the oral and practical exam 
mation at the same hour on the following day Application 
for permission to take this examination should be mnde hv 
letter to Dr Benjamin E Tilton, secretary of the medical 
board, 121 East Thirty eighth Street 

Lower Death Rate—The report of the board of health for 
the first quarter of 1906 shows a lower death rate than for 
any previous corresponding period, though the death rate from 
measles and diphtheria is higher than ever before Tins is 
accounted for by a remarkable decrease in the number of 
deaths from scarlet fever and cerebrospinal meningitis In 
1903 there were only about 10,000 cases of measles, scarlet 
fever, diphtheria and Bpmal meningitis, with a total death rate 
from all causes of 19 48 per 1,000 With 30,000 cases of the 
diseases just mentioned for the period there was a death 
rate of 19 47 per 1,000 


Hospital Notes—At the annual meeting of the Metropolitan 
Hospital and Dispensary, .March 1, it was announced that 
$5,000 had been added to the hospital funds in ten donations 

of $500 each-The German Hospital Society of Brooklyn 

has received a donation of $10,000 from Peter Wyckoff, "Wil 

hnmsburg-The new St Francis Hospital on the Bronx was 

dedicated with formal ceremony by Archbishop Earley, March 
1 The hospital has cost more than $800,000, and will have 

accommodations for about COO patients-The new Samari 

tan Hospital and Dispensary m Brooklyn was formally opened 
March 7 It has accommodations for 25 patients 


irrevenis xuDcrcuiosis uiinic.— a judgment nns been granted 
restraining tho health department from establishing a tuber 
culosis clinic in Henry Street, Brooklyn The justice who 
granted this decree declared that the signs placed about the 
city were not effective in causing the people to obey the anti 
spitting ordinance Several doctors testified that the spit 
ting of the patients going to and coming from the clime 
would make the neighborhood unhealtbful Dr Darlington 
testified that the streets and sidewalks about the clinic m 
Manhattan were free from sputum and that he had never 
seen a consumptive under treatment spit m the streets 
Personal—Dr Amelia W Lines Brooklyn, fell and dislo 
ented her hip March S, and is confined to her bed - —Dr L. 
Bolton Bangs was the guest of honor at a dinner given bv the 
Rochester Pathological Society, "March 9, after which lie gave 

an address on “Prostatectomy”-Dr Francis J Quinlan 

president of the Catholic Society, has been selected to Wive 
the Laotorc medal given each year hv the University of Notre 
Dame, South Bend, Ind, to the Catholic most distinguished in 
good works The home of Dr Simon Baruch was deluged bv 
•unter from a broken roam, causing damnpc to the extent of 

several hundred dollars--Dr Wilhnm W Polk has been 

elected president of the Tennessee Society recently oraanwed 
in this atv——-Dr Carl Beck was the guest of honor at tho 
dinner of the German Students’ Soeietr on March ”1 A si! 

toTsTocmto* PTe ' ent ° a t0 ^ BCA ’ ™ ongmator of 


r tv\ 7 oauaiununE— xhq purchase Of Hml 

^ ’a G""" 0 County has been completed Tlic 

aiatude of this land is from S70 to 1 -100 feet The board of 
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estimate lias given the health department $150,000 of eitv 
bonds for carrying on the work, $20,000 of which has been 
leleased for immediate use With this sum the buildings now 
standing will be put into proper condition and a number of 
portable houses containing three rooms, each 10x10 feet 
will be installed for immediate use. During the coming sum¬ 
mer the number of consumptives received will be limited to 
100, but during the warm weather the construction of sub¬ 
stantial buildings will be pushed so that in a short time the 
work can be carried along on a much larger scale 


OHIO 


Epidemic Diseases—Diphtheria is epidemic m MiHersbur", 
the public schools have been closed and public meetings inter¬ 
dicted-Typhoid fever is reported to be epidemic ln^Baroer- 

ton 

Not Guilty—Dr A C White, Toledo, charged with practic¬ 
ing medicine without having registered, and prosecuted by the 
state medical board, was found “not guilty” by a jury in the 
police court, March 28 

Hospital Association Formed—The Union Hospital Associa¬ 
tion of New Philadelphia and Canal Dover was formed at the 
latter place, March 21 A modern hospital will be built which 
will accommodate 15 patients 

Sentenced to be Hanged—Dr Oliver C Haugh, accused of 
the muider of his father, mother and brother at their home, 
near Cliambersburg, Nov 4, 1905, was found guilty of murder 
in the first degree and sentenced to be hanged 

Close Cheap Lodging Houses —The Cincinnati board of 
health, on the recommendation of the city health officer, has 
passed a resolution ordering the lodging houses on the rnei 
front to discontinue the fire cent rooms, which are reported 
to be unsanitary in the highest degree 

Xoses Damage Suit —In the suit of Gaj lord Leicy, Mansfield, 
against Di W Perry Bennett, Crestline, for $10,000 damages 
for alleged malpractice, which urns filed more than a year ago, 
and under which after the death of Dr Bennett lus wife as 
administratrix was made defendant, the jury returned a ver 
diet, March 13, for the defendant, vindicating the action of 
Dr Bennett 


Contract Practice—The regular meeting of the Cincinnati 
Academy of Medicine, March 20, was, by special arrangement, 
devoted to the discussion of contract practice The members 
were almost a unit in condemning this system in medicine and 
lesolutions were adopted which will practically exclude all 
physicians who are engaged in contract work from becoming 
or remaining members of the academy The fiscal year of 
the academy was closed a week ago with probably the most 
satisfactory showing m its history Fully half a hundred 
members were added to the roll and many papers showing 
laborious and painstaking research work, were read 

Commend and Condemn —The following resolutions were 
passed at a recent meeting of the Cincinnati Academy of Medi 


cine 

Jtesoli cd, That the Cincinnati Academy of Medicine commend 
our Senator Espy and others for work done In behalf of the medi 
cal profession of the State of Ohio on the Christian Science 
Amendment recently lost In our state senate Be It further 

Itcsohcd, That the Cincinnati Academy of Medicine fiercer de 
dares Senators Howe, Schmidt and Williams of Cuvahoya County 
Enuman, of Scioto Countv, Ross of Washington Count} Duvall 
of Jefferson County, Hntner, Harper and Hunt, of Hamilton 
Count! , Pollock, of Stark County, and Mayor Tom E Johnson, of 
Cleveland who urged the passage of the Christian Science Amend 
ment, as persons unworthy of confidence In matters concerning 
public health And be It further , 

Itcsohcd, Thnt a copy of these resolutions be published In the 
medical journals of the state 

State Medical Association —The annual meeting of the Ohio 
State Medical Association will be held at Canton, May 9, 10 
an 1 11 The pediatric, dermatologic and ophthalmologic see 
tions of the society hold their meetings on May 8 in the 
same place, and the Ohio State Board of Pension Exaimn 
ers meets on Mav 10 The meeting halls, committee loom* 
and exhibit linlls will he under one roof in the new municipal 
auditorium recently erected bv the citizens of Canton at a 
post of S1S0 000 with an auditorium seating nearly o 000 
people Canton is easily reached, as three trunk lines run 
through the city nnd three mtcrurhan trolley systems con 
uect with anrious parts of the state The oration on medi 
eme will he delivered bv Dr John C Hemmeter, Baltimore, on 
“Intestinal Autointoxication,” and the oration on surgery will 
be -men bv Dr Hanev C Gavlord Buffalo N Y, on Tur 
ther Research on Cancer” The committee of arrangements is 
makirw strenuous efTorts for the entertainment of its guests 
That this mav be not owlv a memorable meeting in n sc.ent.fie 
way, hut also from a social standpoint 


Smoke Abatement-Dndei the able and eneigetic ««« 

B r C f \ L ? eed « t],c femoko A batemcnt League of 
Hamilton County has been formnll} Launched The plans oi 

wnrn+°?‘ mit a ee n°J ar reachin S The league has been incor 
which +h» and ¥ sustfuned by voluntary contribution, oi 
which there is ample promise It intends to secure, ns far ns 
possible, the voluntary co-operation of the proprietors of of 
tensive stacks m abating tlie smoke nuisance, to secure the 
passage of laws, state and municipal, which, when enforced 
will protect members of the league and the city at lnr-w 
against the damage now experienced from smoke, to receive 
confidential complaints about smoke from members, place 
the same in the hands of inspectors employed bv the leamie 
and whenever a case is made out, secure the abatement In' 
amicable means, or, in the event of failure, secure the prose 
eution of offenders cither by the city authorities or b} the 
attorneys of the league, nnd to conduct scientific investigation 
concerning the actual prevalence of smoko, its influence on the 
property and health of the people, and the actual merits of 
the vanous means for the prevention of smoke 


Personal—Dr Harry J March, Canton, will leave loi Europo 

the latter part of this month-Dr Hiram B Ornish}, Clcvc 

land, slipped and fell, March 2, spraining his ankle-Dr 

James E Torrence, Hamilton, was nearly asphyxiated by coal 

gas from a defective furnace, March 20-Dr Eugene B 

Hamson, Napoleon, was operated on, March 20, in Toledo, for 

prostatic enlargement and vesical calculus- Dr John E 

Stemler has resigned ns receiving physician of the City Hos 

pital, Cincinnati, to tike effect May 1-Dr John C Larkin, 

Hillsboro, has returned after postgraduate work m Chicago 

-Dr Miry E Tracy, Cincinnati, has been elected a district 

physician-Dr S Munson Hart, [Marietta, is seriouslv ill 

with pneumonia-Dr A Per Lee Pease, Massillon, snilcd 

for England, March 24-Dr Leon B Santee, Marlboro, h is 

been elected delegate from the Stark County Medical (so 
ciety to the state medical society, and Dr William C Steele 

New Berlin, alternate-Dr Furnam E Perry, Jefferson, 1 as 

been made president of tho Ashtabula County Medical Society 
on account of the resignation of Dr Addison W Hopkins, nnd 
Dr Fred D Snyder, Ashtabula, has been elected vice president 

-Barberton Medical Association has been organized with 

Dr William A Mansfield, president, and Dr llnrrv ^ Dnv id 
son, secretary nnd treasurer 


PENNSYLVANIA 

Philadelphia 

Advisory Board of Anatomists Meet—The nnnual meeting 
of the advisory board of anatomists of the Wistni Institute 
of Anatomy and Biology will be held on April 10 and 17 at 
the institute 

[Reception to Dr Sykes—On March 31 a farewell iceeptiori 
was tendered Dr Henry Sykes, who for 15 jenrs was supcrin 
tendent of tho Episcopal Hospital nnd was appointed to tlie 
position of medical superintendent of Blocklcv, April 1 Di 
Sykes was presented with a beautiful gold watch nnd chnin 
by Dr Thomas R. Neilson on behalf of the plijsicnns, nursrs 
and employes of the Episcopal Hospital 

Bubonic Plague—It is reported bv special telegram on 
April 9 that four cases of bubonic plague occurred among the 
crew of the British steamship liurrs/icld, from Bomlnv Tlie 
patients were detained at Reedy Island quarantine station and 
the cases have been pronounced bubonic plague nftci mvesti 
gntion by officers of the United States Public Health nnd 
Marine Hospital Service nnd an expert from the bactcriologie 
laboratory in Washington 

Divide Chair of Anatomy—The chair of amtonn in Jrffir 
son Medical College, made vacant b} the death of Dr William 
S Forbes, has been divided Dr Edward Anthonv spitAn 
New York City, a son of Dr Edward C Spitzka, a fellovv of 
the College of Physicians and Surgeons in the Citv of New 
\orh, who has devoted much studv to the nnnlomv of the 
brain, has been appointed professor of general amfomv, and 
Dr John McClellan, n grandson of the founder of Jefferson 
Medical College lias been appointed professor of applied an 
atomv Dr McClellan established the Fcnnsvhnnn School 
of Anatomy in Philadelphia Hospital 20 veers ago, nnd for 
many years 1ms been professor of nnatomv in the Academv 
of Tine Arts 

Health Report—Tlie total number of deaths reported for 
the week aggregated G25, the =ame as tint reported for the 
previous week Tlie principal causes of death were Tvphoid 
fever, 31, measles, 7, cancer, 21, whooping cough 0, dipb 
therm 10 consumption 00 parahsis 19, heart disease, OIS 
acute rc^piritorr (licence, 120, enteritis IS, Bright’* 
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, m W jj c nn d for similar positions when vacancies occur and an 

42, appendicitis, 3, accidents 22, and marasmus 0 H.ere ,„ U be liild by the United States Cml Service 

nere 320 cases of contagious discasereportediviUdS^ Commission at the various usual cities throughout the United 
compared with 305 eases and 45 deaths for the P rev ™ <- f t r 11T1R n a nd 7 1000 'Hus examination is open to 

ik Typhoid fever is still prevalent, there being report d &t *■ 2 0 ^ 0 , cr who ftre graduates of reputable 


week Typhoid fever is stilt prevalent, tnere uemg 
230 casesfivith 31 deaths, as compared with 225 cases and 33 
deaths in the preceding week Measles 18 0 f 

throughout the city and in epidemic form The number of 
new Jmea reported for the week aggregated 510, as compared 
with 406 reported last week 

SOUTH DAKOTA. 

Will Establish Hospital—Mrs H. 6 Peterson proposes to 
establish a hospital and sanitarium in Canton, and will agree 
to put in $3,000, provided the citizens of Canton will raise 
$1,000 additional 

Personal —Dr Anna Baker, Deadwood, has located in Denver 

_Dr a T Buffalos, Alexandria, has moved to Mitchell On 

March 23 Dr Buffalos was so unfortunate as to slip on an icy 
pavement in Mitchell, injuring his hip and elbow 

Insanity Discussed —At the annual meeting of the Southern 
South Dakota Medical Society, held at the State Hospital for 
the Insane Yankton, March 27, the superintendents of the 
state hospitals at St Peter, Minn , and Cherokee, Iowa, were 
present, nnd delnered addresses on the care of the insane 
Society Meetings —At the annual meeting of the Black Hills 
Medical Association, held m Deadwood, the following officers 
Mere elected Dr C W Hargens, Hot Springs, president. Dr 
G Hayward Coburn, Denduood, vice president, Dr Felix E 
Ashcroft, Deadwood secretary, Dr Frank S Howe, Deadwood, 
treasurer, Drs G Hayward Coburn, and Lyman F Babcock, 
Deadwood, and Herman S Judd, Lead, censors, and Dr John 
AY Freeman, Lead, delegate to the state medical association 

-At the annual meeting of the Aberdeen District Medical 

Society the follow mg officers were elected Dr John Ik 
Thompson, North,llle, president, Dr Charles E McCauley, 
Aberdeen, vice president, Dr E Jay Clemons, Aberdeen, sec 
letary, and Elmer O Miller, Aberdeen, treasurer 

VERMONT 

New Hospital—Dr Edward R Lynch lias purchased a house 
in Brattleboro which will be opened about April 15 as a pn 
iate hospital, and will accommodate about 15 patients 

Opposed Contract Service —All the physicians of Brattleboro 
have signed an agreement not to perform any medical or but 
gical services for the town or village of Brattleboro, or for anv 
town or village adjacent thereto, or for any corporation or 
association public or pm ate, for a less price than the regal 
lar rates charged private individuals 

Altunnl Meet.—The Connecticut Valley Alumni Association 
of the Medical Department of the University of Vermont held 
its second annual meeting m Springfield, Mass, March 22 
The following officers were elected President, Dr AYalteT A 
Smith, nee president. Dr Charles J Downey, and secretary 
nnd treasurer, Dr Abncent J Irwin, nil of Springfield 

Elect Sanatorium Officers—The directors of the Vermont 
Sanatorium met at Proctor, February 20, nnd decided to hare 
plans drawn for the new sanatorium to be erected at Pitts 
ford, and elected the following officers President, F C Part 
ridge, Proctor, vice president F C Butterfield, Derby Line, 
treasurer Miss Emily B Proctor, Proctor, secretary. Dr 
AA lllinni N Brvnnt Ludlow, nnd executive committee Dr 
Unties‘A Cnverlv Rutland, nnd Messrs D D Burditt, Pitts 
Dim Merrill Tnosburgli Falls, and Redfield Proctor, Jr , 


ford 
Proctor 


GENERAL 

Typhus Fe\er in Mexico—It is reported that the tvplius 
fever situation m Mexico has greatly improved and will soon 
lie compkloh under control 

United States Naval Medical School Graduating Exercises. 
-The graduating exercises of this institution were held 
\rnreh 31 Secretarv Bonaparte of the Navy presented the 
diplomas to the members of the graduating class 

Laryngologists to Meet—'The twelfth annual meeting of 
the American Lnrvngologieal Rhmologieal and Otolomeal ?oci 
.tv will be held under the president of Dr James E Lmran 
Was CUv Mo June 11 13 mOG A number of pnros of 
U00 each for c«u, are offered fo lie competed for bv mem 

nT vvV’T T, UrlVr l' aTl,( '"lara nmv be obtained from 

Dr AAcrnMl C ri.ilbp, secretory 40 AVert Fortv seventh 
s troot Now \ork Cilv 

Hospital Internes Wanted—Tiro methcol interTH*-* nre wanted 
for the Covonrnic.t TRwpu ,1 Ior the Insane AY-t<d lln!r<fm 


nil citizens aged ux> u, --c.- , , - - 

medicnl colleges Further particulars may be had from the 
commission at Washington or from the secretary of the 
hoard at any "regular civil service examination point 

Caution About an Agent.—A Mr S Josephs, who was for 
some months m the employ of the American Medical Associn 
tion m the capacity of a .solicitor of subscriptions for The 
Jotonal and the “American Medical Directory, was dis 
missed from our employ, but he continues to solicit orders 
nnd to make collections in spite of not having anv up to date 
letter of authorization We have called attention to the 
fact that physicians should not pay money to any one claim 
mg to represent the Association unless he presents an official 
letter of authority covering the time of making the solicita 
tion 

National Quarantine Bill Passed—The national quarantine 
bill w as passed by the House April 3 The bill places the 
control of all quarantine stations, grounds and anchorages un¬ 
der the Secretary of the Treasury, and directs that he shall 
select suitable places for them and establish the same at such 
points on or near the seacoast of the United States and on 
the Mexican border, in order to prevent the introduction 
of yellow fever into the United States The bill further 
gives the secretary the right to establish a quarantine station 
at the Drj Tortugas Islands nnd nt such other points at or 
near scaconsts—not to exceed four in the aggregate—as he 
deems, necessary 

CANADA 

Health of Toronto—Toronto was never so fiee from con 
tagion as in March There were but four patients m the 
smallpox hospital Of diphtheria there were only 52 cases, 
scarlet fever, 26, tvphoid fever, 10 Ninety infants died in 
Toionto in March out of a totnl of 380 deaths 
Hospital News—In Winnipeg General Hospntal 348 patients 
were treated during the week ending March 31, 08 were 

treated m the outdoor department-Efforts are being made 

m AVmmpeg to collect $50,000 to establish a tuberculosis 
sanatorium About $1,500 has been collected, and it is pro 
posed to ask the different municipalities in Manitoba for 
$25,000 The balance will then be raised by private subscrip 

tion-During March 259 patients were admitted to the 

wards of Montreal General Hospital, and 238 were discharged 
There were 19 deaths The outdoor consultations numbered 

4 318-Sir David Russell has donated $1,000 to the Home 

for Incurables, St John, N B-The British Columbia gov 

eminent has included in its estimates this year an item of 
$5,000 for the establishment of a tuberculosis sanatorium for 

that province-The Toronto Western Hospital has erected 

a new building containing 14 wards for private patients. 

The “Patent-Medicine" Question Before the Ontario Legisla¬ 
ture —Mr A C Pratt, one of the members of the Ontario leg 
lslature, bns a bill before that body which seeks to regulate 
the manufacture and sale of “patent” and proprietary medicines 
At present it does not appear that it will pass its second read 
mg, ns when it cane up for that act the premier reminded 
the sponsor thereof that it was out of order, that any such 
measure must emanate from a government source nnd not 
from a private member The hill seeks to have marked ns 
poisons all preparations containing more than 6 per cent of 
alcohol, or more than one twentieth of 1 per cent of morphra, 
heroin, cocam, or any quantity, however small, of a long list 
of drugs as arsenic, strychnin, prussic acid, chloral, etc. With 
an unanimity bordering on collusion the public press states 
that there is no demand for any such regulating legislation 
considering it more in the light of “confiscating” legislation’ 
live introduction of the subject into practical politics, however, 
lias borne some fruit, is an acknowledgment is made by the 
nress that there is no doubt that there are advertisements m 
the pages of nevyspapers which ought to be suppressed and 
-onie papers call for a federal act to provide for frequent 
anilvsis from time to time of all “patent medicines” so that 

what ? ZrerenDm 0U ' ^ M " nd r «P°™ble source 

Toronto University and Medical Education.—A few months 
ago the government oi Ontario appointed .a rovnl comm.sswn 
consider the best method of governing nnd administering 


to 


the affairs of the University of Toronto The chairman of 1 hm 
^ 1 Finvelic who ,s also chairman of 
'J 1 , ^ ustpc8 o{ Die Toronto General Hospital Tim 

chancellor of the umvers.tv Chief Tustire S,r AA illnm Merc 
dith and TVof Coldwin ‘Amith also acted on this commission 
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farTsTrPf^t JUS V JCe , n ha < nded t0 the government, and so 
tar as it refers to medical matters it is of some interest The 

commissioners recommend that the faculty of medicine be put 
on the same relation to the university as all the other facul- 
ties It is proposed also that the president of the university 
be ex officio a member of the faculty of medicine, so that as 
all appointments m all departments are recommended here 
alter to be made on Ins recommendation, he tyiII be in a bet 
ter position to confer with those of the medical faculty best 
qualified to advise him The subject of the medical education 
of women was also dealt with m the report, but that matter 
had already been considered and settled by the faculty of 
medicine and the senate of the university It is understood 
that the Ontario Medical College for Women will shortly 
amalgamate with the medical faculty of the Toronto Univer 
sity, hut, at any rate now, the aforesaid medical faculty is 
prepared to register women students and to make whatever 
arrangements are deemed necessary for their instruction It 
may be mentioned in this connection also that it is reeom 
mended that a faculty of veterinary science be created in con 
nection with the univeisity 


FOREIGN 


Reduction in Number of Physicians Applying in Germany for 
License to Practice—Only 725 licenses (Approbationen) were 
gi anted in the fiscal year 1004 5 in the German empire This 
is a falling off of 31 per cent from the 1,057 registered m 
1903 4 


Koranyi Prize—On the occasion of his fiftieth piofessional 
anniversary, Prof A v Koranyi of Budapest founded a prize, 
the income of nearly $2,000 It is to be awarded in May for 
the first time The subject for competition is improved meth 
ods of treating tuberculosis 

The International Medical Congress of 1909 —It is reported 
that the Hungarian government authorized its delegates to 
the impending International Medical Congress, at Lisbon, to 
unite the next congress to convene at Budapest The govern 
incut has already appropriated $25,000 for the purpose, and the 
city has voted an equal sum 

Geneva Conference—Early in 1903 the fedeial council m 
i itod the various governments to send delegates to co operate 
m the revision of the Geneva convention adopted m 1864 It 
is now out of date The outbreak of the Russo Japanese War 
put an end to the project of revision for the time being It 
lias again been revived, and the date of June 11 appointed foi 
the gathering of delegates from the various nations to confer 
in regard to the humanitarian aspect of war 

Apotheosis of the Cystoscope—The recent death of Max 
Nitze, the inventor of the cystoscope, suggested an exposition 
of the cystoscope and all subjects connected therewith, as a 
worthy memorial to him The exhibit was held at Bcihn in 
the new Empress Friedrich House where the exposition was 
opened with memorial addresses The British Medical Journal 
m its last issue devotes much space to an article with colored 
plates, based on data learned with the cystoscope 


Memorial to Nothnagel—A statue of the late Professor 
Notlvnagcl of Vienna is to be erected in the arcades of the 
university, and n fund is to be endowed for an annual souve 
mr address by some scientist of international fame on the 
anniversary of his birth or death, to be delivered m the clinic 
where Nothnagel worked for so manv years Those wishing 
to contribute to the fund are requested to send to Dr N v 
Tagic, assistant at the first medical clinic, Allgemcmes Hos 
pital, Vienna LX, 3, Austria 

Koch on Life m the Tropics—Before returning to Africa 
last month Robert Koch delivered an address on the medical 
aspect of colonization of German Fast Africa He regards 
malaria ns the greatest danger for the would he colonist, nl 
though certain regions arc free from it He is convinced that 
w ith quinm, it can be suceessfuly warded off Relapsing fei er 
is the next danger, but this can be molded by keeping nwnv 
from the shelters on the carman routes and from the houses 
of the natives Typhoid, diphtheria, smallpox, leprosv, nnhv 
lostommsis and sunstroke htc all rare Dysentery plavs hut 
a subordinate rfile, and the prospects of keeping sleeping sick 
ness away are good There is no tuberculosis The climatic 
conditions as the ground rises inland are like those of south- 
<m Europe The sanitary measures hitherto undertaken have 
proi ed successful and others will follow m time 

Abuse and Homage for Professor Neisser —Professor Neisscr 
of Breslau, discoverer of the gonococcus, and a leader in syphil 
olom- president of the Society for Prophylaxis of Venereal 
Diseasef medical privy councilor, etc recently came to Stettin 
to dein er by request an address on “Marriage and I enercal 
Disease ” He is of Jewish descent, nnd acquired some noto¬ 


riety a few years ago on account of allowed inociiliti.m „ 
pnhont mth syph.l,, When he -.ppcAdto “1,1,1 

^hwJ , , bcgai L£° hoot nnd denounce him, so that he hns 

obli Q ed to retire The medical profession of the town c-illed 
a special meeting, where resolutions were adopted couched m 
the most complimentary terms, deploring the occurrence 
Aeisser has not been home aery long from Ins a car of research 
m Jaaa on inoculation of monkeys with syphilis The com 

Innentnra- testimonial from the Stettin plnsmmns was smned 
ov more than ninety names ° 

Damages for Slander of a Physician—The wife of a Berlin 
merchant was recently fined GOO marks, about $150 for defnm 
mg a physician He had been called to her child, who was 
suffering from a middle car affection, with whoopim* con-di 
prevalent in the neighborhood The mother summoned soon 
altei an enr specialist and a leading pediatrist in consultation 
and they ordered a few further measures to supplement 
those commenced by the attending physician The mother 
afterward went around telling her friends that the consult 
ants were disgusted at the treatment the child had been re 
ceiying and remarked that it was incredible how a phvsician 
could have made such a mistaken diagnosis nnd gnen such 
orders The physician brought suit for slander nnd proved 
that the consultants had said nothing of the kind, nnd that 
his treatment had been according to the rules of the art m 
eiery respect The judge censured the defendant as guiltv 
of serious defamation without any basis, and imposed the 
highest penalty m his power 

International Association of the Medical Press— The /let- 
hner Uni Wochft for March 20 gives the details of the np 
pronchmg congress of the International Association of the 
Medical Press It comenes at Lisbon two days before the 
International Medical Congress opens its doors This is the 
second congress of the association, and for the first time a 
\enr hook will he distributed among the members It con 
tains the names nnd date of founding, with other particulars, 
in respect, to all the medical journals that belong to the asso 
ciation The subjects appointed for discussion are "Protec¬ 
tion of Literary Property m the Medical Press”, the "Med 
ical nnd Pharmaceutical Gratuitous Journal”, the organize 
tion of ft permanent central bureau for the international eon 
grosses, ana the right of the members of the International 
Association of the Medical Press to be accepted ns members 
of the international medical congresses without further pay 
ment of dues The present president of the association is 
Professor Cortezo of Madrid, one of the editors of the 
Sigh Medico The general seerctnn of the association is Dr 
Blondcl of Paris, who is nt the head of the Bureau of Sewn 
tific Information nt the Sorbonne, 103 boulevard Hniissmann 
Pans 
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A Better Treatment of Pneumonia Wanted—The “Galbraith 
Quinin-Iron Method” 

Omaha, Nrn , April 3, 1906 

To the Editor —Recently, after haring a chill and feeling 
badly I wondered, should mv case develop into a pneumonia, 
whether my physician would give me the best clmncc to live 
by emplovmg the modern treatment indicated in your recent 
editorial It has been disappointing not to have learned more 
about the “Galbraith quinm iron treatment” of pneumonia 
from those in a position to try nnd better their statistics 
The death rate from acute lobar pneumonia is high, and hospi 
tal statistics during many years show no great improvement 
in its treatment Every one acquainted with Dr Galbraith 
knows him ns an experienced nnd exceeding!! practical "all 
around” man, bis diagnosis in a ca=e or senes of eases of 
pneumonia can he ns absolutely relied on ns that of any phv 
sician, wherever located It is this knowledge of the man 
that lends me to have faith in what he v rites alxnit quinm 
and iron m the treatment of pneumonia, and the belief that 
bv this treatment better results mav be obtained 

The symptomatic treatment of pneumonia, mostly reeom 
mended bv text-book authorities nnd hospital physicians 
whose mortality statistics in this disease average between 20 
and 40 per cent, needs a substitute What is wanted is the 
lowering of the death rate, nnd if a method of treatment will 
brine about this much-desired end, let thora in a position to 
mve'the Galbraith treatment a test in a senes of cases do so 
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It is immaterial if rears ago a writer in Ziemssen’s Enci 
clopedia did recommend quimn m enormous doses rn the trea 
ment of pneumonia What if Drs A or B base after some 
fasmon tried it? When I was a student quimn in moderate 
doses was a treatment of pneumonia, the lancet was m disre 
pute, drugs were little relied on as specifics 
Alonzo Clark told us that “if the good Lord would forgive 
him he would never again pack the chest of a pneumonia 
patient with ice,” he having lost eight consecutive cases m 
Bellevue Hospital bv this practice Several years after gradu 
ation I observed the practice in Vienna of applying cold cloths 
to the chest and giving a little red wine internally For more 
than 20 years since that time I have noted that some physi 
emns use ice loeallv, others, blisters, the flaxseed poultice, the 
Clark ml silk jacket, etc. Internally have been administered 
alcohol, the coni tar products, strvchnm, digitalis, salicylate of 
soda and creosotal All have kept the mortality at about the 
time honored standard of from 10 to 40 per cent, in accord 
nnce with the age of the patient, his natural resistance and 
the character of the prevalent seventy of the pneumonia 

Galbraith tells the indications for the size of the initial and 
subsequent doses of quinin, and insists likewise on the svs 
tematic administration of the tincture of chlond of iron in 
conjunction with the quimn 

I hope the profession will give Galbraith’s treatment a fair 
trial and report results J E Stddcers, Jr 


Text-Books in Korean. 

Philadelphia, April 2, 1900 

To tho Editor —Into how nnnv separate languages “Grav’s 
Anatomy" has been translated perhaps only its publishers 
can tell us Another tongue has just been added to the list, 
owing to the painstaking labors of Dr O R. Avison of Seoul, 
Korea, formerly of the teaching force of the Toronto Medical 
College Tim \ olume he so produced he has made available 
to ambitious voung Koreans br causing a certain number of 
copies to be mimeographed. He has done tne same with 
a number of other elementary text hooks, but the result is, 
of course, far inferior to printing and the supply adequate 
for onlv a eery limited demand. 

The young men for whose especial use this work is being 
done are under instruction in a number of hospitals in differ 
ent cities m Korea Left to themselves they would have 
been still following the barbarous methods in vogue among 
practitioners of the native school, compounding prescriptions 
ot a dozen or two ingredients, unsavory and incompatible, 
prohibiting nourishment, while administering drastic potions, 
searing regions tender with inflammation, plunging the hot 
needle into bram or abdomen an unknown depth, and ag 
grnvnting diseased joint conditions until fetid suppuration 
destroys the limb The substitution of aseptic surgical meth 
ode and of a rational therapeusis for such procedures is the 
beneficent work of mission hospitals, and the training of a 
Iuuration of enlightened physicians is one of the inseparable 
accompaniments Problems are many in connection with such 
tin educational need, among them that of text hooks 
Tho outlook before a voung graduate m medicine in Korea 
rtnders more than usually delicate the question of the mcas 
"res that mav wisely be adopted in his education. The scale 
of fees rcssombh to be counted on from most of his patients 
i« not such ns to warrant a luxurious style of life Yet sleep 
ing and sitting on the floor a diet of rice, pickled cabbage 
red pepper sauce and dried fish and dressing m the flowing 
garb of the Korean accord little, on the other hand, with 
surgical or c\cn with per-onal cleanliness To tram a voung 
man abroad is practically to train him to such a disgust 
with his own people that he becomes denationalized, to tram 
him among them calls lor the creation of much new material 
The members of the committee who are interesting them 
selves in tin- problem stand ready lo receive and to forward 
contributions toward a fund for the publication of roeoicnl 
text books in Kore in It seems certainly a fair proposition to 
ask the profession in \mcnea to provide the books from which 
ilic-e aspirants aero = lie nater mav Kirn tlm correct pm 
eiplcs of the great art oi healing 


H Augustus Wilson, MD, 1011 Spruce Street, Philadelphia 
W W Keen, M.D, 1729 Chestnut Street, Philadelphia 
Bobert W Lovett, MD, 234 Marlborough Street, Boston 
H P Loomis, MD, 53 East Thirty fourth Street, New 
York 


Palatable Castor Oil 

ChicA a o, March 15, 1900 

To the Editor —Under a trade mark name, a pleasant and 
palatable preparation of castor oil is being distributed among 
physicians A small vial containing a sample of a sweetened, 
tasteless, palatable and non acrid (I am not aware that castor 
oil possesses acrid properties) castor oil is sent to the practi 
tioner, and this, m a few weeks, is followed by a circular 
calling attention to the sample and expatiating on the merits 
of this elegant and improved pharmaceutical preparation 
According to this circular, this preparation is composed of 
nearly pure castor oil, consisting of 99 99 per cent of absolute 
castor oil, the remaining 01 per cent being aromatic comgents 
and sweetening adjuvants Even sepsis appears to be a factor 
in ordinary castor oil, as this special preparation 13 Tendered 
aseptic” Castor oil is and always wall he par excellence, the 
laxative of choice of the laity The physician is often called 
on to prescribe castor oil, and patients invariably ask him to 
have it made ns nearly tasteless ns possible I have for years 
prescribed a sweet, pleasant and palatable form of castor oil, 
one which answers all the requirements of an elegant pharma 
ceuticnl preparation It consists of nearly pure castor oil, 
being about 99 93 per cent castor oil, the remaining 02 per 
cent consisting of a sweetening principle and a carminative 
adjuvant The formula ib as follows 

K ibaccharim gr n 12 

Olei menthiB pipentm gtt v 30 

Aleohohg q s M fiat sol et adde 
Olei ricini gvm 240 

Sig Dose same as enstor oil 

Johv Ritter, M D Ph G 


"Ambulatory” Smallpox 

SosnsrvniE, Mass March 16, 1906 
To the Editor — I recently had a case of smallpox and the 
history of its inception mav be of interest to some readers of 
The JounxAL 

The case presents no features of especial clinical significance, 
but the wide range of the victim’s travels while m the active 
stages of the disease, and the possibility of transmission in 
mnny localities lead me to report what is mainly the patient’s 
story of the early days of his illness 
The patient is a voung man of 20, a member of a musical 
organization which left Boston, February 4, for a trip through 
the southern states He was not in good phvsicnl condition 
when he left, ns he had had a busy season and was thor 
oughlv tired out On February 21, at Mcndinn, Miss, he had 
an attack of chills, nausea and headache The next day he 
felt Terr feverish and had severe backache The symptoms he 
came more intense during the following davs, though he con 
turned to take part in the nightlv concerts given bv the club 
at Selma, Ala, Maplesrille, Columbus and Tuscaloosa On 
February 25 the company went to Delaware Ohio The fol 
lowing morning, February 20, he noticed a rash on Ins fore 
head and u usts and went to a physician of the town This 
was the first time he bad sought medical advice, as he tboueht 
he had eaten something which had “poisoned” him The doe 
tor gave him some pills and a lotion and told him that Ins 
sell conceived diagnosis was doubtless correct and that he 
would be all right in a dav or two Tint night he fainted 
on the stage and was carried to his hotel 




, U L L» illOIl. 


'.wimuuuu to spread, ana on tebruarv 
Ohio, he savs that he "was a sight ” and that “the eruption 
^okod like little blister,» He played at Warren, Ohio, on 
February 2S, and on March 1 at Franklin, Pa At the hff*r 
place he consulted a second physician, bv whom he state? ftp 
was examined for an hour or more, and who told lum that tho 
eruption res.milled tint of smallpox V variety of lotions 
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dusting ponder and ointments were prescribed, and he was 

lTnZ) o fJ he T ptl0n W0Uld “ g0 m a few days” 

J larch at Erie, Pa , the patient describes himself as hardly 
able to stand and as being unable to sleep or eat On March 
3 he played with the company at Silver Creek, N Y, when he 
excited considerable comment by his appearance, both on the 
stage and aftenvard when he met the audience socially” 

The club armed m Buffalo on March 4, and the younn- man 
paid a visit to Niagara Falls m the afternoon He states that 
other occupants of the coach m which he made the trip showed 
a rather pardonable reluctance to sit next to him In the even¬ 
ing the proprietor of the hotel at Buffalo came to him with 
the objection that other guests weie complaining of lus np 
penrance and asked him to consult the “house doctor” The 
latter was called and promptly said “Young man, you would 
better get home as soon as possible ” The patient left Buffalo 
at 10 o’clock that night and arm ed m Somerville on the 
afternoon of March 5 

The family physician was called and at once made a posi¬ 
tive diagnosis of smallpox, and the patient was removed to the 
hospital twelve davs after the initial symptoms were noted, 
and wuth pustules at the height of their development 
The pustulation was discrete but very closely distributed 
ovei face and fimbs It was moie widely scattered on the 
trunk 

The case has progressed to practical recovciv without inei 
dent of clinical interest The patient claims to have been vac¬ 
cinated m childhood, but no evidence of successful inoculation 
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A New Radium Danger 


New York, April 7, 1006 

To the Lditor —I notice an editorial lefoience m today's 
issue to an explosion of a radium tube in German} The 
liabiht} to this accident was pointed out by me nearly two 
vcais ago in the Medical liecoid, June 20, 1904, as follows 
“The second cause for the perfoialion of a glass tube is the 
increase of electric potential within the tube Just as soon as 
tins becomes sufficiently high the electricity sparks through 
To guard against this accident I would propose 
what appeals to me a very simple and effective remedy, 
namely, sealing a small piece of platinum wire into the glass 
tube It need only project a very short distance into the 
tube and externally may be flush with the glass” 

Radium m an aluminum tume is, of course, not liable to this 
accident, but to another quite as serious If an nlummnum tube 
is inserted into a growth, the bodily fluids will corrode it, and 
to my knowledge a number of tubes have been injured in this 
wav, the corrosive going entirely through the aluminum and 
permitting the fluids to mix wuth and to injure the radium 
I have protected my own aluminum tube by having it thinly 
coated with vulcanized rubber, this was done for me by a 
dental fiiend On testing the tube before and after it was 
found that its effectiveness was impaired about 20 per cent, 
but this is better than taking the chance of entirely ruining 
the specimen It is needless to sav that the rubber em 
plovcd should not contain nnv metallic oxids, as tlicir presence 
would still further interfere with the egress of the rays 
Some of the pure radium brornid is now furnished in little 
cells with a mica face This should not be applied dircctlv 
to a moist surface I have protected mine by covering the 
face of the cell with a collodion varnish and further wrapped 
the coll m a lubber dam such n« dentists use 

H G Piffard 


THE BOSTON SESSION 

Some Details of the Arrangements for the Annual Session 

Next June 

The Committee of Arrangements is actnelv engaged in per 
feeting the arrangements for the fifty seventh annual session 
of the American Medical Association to be held m Boston 
June o S Their announcement of the hotels with prices np 
peared in The Journal last week The headquarters of the 
various sections were named 

GUIDE BOOK 

A very practical feature of the arrangements is an elnb 
orate guide book, which wilj enable the visiting physician to 
reach any point of interest and to understand all the lus 
toiical scenes in Boston and vicimtv A good map is to be 
included, and special attention will be given to mcdienl and 
suigical points of interest 

TJIE RECEPTIOKS 

On one evening there will be the usual icception to the 
President of the Association, which is the chief social event 
of the week At Harvard Universitv’s now medical school 
buildings there are to he afternoon teas from 4 to 7 o’clock 
on two or three afternoons, with music in the quadrangle 
and on the ten aces This will be principally for the ladies 
who aie visiting, with the possibility of the physicians drop 
ping m at the close of their afternoon programs Special 
concerts and theater parties are being planned and i Keep 
tion by the City of Boston in the Public Libriuv 

CLIMCS 

The advantages of Boston ns a medical and smgical center 
me not to be neglected Clinics will be held at a number of 
hospitals, nnd arrangements will be made whereby visitois 
may make the rounds of the hospitals or visit certain ones 
m live most convenient way Some clinics are to be held 
m connection with some of the work of the section programs 
All hospitals will piovide clinical exhibits of some sort, nnd 
members who wish a change from the section programs will 
be able to find clinical woik on any day 

Among the halls which arc to be used for the section meet¬ 
ing places are the Y M C A Hall, Huntington Hall, the New 
Old South Church, Horticultural Hall, Chickenng Hall, Jor 
dan Hall and the buildings of Tufts and Harvard medical 
schools The headquarters is to he at Mechanics nail, vvlieie 
will be the registration and the scientific exhibit and the 
commercial exhibit The House of Delegates is to meet In 
the Medical Library of Harvard Medical School 

EXCURSIONS 

A rate of one fare plus 1 for the round trip is to be in 
effect over a large part of the United States, and tickets 
will be sold from June 1 to C, good to return leaving Boston 
up to June 11, with an extension possible to June 30 Pas 
sengers from Pacific Const points may have return limit cx 
tended to August 31 


Mercury Sound for Dilating Esophagus —Adam of Hamburg 
uses a very flexible, non fenestrated sound, filled with mercury, 
for dilating a stricture of the esophagus The weight of the 
sound carries it down and it automatically works its way past 
strictures that arrest all other sounds, even those o! smaller 
caliber In one cancer case he has been able to keep the passage 
open for seven months bv introducing this sound every second 
dnv It is easy to control the position of the sound by radio 
ceopv — Munch, med Wochft 


Among the excursions to be enjoyed in the vicinity of 
Boston are such historical places ns Plymouth, Lexington and 
Concord and to points on the seashore After the session 
visits may be made to tlielakes of Maine nnd New Jlnmpshire, 
the mountains of Vermont nnd New York, the St Lawrence 
River, the Thousand Islands, the Great Lakes, Niagara raff 3 , 
etc , 

Missouri Vallev Special— Arrangements have l>een per 
feeted foi a superb special tram to Boston over the Grand 
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Trunk, ui Niagara Falla, Toronto, Montreal, Thousand 
Islands, mth n daylight nde dorm the St Lawrence Saver, 
returning by rail This train mil run special through from 
Chicago, and mil he made up of Pullman palace sleepers, 
dining cars, buffet library and observation cars For reser 
rations and itinerary address Dr Charles Wood Fassett, St 
Joseph, Mo 

Lake Shoke Special. —The Lake Shore Kailway will run n 
special train, a counterpart of the “Twentieth Century Lam 
ited,” consisting of observation compartment car, sleeping 
cars, librarj car, dining cars, on fast schedule, leaving Chi 
cago at 10 30 a m , Sunday, June 3, arriving at Boston, Mon 
day, June 4, at 2 p m Stopover of ten days at Niagara Falls 
may be secured for side trips to Toronto, Thousand Islands 
and St Lawrence River if desired Write W J Lynch, 
Passenger Traffic Manager, Chicago, for reservations or any 
additional information 

GUESTS OF HONOR 

Prof A Duehrssen of Berlin writes that he will take part 
in the symposium on the ‘Duty of the Profession to Woman 
kind,” which is arranged in the Section on Hygiene nnd Sam 
tnry Science Professor Duehrssen will present a paper on the 
‘ Guarantee of Safety in the Marriage Contract ” His fame 
as one of the leading gynecologists of the world is well known, 
nnd his contributions to gynecologic literature are numer 
ous nnd varied He lias been preaching the advantages of 
vaginal Cesarean section since 1896 His private gynecologic 
clime at Berlin was opened in 1802, but for years before and 
since he has been assistant obstetrician and instructor of mid 
m\es at the Charity He is now m Ins forty fifth year 

Jins Joseph of Berlin is at the head of what has been called 
“the l>e«t prn ate skin clime in the world ” In 1897 he founded 
the DcrmalologiscUc Gcntralblatt, and has always been its 
editor In his earll life he worked as assistant m the Berlin 
In'-tilute of Physiology, then at the zoological station near 
Naples nnd then made a special study of leprosy in Nor 
u ai for his work on “Visceral Lepra ” His manual on cu 
tnneous and venernl diseases has passed through several 
editions as nDo Ins atlas of the histopathology of the skin 
He mil be nnother of the guests of the Section on Hygiene 
and Suntan Suencc 


NEW MEMBERS 

List of new members of the American Medical Association 
for the monch of March, 1900 
ALABAMA 

Acton AA H Alabama CLty 
Britt, W S Eafaula 
Carlisle *5 O Dothan 
Cocke AS T Hargrove 
Dickinson N P Lnfavettc 
Dean T T Union Springs 
Dryer T F Huntsville 
Franklin C M Union Springs. 

Grady z T Latavette 
Hargrove R IT Sycamore 
Harris p B Mnnford 
llawklns J P Ragland 
Harris F C Ragland 
Hlxon F P Perole 
Ilnev c \V Hartford 
Jackson C R Dora 
AfeCIendon Toe Dadevllle 
MeCachern C P Banks 
Moody F~ F Dothan 
Morris AA E. Goorglnnn 
Nolen A J New Site 
Prather AA B Seale 
ra«ehal John Hatcheclmbbec 
Ralls A TV Gadsden 
Rand rdgar Huntsville 
Remolds Gibson Montgomery 
Stewart B C Opp 
T. rrv J IL Rod I evil 
Tarntysrrd PCI nlon Spring* 

Indernood N T_ rnssellMUe 
Watson J C„ Georgkana 
Williamson G W Hartford 

AP170N V 

Brannen P J Flaffttaff 


Ralph, R T Foland 
Shine T E Blshee 
Wiler C B Camp Verde 

ARKANSAS 

Clemmcr J L Sprlngtown 
Cowden S H Morrllton 
Cunning I H Knobel 
Pibrell J L. Little Rock 
Hughes G H. Gravette 
Luck, B D Pine Bluff 
Moore A. L. Favcttevllle 
Rice C. A Gentry 
Robinson c E ClarkSTlIle 
Thompson A G Pine Bluff. 
W Inkier E H De Witt 

CALIFORNIA 
Al bott F IC, Monterev 
Clark. Jonas Gilroy 
Carter P B Guadalupe 
Clnpess, W R Jr San r 
clseo 

De I-apne F R Modesto 
Bajcelon Harris Los Angela 
Griffith T R. Riverside 
Huff L. J Los Angeles 
Me Vutav Martin Newman 
Mp'hfr C D Palo Alto 
Parish H L. CalHtoga. 
stlapler D \ , San Franci-wt 

COLOr ADO 

Fdwards E. G In Junta 
I ollansbeo w F Piorla 
nnebe* J G Frcolev 


Leavitt B C Denver 
MacGregor, J M Denver 
Mngruder,A.C Colorado Springs 

CONNECTICUT 
Bevan C A West Haven 
Graves F G Waterbary 
Itenkle E A New London 
plnmstend M W East Hndaam 
Stoll H F Hartford 
Wason, D B Bridgeport 

DEL AWARD 

Ellts W W Delaware City 
Frame J K. MRIsboro 
France 3 L Wilmington 
Springer r L , Newport 

DISTRICT OF COLUMBIA. 
Reeve J N Washington 
Wilson A A, Washington 
Wood, G W , Washington 

FLORIDA 

Rawlings, J E, Daytona. 

GEORGIA 

Almond Chas B Winder 
Ayers, Clarence L, Carnesvllle. 
Brown L R Sharon 
Campbell J L Atlnnta 
Coleman E T , GrayroonL 
Collier T J Atlanta 
Deadwyler O L Carlton 
Danghty Wm S Jr Augusta. 
Derry, H P 'Macon 
Frwin G C Yonng Hnrrls 
Goodwyn H J Roopvllle 
Kemp W M, Marietta 
Lively M M Statesboro 
Mickle C M Texas 
Mills G W Calhoun 
Reynolds H V 'Marietta 
Rushing W B Dathn 
Shaw W J Rome 
81ms W C Richland 
Turner G H Rico 

ILLINOIS 

Allen H S, New Boston 

Allin F AA Chicago 

Bacon T H Peoria 

Beard L A Polo 

Berger G F Chicago 

Buford C G Chicago 

Buss F .T Chicago 

Cook E A. Upper Alton 

Oonlon A A Chicago 

Cretors F G Paris 

Champion Joseph Van Meter 

Mansfield 

Damn E F Chicago 
Duncan F M. Marshal! 
risendrnth J I Chicago 
Finch T H Chamnalgn 
Gnllownv George Chicago 
Gibson O N ridnrado 
Graham Ralph Bigggvllle 
Greene F B Chicago 
Griffith T C Bnshncjl 
Groth W F Chicago 
Haller Joseph Lanark 
Hoover M O, Chicago 
Konielman A Chicago 
Kramp A F Chicago 
Lane Francis Chicago 
Little. H M East St Louis 
Lndwlg H M Chicago 
McCormick. F C Normal 
Moore M T Chicago 
Motter T I Chicago 
Noakes T V La Prairie 
Olsen Marie A Chicago 
Palmer T T Maywood 
Peck. W H Chicago 
Read C F Geneva 
Reltman B L Chicago 
Rt«cbar Fdnnrcl Chicago 
Roberts B B Augusta 
Sloev James Lebanon 
Slcgn Yalborg Chicago 
FmUh M H , Colons station 
Sogsworth. John Wilmette 
stewnrt A F Chicago 
Train John A Chicago 
Trueblood R R T awrenccvllle 
Vanattn F M Punning 
Wrfght Fmllv Rock Island 
J antis D E Foosland 

TNDI AN A 

BlaDd Curtis Greensbnrg 
Bovd C F West Raden 
Ooyd. c r Vincennes 
uront I Jamestown 
CcHpDr John Ja^jver 
Crowder J Ji ^nilivm 
Current O E Farmland 
Dancer Chas W„ Stroh 
Cross W O Ft. Wavne 
Hobbs n C Salem 
Hooyer J G BoonviRe 
finnf Tlghtman rinlnfiehl 
James N A vt Mclnrad 


Kelsey, Clarence Evansville 
Kelso U G DUbols 
Kendall C W , Pine A lllage 
Kern C B Lafayette 
Kuapp Victor, Ferdinand 
MacDonald, J A., Indianapolis 
Mercer, D J , Poe 
Miller, B E Albion 
Mulllkln H M Terre Haute 
Norris S G Andersou 
Osgood H G, Gosport 
Porter, J B Elkhart 
Shobe, M A , Llgonler 
Smith J F. BearII 
Teaford S F Paoll 
Teal G A KendallTllle 
Wade, F C Lima 

IOWA 

Baron H S Pella 
Bassett L A., Boone 
Chaffee, O L., Waverly - 

Choate Cora W , Marshalltown 
Crosby I F Stuart t 
Danluvy H F, Bedford 
Elmer A. W Davenport 
Farrens E T, Clarlnda 
Fellows A. R-, Vinton 
Fuqua, W M Pella 
Glynn C E Davenport. 
Harrison J IV, Guthrie Center 
Houlihan T J Ida Grove 
Knox, J M, Cedar Rapids 
Marston C L Mason City 
Matthey Carl, Davenport 
Maxwell, J R Keokuk 
McCarthy W Den MoIneB 
Merrill N , Marshalltown 
Phllpott, A F, Ft. Madison 
Rodgers L A , OBkaloosa. 

Smith F J Milford. 

Stotler W F Shenandoah 
VlesBen H H , Pella 
Yqllmer Karl Davenport 
Walllker, W M Clinton 


KANSAS 

Caton Chas Concordia. 

Cave J W Wichita 
Colladay S M, Hutchinson 
Crawford J R Sallnn 
Fkblnd J W, Scandia 
Gnllck A C Goodland 
Guy S J Winfield 
Hnggman C V Scandia 
Holcomb C M Winfield 
Hollingsworth T J So Haven 
Jacobus L A Winfield 
Tndd C E Topeka 
Lltslnger G H Rller 
May F B , Hnnnewell 
McLemore B A. Ft Scott 
McShea Royal Chapman 
Moyer D J , Junction CItv 
Perry M L Parsons 
Pinkston J A Independence 
Porter M C Clay Center 
Balls C T Winfield 
Rea J A Wellington 
Reynolds 8 E Clay Center 
Richards G W Kansas City 
Scales H L Mt Hope 
Shelly S T, Mnlvane 
Sldllnger S H.. Hutchinson 
Snyder H. T Winfield. 
Williams E M. So Haven 
Wlnterbothnra T H Sallna 
WItmer P B , Abilene 


KENTUCKY 
Boothe R C Praise 
Breldeuthal G B Louisville 
Burnside AA m BnrboursvlUe 
Carry D P AVhentlev 
Farabouch J A Clinton 
Grant J Jf Petersburg 
Grimes,. L A Concord 
Martin G E. Mvera 
Mason J B London 
Meador J W Cnater 
WcAIorrles F B Clinton 
Murdock John AuenBtoKe 
Nettelrofh Alexander LouIhtII) 
Nnttall J P Jr New Castle 
Scott J AY Lexington 
Thomas G C Oakton 
ATadllngton J B„ Princeton 
Wallace C K. Frankfort 
AA 111 lams W H Franklin 

LOUISIANA 

'™ R „ fron ? G New Orleans 
C&pflnn J E New Orleans 
Crawford T B New Orleans 
Hatch F S New Orleans 
Hume Joseph New Orleans 
Mnrronr R O, Nnv Orleans 
McAnn D J Atkins 
Newman AV y Indenendence 
Perrllllnt, Ij_ New Orleans 
^cott S W 'tbaw 
“tonchon Marlon New Orleans 
''nteon I H New Orleans 
VVnnderlloh AA m New Orleans 
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MARYLAND 

Buckner, C T, Baltimore 
Casparl Wm , Baltimore. 
Gross Harry, Baltimore 
Hall, Thomas B , Mt AVInans 
Palmer, R \ , Palmers 
Rosenthal, L. J, Baltimoie 
Wilson, L N , Baltimore 


MASSACHUSETTS 
Aliearne C A , Lynn 
Allen, Freeman, Boston 
Aihln, Louis Roxbnry 
Atwater, J B , Westfield 
Averell, C W , North Reading 
Baldwin H T , Chestnut Hill 
Bancroft, G A , Natick 
Barre J A , Fall River 
Barrett, M F, Brockton 
Beebe T C , Jr, Boston 
Boutelle, H C, Danvers 
Brousseau, W G, Cambridge 
Burke, W H, Cambridge 
Burnett, F H Brockton 
Colce, F F Holyoke 
Chandler, N F, Medford 
Coon, G B East Walpole 
Curran, S F , Dorchester 
Talr, T F E Cambridge 
rernald,G G , Waverlev 
Ferrln W W , Haverhill 
I' leld J B , Lowell 
Floy d, Cleaveland, Boston 
I tench, J M , Milford 
Goddu, LAO, Beverly 
Harkins J F, Worcester 
Hayes W L, Cambridge 
Ilealv T R Newburyport 
Higgins, T H Marstons Mills 
Ilill, G H , Worcester 
noadley, A H , Northampton 
Howell, W W, Boston 
Ingalls, G H, Jamaica Plain. 
Kenney, W C, Tewksbury 
Lanole, J E , Fall River 
Larrabee H M Tewksbury 
Leahy T J , Cambridge 
Leary W C, Springfield 
Lemalre, W W , Lynn 
Leonard H F Boston 
MacQuald J S Worcester 
Mahoney F X, Boston 
Meek Fdlth R Boston 
Mvles, L T Cambridge 
Nielson, E B, Boston 
Nvc H R , Leominster 
Painter, C F , Boston 
Pnrker, E L, Worcester 
Pickard I L, Concoid Junction 
Rolfe, W A , Boston. 

Sargent, G B Lawrence 
Simmons C C, Boston 
Simmons Hannah C , Worcester 
Smith H H, Boston 
Stedmnn George Boston 
Stowe, f E Medford 
Storey, T A , Boston 
Streeter, J F, Springfield 
Stndder, C W, Marshfield Hills 
Sullivan J L, Boston 
Tobey G L Jr, Boston 
Von Groll M C Boston 
Walton, W J, Dorchester 
Webber A F, New Bedford 
VI est E G Boston 
Whi te C J Boston 
\\ orthlngton A M, Dedham 


MICHIGAN 

[laker, A J Grand Rapids 
l.iowne J E Howell 
Doherty V C Grand Marais 
Drake G H Pontiac 
[ lllott Edwin Chesnnlng 
[ lllson Gnyfree Muskegon 
I mmert, H C , Detroit, 
rorenflo A H Detroit 
tluber E G Plvmouth 
[Iulzlnga J G Grand Rapids 
[,von L W Detroit 
AIcGough A L Detroit 
Milligan T T, Detroit 
D Donovan D Detroit 
Pratt, G O, Detroit 
Rolnberg T G McBnln 
Rlslev E n Battle Creek 
Seaborn R A Detroit 
Slocum Geo Ann Arbor 
Swift E R Coleman 
litter L. T , Detroit 
Vander Veen Arend Grind 
naven „ . 

V an dor Yelpln, A , Detroit 

MINNESOTA 

Alexander r H Bnrnesvtlle 
Aytos Q T T31v 
B igelow C F BndEC Center 
rdwards J M Mankato 
Ferrer G F Pavncsvllle 
Gibbon L L I”' vrv I ,„ 

Pinching F H Granite Tails 
Ilelmnrk J H, Fertile 
tewls C T Austin 


Lowe, Thomas, Pipestone 
Manson, F M , Worthington 
Mayo W W Rochester 
Ncwhart Horace Minneapolis 
Parker, O W , Ely 
Putney, G E PnynesvIIle 
Wang, A M , Minneapolis 

MISSISSIPPI 

Armstrong, J C Water Valley 
Banks E J, Abbeville 
Baykin W H State Line 
Blrchett J A Vicksburg 
Bragg E R Biloxi 
Everett A G Friars Point 
Edwards I Morton 
Tiggltts, T R, Canton 
Lnmhln L H Natchez 
McBryde, W W, BrooksvIIle 
McLaurln A G Brandon 
Pevey W H Forest 
Ratliff R F Lucedale 
Savle B B Colfeevllle 
Trotter, A G Winona 
Tucker, H S, FlHsville 
Young, A A, Oxford 

MISSOURI 

Amelss F C St Louis 
Barnes, G W, Springfield 
Beckei, W H St. Louis 
Brown O H St Louis 
Byler, W F, Koeltztown 
Curdv R T Kansas City 
Fades M H New Hampton 
Farnsworth D B Springfield 
Fewel R B , Montrose 
Fulton C E Springfield 
Hall, O B Warrensbuig 
HIrschl W T St Louis 
Holt E E St Louis 
Hornback E T Hannibal 
Knabb Enoch Sorlngfleld 
Lamson R C Neosho 
Loewensteln, H M, St Louis 
T ong F L DeSoto 
Mann F P, St I ouls 
Martin W T Albany 
McComb T A Lebnnon 
Meredith A L , V\ ooldrldge 
Menees G W Clinton 
Mver T S St Louis 
Perkins T M T ebanon 
Pfncknrd J A Lebanon^ 
Pritchett P L I ebanon 
Stone A B , I nmnr 
Todd D C, St Louis 
Terry N F, Springfield 
Wills, R L Neosho 
Wilson E H G St Louis 
White W L , Clillllcothe 

MONTANA 
Boyle C B, Bozeman 
Wallin C C White Sulphur 
Springs 

NEBRASKA 

Walker J G, Mt Clare 

NEVADA 

Sullivan T J Virginia City 
NEW HAMPSHIRE 
Tlske G V Northwood Ridge 
Trench L M Manchester 
Graves R T Concord 
nnnson C AV Northwood Ridge 

NTW JERSEY 

AIlers nenrv Harrison 
Blelck V D Newark 
Conover F F nasbiouck 
Heights 

Farr T C Tr noboken 
(lamson E Bnvonnc 
Hnnan T T Montclair 
Mitchell Wlntliron Tost Orange 
SIckenberger F T, Carlstadt 
Tuers C E Paterson 
A an Riper A W Passaic 
Waite G N , Newark 
Ward Gertrude Floomflekl 

NTAA MEXICO 

Cunningham T M I as Vegas 
Hall W H nagermnn 
KInsInger T V Roswell 

NTW 10FK 

Alderton IT A Brooklyn 
Austin O I Tucl nhoe 
Benedict A L Buffalo 
Pogart T P Brooklyn 
Purnhnm M P Ray Brook 
Butler G R , Brooklyn 
Clllov A n New \ork 
Cochran H L Brooklyn 
Collins T T Brooklyn 
Connelly Daniel Kingston 
FFner n L Svracu-e 
Fly V S Rochester 
Fwers W V Bochester 
Usher T D New Vork 


Fleming, J ir t Brooklyn 
Gardner Miriam, Clifton 
Grant, J H Buffalo 
Hendrickson S , Brooklyn 
Herman C F , Brooklyn 
Humpstone O P Brooklyn 
Hutchinson, W M Brooklyn 
Jacobi, Abraham New York. 
Jennings, J E, Brooklyn 
Jennings, C S R , Elmira 
Jewett, C S, Buffalo 
Kiepe, E J Buffalo 
Knight F H, Brooklyn 
Lamadrld, J J Brooklyn 
Lee J A, Brooklyn 
Little, G F , Brooklyn 
Longmore J A, Brooklyn 
Loop, R G , Elmira 
Love, C R, Brooklyn 
Matson Nathaniel Brooklyn 
McCorkle J A , Brooklyn 
Mercer Alfred Syracuse 
Messinger, M P Oakfleld 
Nichols F H, Jamestown 
Ohly, J H, Brooklyn 
Otis F B, Brooklyn 
Park Roswell Buffalo 
Phillips W C New York 
Price, G M, Syracuse 
Read H N , Brooklyn 
Rcvce h S Brooklyn 
Sherwood, W A Brooklyn 
Stedmnn T L New lork 
Taylor J R , Brooklyn 
Thompson R R , Kingston 
Truslow Walter, Brooklyn 
Van Cott J M, Brooklyn 
Vickers F D, Canajoharie 
Vickers H W Canajohaiie 
Wev H D, Elmira 
Wleht T S Biooklyn 
Zellhoefer Chns , Brooklyn 

NORTH CAROLINA 
Bahnson H T Winston Salem 
Drew G F Crarv 
Fassett B W Courtney 
Fish H G Wliratland 
Maercklein E II Forman 
Alorrls A St C Fargo 
Moore W B, Smith 
Smith T B Pilot Mountain 
Rankin J A Jamestown 


Shaw nee 
Shawnee 
Newkirk 
P Lexington 
W, Anndirko 
Z, Hopeton 
A , Waklta 
j , Norman 
N Enid 
H Enid 
Guthrie 
J , Tonknwa 
Tetty, C S, Guthrie 
Phillips G H Pawnee 
Stiles, N Medford 
Weber, A A, Perry 
Workman, T M, AAoodwaid 
Workman, R A, Woodward 

OREGON 

Ison, V S Baker City 
Slater, F E , Salem 

PENNS1LVANIA 
Ash, A F Duke Centre 
Bell, J J, Erie 
Conner Annie L Philadelphia 
Cope, P C, Braddock 
Davis, J F, Oil City 
Doolittle, B B Hnzletou 
Gray G B Morals 
Illnchman W A McKeesport 
Hawke, W AV, Philadelphia 
Reagan, A D , Easton 
Rastatter, P F , Erie 
Reed, J H , Sharon 
Schmelter, J W Erie 
Sheridan, L A Wllkesbnrre 
Stahlmnn T M Plttsfcurg 
AAenver, A P, Philadelphia 
Welbel, E G , Erie 
Yenney, G B, Clearfield 

RHODE ISLAND 
Boucher, R P Providence 
Bradshaw A B I’rov ldcnce 
Brown, n It, Providence 
Christie C S, River Point 
Green H R , Providence 
Gridin, C H Providence 
Richards, I? U , Taw tucl et 
Wheaton, J L , Jr , Tawtucket 

SOUTH CAROLINA 


Douglas, G K 
Springs Grayson A T 
Hazen, A L 
Tohnston G 
Kerley, W 
Unney, R 
Lively, S 
Lowther, 
Mayberry, S 
McKenzie, AV 
Melvin, J L, 
Orvis, E 


OHIO 

neebout T W Dexter City 
Beery J E Columbus 
Carlton T S Columbus 
Cilnnlon T M F Toledo 
Davis D D Omega 
Dunham T D Columbus 
rdwards T F Portsmouth 
Fvans LEW Tefferson 
Fitch M D Columbus 
Gelssinger H W Grove CItv 
Goodsell E J Norwalk 
Graham F Lisbon 
Heldler G K. Cleveland 
Helms T G Ilhrlclisvllle 
Henry T L Athens 
Henry Z L Amesvllle 
HIxon G W Cambridge 
noover AV M, Grove City 
Howard T M Amesvllle 
Hughes W T Moscow 
Tohnston n T nnsklns 
Korner A H Woodsfleld 
lee H T Athens 
Matson G n Columbus 
McCann T n Scioto 
McCommon W A F Palestine 
Aleitus Tos Cincinnati 
Afosler P P Brice 
Alurphv T A Columbus 
Alnrphy J AV rngle Mill 
Noble Angus Wellsvllle 
Owens T R Wnvlnnd 
Pnrker AA II Wellston 
Price Toseph Polnmbns 
Richards Nancy D, New Phlla 
delnhln 

Roberts A C Morrow 
Roberts D M New Richmond 
Rogers G AA Columbus 
Slnher T A Norwalk 
Wraith R B Columbno 
Steele I II Guvsville 
Stevens A G Flack Fork 
Street Harrv I Itrhfield 
Tarbell R C Columbus 
Tavlor AA T , East I Ivernool 
Templeton A Ar Zanesville 
TIdd F T Columbus 
T rwon n S Cleveland 
AVnlker AV T Tarmer 
OKI AnOAl A 

Abel AA N T Oklahoma City 
Peauchnmn I P Alangum 
rilbv G N Alvn 
Povd P n Anadarlo 
Tradford AA ( Slnomr 
famnl>ell G ( Amdarl o 
Pavls r r OV Inhoma ( Ity 
Pod~on V O Afangum 


Allgood, J E, Liberty 
Baker A E, Charleston 
Bolt J L , Pickens 
Bratton, R A , Yorksvllle 
I rnrapton James Mt Pleasant 
Goodlctt B F Travelers’ Rest 
Hay J T, Jr, Baykin 
Napier, C D , Blenheim 
Rogers J G Page’s Mill 
AValker M T, AorkvIIIe 
Wlckllffe, J AA’ , West Union 
Williams, J F Roebuck 


SOUTH DAKOTA 
Peabody, P D , Webster 
TENNESSEE 
Bains R C, AA ooldrldge 
Branch, B L Collierville 
Campbell, J F Morristown 
Craig, T R Dycrsburg 
Doyle, H A McAtinnville 
Ellis, J J, Knoxville 
Farrington P McG Memphis 
Frierson, AA’ G Shelbyvllle 
Gillespie T R Payton 
Tones, R L Nashville 
Lackey J n , Ripley 
Little R M Dresden 
Lorlng, B T McAIInnvIIIe 
AA llllams, G A r , f hnttnnoogn 

11_. t» n _ A TJ niinHnnftftwfl 


TEXAS 

Adkins, J T , Refugio 
Ammons n R Turnersrllle 
Inker, Ar D, Waco 
Alack IT C, AAneo 

B AIrGregor 
T A McKinney 
AA III AAolfe C Hr 
G Alep Anson 
T , I nn< lion 
S Allneoln 
I ort AA Orth 
AA I nteh 

Lampasas 
Sulphur Springs 
rntcllff 

T R , f leburne 
ngllsb T AA Slnvdm 
‘ester C f ( ornhlll 
,rl7zard I A Ablbne 
[oiilman AA II Houston 


Irown I 
Inldw ell, 
'nntrell 
Inllnwnv 
Mark H 
loclirane 
lovert T 
’raddoek 
Hldv J 
In Anl J 
lye T C 
'dwards 


A 

P 

S 

I 

AA 


[alsell T 
[nrben R 
lerff Ad 
rrrff T I 
frrrlng T 
[l_.Jns I) 
ohnson < 


T I nr< do 
P Fl< Inrdson 
San Antonio 
San Antonio 
C f vclone 
AT Gain" Hb 
R Lnlnfsrlll 
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Tones 3 T Jonesboro 
Jones 0 L. Fort Worth 
Kelton L E Corsicana 
Klfrtit J R , Eola 
Kirkpatrick SB TVaco 
Lackey, TV C Fort Worth. 
Lirernlo" G W Honston 
Lee R a, Honey Grove 
Moves J A Denison 
XIcDnff J M Atlanta 
McLean J H Tort Worth 
McLeod, R H Palestine 
MeReynolds G S Temple 
Mlzell Sewell Kaufman 
Olive Wm Honston 
Overton, XL C Lnbbock 
lark, J W Kaufman 
Price Don, Centerville 
Roberts S A San Diego 
Robinson J E Brownwood 
Robison D K Itasca 
Ross D C Keene 
lincker W E McKinney 
Sibley A J, Creedmoor 
Smith Edgar Mendoza 
Smith D M , Gustlne 
Smith F XI Blue Ridge 
Sweatt O P Waxacachle 
Townsen J B Lampasas 
Terry J S Ennis 
Thomas L B Comanche 
Westbrook W J Stpa Springs 
Whitaker A BIgfoot. 

WllRon B P Marquez 
1 \ oodson T M Temple 
Worley H C Sherman 
Tonng F E San Antonio 

UTAH 

Hosmer J E Provo 
Ray C N XIonnt Pleasant 
Scott H 8 Salt Lake City 

VERMONT 
Bonney C H Ludlow 
Locke C W Sprlngdeld 


Nichols F XI Barton 
Ross C B, West Rutland 
Wheeler, J XI , Burlington. 

VIRGINIA 

Atkinson XI Richmond. 

Govcr, R W Gore 
Hargrave E T Norfolk. 

Rogers W R Bristol. 
Shoemaker L W, Finney s Slu 
lng 

Wilson N G Sonth Norfolk 
WASHINGTON 
Downs -G A, Spokane 
Harris J E Seattle. 

Mattlce XI B , Sedro-WooUey 
Stapp M R Aberdeen 
Westphal Hermann Ft Smcoe 

WEST VIRGINIA 
Arbnckle J A., Elkins 
Arbnckle J D Cass 
Brown W A., Hnmbleton 
Cooper F S G'atto 
Covert, 0 F Xloandsvllle 
Le Sage I B Huntington 
Leon, XIoses Mnnnlngton 
Perry Ik G Jm-visvllle 
Ritter W E Clay 
Smith C T Tunnelton 
Trlppett, J F Statler Run 
Wetzel J H, Ravenswood. 
Wilson E A Salem 

WISCONSIN 

Amsel Joseph Milwaukee ' 
Frost C n Plainfleld 
Iverson M Stoughton 
Perrv Dane Prentice 
Post C C Barron 
Sapper O L Gresham 
Schmlt Louis Xlllwaukee 
Seldon W B Thorne 
Tormev T W XIadtson 
Wahl H S Strafford 


Marriages 


XimiiT B Bnngh \m MD to Miss Ruth Ludlow, both of 
Ubion, Mich March 24 

Francis M Roserekrt IID , to Miss Marie Hn.mn.sch, both 
of Keokuk, Iown March 28 

Nicholas D Richardson MD, to Miss Fhse Gregory of 
Sin Francisco, Cal, March 25 

Robert Milligan Coleman, MD, to Miss Elsie May Stoll, 
Imth of Covington, Kv, April 4 

I dmunh M Steckel, XID, to XIiss Emma Druckenmiller, 
both of Allentown, Pa , March 27 
IV vlteu TV Overfield, XID Forreston Ill, to XIiss Grace 
knepper of Rockford, Ill, March 20 
Mai-yin L Smoot, AID Spencer, N C to XIiss Margaret 
T ouise Giddcns of Goldsboro, N C, Apnl 5 

Viv ah XI Dam XID, Brookline, XIass to XIrs Hannah A 
Talbot of Stoughton, XIass , at Brookline, XInrch 20 

Hi nrv Larneu Krrrn Shaw XID, Albany, 17 Y, to Xlfss 
Su-nnne Sturterant Burrell of Little Falls, N Y March 20 


Deaths 


Charles A Snodgrass, M D Medical Department of W nsh 
nvton University, St Louis, 1903, health commissioner of 
tint city since last November, a member of the American 
AUdicnl Association and of the Alissmsippi Valiev Aledical As 
"Million died Vpnl C from croupous pneumonia at the Citv 
Ho*] ital St Louis, after nn illness of eight dors, aged 3S 
Dr Snodgrass recoiled lus preliminary education at’the State 
1 mveruty of Missouri nnd Chicago University He was be 
..inning a senes of important reforms in the health depart 
mont and demoted his entire time to the office He realized 
that the importance of his office demanded full labor and mve 
it uiiflinchingh He was an earnest student nnd a methodical 
worker and the medical profess,on and the community lose a 
\ alued memlxrr in his untimely death. 


William Edgar Wirt, MD University of Wooster Xrcdica 
D, part meat Cleveland WSS of Cleveland, Ohm, ex pres, don 
of the CleAclnnd Medical Societv, professor of orthopedic sur 
Sira Cleveland College of Physicians and Surgeons ortho 
pedio surgeon to Cleveland General and Citv hospitals’ f c R 0 v 
Tcademv of Aredicine a member of the Ohi 
Blato Medical 'kvoietv and American Orthopedic \ssociatmr 


and cl,airmail of the clinical and pathologic section of the 
Academy of Medicine of Cleveland beutenant of naval re 
serves during the Spanish -American War, died at Miami, Fla, 
March 19, from nephritis, after a long illness 

Tames W Smith, MD Bellevue Hospital Medical College, 
New York City, 1882, for 15 years a member of the board of 
education of Paterson, N J, and for 17 years a member of the 
board of managers of the State Asylum for the Ibsane Moms 
Plains, and vice president at the time of his death chief sur 
geon of St Joseph’s Hospital, Paterson, assistant health offi 
cer of the city, died at his home in Paterson, March 29, from 
pleuro pneumonia, after an illness of five days, aged 48 

Wilham J Mahon, M.D Bellevue Hospital Medical College, 
New York City, 1897, of New York City, a member of the 
New York County Xfedicnl Society and of the Celtic Xlcdical 
Society of New York, lecturer at the New York Polyclinic 
and surgeon to the Xletropobtan Nose and Throat IIoBpital, 
died XIarch 27 at the home of his parents m Hartford, Conn , 
frnm of the heart, after an illness of seven 'weeks. 


aged 32 

Solomon C Martin, MD Tulane University of Louisiana, 
Xfedicnl Department, New Orlenns, I860, professor of derma 
tologv in Barnes Xledioal College, St L/ouib, for 14 years, a 
Confederate veteran, editor of tins Medical Era nnd associate 
editor of the American Jouhial Dermatology and Ocntto 
urinary Diseases, died at his home in St Louis, XIarch 27, 
from pneumonia, after an illness of three weeks, aged 08 

Homer J Short, MD Medical College of Georgia, Augusta, 
188S, for fifteen years a practitioner of Hot Springs, Ark , 
twice a member of the school hoard and for two years its 
president and a member of the city council for two terms 
died at his old home, Buena Vista, Ga,, March 22, from mental 
disease, after an illness of more thnn a vear 

Asa Emery Johnson, MD Umversitv of the City of New 
York, 1850, a pioneer physician of Minnesota, founder and 
first president of the Xbnnesota Academy of Nnturnl Sciences, 
Minneapolis, county physician of Hennepin County m 1858, 
for more than half a century a resident of Xlmnenpobs, died 
at his home in that citv, January 27, aged 80 

George G Wise, M.D Department of Medicine of the Dm 
versitv of Pennsylvania, Philadelphia, 18GC, a member of the 
American Medical Association, attending physician to St 
Luke’s Episcopal Mission, died at his home m Philadelphia 
XIarch 28, from heart disease, after an illness of seven weeks 


Jeremiah A. Cronin, M.D Bellevue Hospital Xfedical College, 
New York City, 1896, formerly house physicinn of Carney 
Hospital South Boston, for several yeaTs assistant surgeon 
of the Ninth Infantry, XI V M died at the home of his par 
ents in Sonth Boston, April 2, after a bngenng illness, aged 32 
Charles S Leonard, MD Cleveland Xledical College, 1850 
formerly of Bavcnnn, Ohio, nnd for many years a member nnd 
secretary of the Portage County (Ohio) Xledical Association, 
died at his home in St Louis, Xhcb XIarch 26, nfter an m 
vahdism of nine yearB, from cerebral hemorrhage, aged 79 
Anton P Hixdorf, MD St Louis Xledical College, 1856, a 
surgeon during the Civil War, one of the oldest practitioners 
of Xbssoun, postmaster of Pleasant Farm, Xfo, for mnnv 
vears, died at his homo in that place, January 27, after an ill 
ness of one week, aged 74 

Obsdiah L Saylor, M D Jefferson Xledical College, Phila 
delphin, 1S53, once coroner of Schuvlkill Countv, Pa , a re 
tired presiding elder of the Evangelical Church, died from 
dropsv at his homo in Bethlehem, Pa , April 4, after an illness 
ot two years, aged 72 


Roscms Y Downs, MD College of Physicians nnd Surgeons 
in the Citv of New York, 1886 health officer of Derby, Conn 
died at h,s home in Ansonm, Conn , Apnl 1, from septicemia 
due to an operation wound, after an illness of only twentv 
four hours, aged 48 ' 


Wv 1 W uieveinna university of Xfed.cwc nnd 

urgerv, lSSS formerly professor of surgery nnd lecturer in 

mAl°f£ at n \ ma m ' ltcr dled nt thp Cleveland State Hos 
vcirL,^™d 42 PareS,S ’ M<lTch 29 ’ aftcT lllncss of two 




'■'outhern California, Los Angeles, fdoi '“assistant suncrln 
tendent of Los Angeles County Hospital died in that mstitu 

v canned’31 ’ “ ™ lU — of morVthan a 

iloim^^nnf-, ® ^ ei 9> MD Atedico Chirurgical College Phila 
delphla 1900 a member of the Amencan Medical A^wSSn 

M.™ e d,cd r at h n s t b PhV ‘ :lCia, i.L 1 'CRM’ Hospital, pjnlldel 
bv^ agll 29 h hnm0 ln PhlHd( ' ] P hl ' 1 - ^Pnl 3 from tvphoid 
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Job P Boozer, M D Medical College of the State of South 
Carolina, Charleston, 1854, of Clinton, S C, for many years 
president of the Laurens County Medical Association, died 
suddenly, at the home of his daughter lh Laurens, Apnl 3, 
aged 73 

Fletcher T Seymour, MJ) Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1866, a beloved prac¬ 
titioner of Haywood County, Tenn, died at his home in 
Eurekaton, March 29, after a lingering illness, aged 70 

Alonzo J Weathered, M D Vanderbilt University, Medical 
Department, Nashville, 1882, formerly an alderman of Waco, 
Texas, died suddenly from angina pectoris, at his office m 
Waco, March 28, aged 54 


Miscellany 

The German Circulars Warning Against Venereal Disease 
A special committee appointed bj the German Society for 
Combating Venereal Diseases has prepared two circulars, one 
for men and the other for women and girls, each written in 
simple style The work of the society has been prenoush 
described in these columns and its public meetings reported, 
as on page 1294, vol xliv, 1905 The official title is the 
“Deutsche Gesellschaft zur Beknmpfung der Gesehlechtskrank 
heiten ” It is a national organization for sanitary prophylaxis, 
•with local branches m more than twenty-two of the larger 


Daniel A Dakin, MJ) Rush Medical College, Chicago, 1870, 
a member and once president of the Wayne County Medical 
Society, died suddenly at Ins home m Detroit, April 2, from 
heart disease, aged 69 

Wales G Fike, M D Medical College of the State of South 
Carolina, Charleston 1809, of Union, S C, died at Spartan 
burg, S C, March 30, from heart disease, after an illness of 
ten weeks, aged 34 

Ludy M Henderson, M D Medical College of Georgia, Att- 
gpsta, 1867, a Confederate veteran, died at his home in Water¬ 
loo, S C, March 24, aftef an illness of several months, 
aged 72 


James Morns Crabb, M D Rush Medical College, Chicago, 
1904, recently of Ashton, S D, died Nov 23, 1905, in the Pres 
byterian Hospital, Chicago, from sacio iliac tuberculosis, 
aged 37 

Edwin G Hawkes, MD Jefferson Medical College, Phila¬ 
delphia, 1892, a member of the American Medical Association, 
died at his home in Philadelphia, April 6, aged 40 

Darnel G R Le Quesne, M D Medical Department of Adel- 
bert College of Western Resen e University, Cleveland, 1883, 
died at the Cleveland State Hospital, Apnl 1 

Edmond T Baker, M D Medical College of Virginia, Rich 
mond, 18S8, of Richmond, Va , died at the home of lus father. 
Curl’s Neck Farm, March 29, aged 38 


James M Black, M D Kentucky School of Medicine, Lotus 
nlle, 1888, died at lus home m Knoxville, Tenn , April 5, from 
pneumonia, after a short illness 

M D Shelton, M D Unn ersity of Nashville, Medical Depart 
ment, 1869, died at lus home m Midway, Ala March 2G, 
after a short illness 


Alonzo G Brush, M.D Unneisity of Wooster Medical De 
partment, Cleveland, 1881, died at lus home m Fairfax, \t, 
March 26, aged 87 

Harry B Orr, M D Jefferson Medical College, Philadelphia, 
1883 died at lus home m Pittsburg, Pa , after a short illness, 
March 29, aged 49 

Adolph W Berle, MD New York Unn ersity, New York 
City, 1S85, died at lus home in New York City, March - , 
aged 45 

Deaths Abroad 


cities of Germany The annual membership fee is about 75 
cents (3 marks), and all classes of society are represented 
m it The central office is m Berlin W 9, Potsdamerstrasse 
20 The society has already accomplished set oral notable 
leforms, among them the abolition of the discrimination 
against venereal diseases by the semi official societies which 
insure against sickness; It has also secured more accommo 
dations for venereal patients in the hospitals The societt 
issues a bulletin, the Mittcilungcn, which is sent free to nil 
the members Independently of the societj, the president, 
vice-president and secretary, Ncisser, Lesser and Blaschko, 
issue a larger journal, the Zeitschrift f Bchumpiitng dcr 
Gesclilcolilslranhlicitcn, just entering its fifth volume (Sub 
scnption is about $2—8 marks—a a olume ) The managing 
board of the society consists of 49 persons, principally pin 
sicians, with lawyers, the majors of Mannheim and Frank¬ 
furt, and some insurance nnd high government official 

The circular addressed to men has been distributed by the 
hundreds of thousands throughout the universities, the work¬ 
shops and othei industnnl establishments uluicvei Guniaii is 
spoken The society has only lecentlj nsuod a waiiinig or 
cular for women and girls which is now lic.ng distributed 
broadcast throughout the factories, etc Copies of the c.rcu 
lars can be obtained free of charge from the central office 
It m ill be noted that the circulais do not touch the moral 
side of the subject The society replies to criticisms on this 
point that this aspect of prophjlaxis is left to othei handy 

We <mc literal translations of both circular^, not. because 
they are models or worthy of imitation m stile o presenta 
tion but because they represent something actually "me in 
enmpn.gn »' »ml «»'™ 

the agitation in this country is gaming such impetus 

The German Societx for Comdatixo Sixuvi Dm " 
cincui Alt FOR MEN 


H V Hoelder, MD died at Stuttgart, March 11, n S^ 

He occupied a' prominent position in medica. circles and wa 
a pioneer in anthropologic research His collection of skMl 
is renowned It nou becomes the property of the Stutters 
museum of natural history 

-d oiniT, B r MD nrofessor of legal medicine at Gottingen, 

tf M»r H.s bto.ogic -crchc, ^ 

lus name far _ 


The Physician-Charles HbyuJdenvation of 

synonym of ™tura p n os plllI ’ osopllcr , or scientist 

his name the physician teacher, and in his dual 

but by the Mle of doctor !YJli to short of me..- 
capacity the administenn advice and counsel are 

„m B the field of tas >“W*’““ t of h,s semes, 

0t d“ b b» dutvTo dispense hnorclcdgc ns .veil »s medicine- 

“/ournul S ° C ' e, ' J 


sinntHnE oMlwnreed iiotlen m 0 „ lr (eMklnr 

sexual Ceslrc from Betting the uppe^hc d ^ ^ ory prcV nlcnt 

among'nll chSea^o^to^populatlon 011 The most Important arc go., 
n f»W one, .MS, 

tagion, with ,^ discharge from tIte m smarting or Itching 
often with but also sometimes Mneclnlly in a vtoman and It 

It may not attract attention at all, espcciany ^ fiPrl0Ufl after 

leads In many cns( '® r ‘ r el c S t d and^ contagious long after the 

troubles It mn A A? ,5* wself to be entirely cured Tll( y.I n 'l£ 

K’Se”k?so?tta MtaSlBs Wr.il, end It not prone,,, .rented. 

“gffillK Sign with « Utile SRl'.lSM 
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ritaanco n thprfl They may even be affected without any bub 
plclon of it* and without any ones being able to detect any sign 

"'f St S ,, 5 Intercourse outside ot married life may; bring 
danger This danget may be materially reduced by cleanline , 
disinfecting washings and by tie use of special protecting meas 
nres bat they never entirely remove tie danger . 

5 An extraordinarily large number of venereal contagions occur 
under the Influence of liquor, many are made worse by liquor 
drinking In this way also liquor drinking causes much barm 

6 Syphilis can be taken also without sexual Intercourse con 
taglon can occur from kissing Also articles such as eating and 
drinking utensils, pipes and shaving brushes, used by strangers, 
should !e avoided as much as posstbTc as they arei liable to 

mlt the dlsense. A wet nurse should never be engaged without a 
medical examination and a child that has not been examined by a 
physician should never be given the breast. , 

v 7 Every wound or sore. Inflammation or discharge on the pri 
vate pnrts may be extremely contagious Whoever has anything ot 
the kind should, of course, refrain from Bexual Intercourse under 
all conditions and apply to a registered physician (not a Quack) 
for a medical examination By prompt recognition and appropriate 
medical treatment severe sufferings later may frequently be warded 
off Nearly every case Is completely curable, although not for years 
In some Instances , . , ,, ... 

8 The roan with gonorrhea or syphilis can not himself tell 
whether he Is really cured or not. He must have himself examined 
by a physician again and again in the course of months, often 
years so that the physician can follow the course ot the disease 
and resume treatment again as It Is Deeded 

No one should allow himself to be influenced by the advertise¬ 
ments of quacks and Irregular* against the nse of mercury In the 
treatment of syphilis This treatment according to the universal 
verdict of doctors, Is necessary, extraordinarily effective and harm 
less In the hands of a well Instructed physician. He who does not 
apply to a physician or who breaks off treatment or does not re¬ 
turn for examination later has only himself to blame when he Is 
again overtaken with manifestations of the disease, although 
sometimes not until many years later By such neglect he not 
- only injures himself, but frequently also other persons 

Before or after the apparent subsidence ot a venereal disease, 
before a man has been declared bv a physician to have got over 
the contagions stage. If he gives the disease to another person or 
exposes the latter to the danger of contagion he Is liable to be sued 
In the civil and criminal courts and held for severe damages The 
criminality Is just as serious when the other party Is a prostitute 
Any one who has had gonorrhea or syphilis must bewaro espe¬ 
cially of marrying or If he Is already married of resuming sexual 
relations until express permission has been obtained from his 
doctor Above all persons with a venereal disease must take es 
pcclnl care of the cleanliness of their bodies The syphilitic es 
peclally must always bear In mind that, even without sexual con 
tact, he Is liable to give the disease to others by carelessness and 
Infect Innocent women and children 

9 Any one who has ever had a venereal disease must Inform the 
physicians to whom he applies later of this fact. It may prove es¬ 
sentially Important for the recognition and treatment ot troubles 
later 


CIRCULAR FOR WOMEN AND GIRLS 

This circular Is addressed particularly to girls who become wage 
earners early and have no suitable persons to give them advice 
Among the most serlons dangers which threaten these girls Is 
the danger of sexual relations outside of marriage, to which they 
are often led by apparently harmless pleasures such as dancing 
Intercourse with young men In whose heedless and often nbso 
lutely dishonest promises the Inexperienced girls put altogether too 
much trust being led astray by advice of wanton female friends 
and Indulgence in Intoxicating drinks—these are the allurements 
to which thousands of girls fall victims 

Tor girls sexual relations before marriage have a two fold dan 
ger—the danger of getting In a family way, and the danger of sex 
ual diseases 

The girl who Is in a family way Is hindered In her work. She 
frequently loses her position She falls Into disgrace and poverty 
The poverty gtous worse when a child comes Into the world The 
girl then frequentlv falls lower and lower until she becomes a com 
mon Rtrect walker nnd thief 

Although the father Is bound by law to support his child born 
out ot mortage until It la 1G yet he often manages tossneak ont 
of this duty or 1 b too poor to attend to It. 

Besides nil her other hardens the expense ot supporting the 
child then falls on the young mother whose weakened health gen 
ernlly makes her unable to work much 

Men who seek sexual relations outside of wedlock generally have 
intercourse with eetcinl girls especially also with prostitutes 
The consequence ot this Is that mariv all of these men suffer or 
have suffered from some sexual disease Any one who haa a 
sexual disease can give It to others, even when he Is apparently 
entirely healthy and In manv cases even when he considers himself 
entirely cured 

On account of the widespread prevalence of sexual diseases 
among men every girl who 1ms sexual intercourse even once with 
a man exposes herself to the clanger ot contagion Girls who 
change their lovers often take some sexual disease almost In 
variably 

,\ko Principal sexual diseases arc svphllls and gonorrhea. 

?r 3 Ur F T. M, ' r b ' irm to tbe , lw<] - v ot the woman than 
to that of the man Gonorrhea works its wav upward In the fe¬ 
male Into the Interior of the hodr and causes In some of the lower 
internal organs severe Inflammation and suppuration Gonorrhea 
frequently makes tbe woman a chronic Invalid permanent I v unable 
to work The poison of the di-nase Is liable also to get Into the 
eves ot the baby as It Is born and make it blind. b 

Svphllls Is a disease that lasts for years which poisons the whole 
bode and not seldom leads to the severest disfigurements and after 
troubles Stillborn children ore n frequent consequence of rrphllls 
person affected has no longer any manifestations 
of the dMease St Is liable to W transmitted to the offspring and In 
duce In them serious forms of the disease 1 b aca ID 

Hence the following advice should K taken to heart 

UwnTs be on vour guard so that a single hour under the 
influence of Honor roar not rob von of vonr honor vour health 
vour raoner making capacltv and your life* happiness “ l “ 

wemen^proflt S"ow VS^" 3 ' 10 "* cf Thes e 


Be moderate In your Indulgence In beer and other 
liquors or better still, avoid them altogether, especially when in 
rnmnjvnv with men. QDQ above alii lit fl- dance . 

2 P If you have once yielded yourself to a man you 
be on the lookout for the Injurious consequences that are liable to 

Examine yonr body for a long time afterward with the greatest 

“if signs of being In a family way develop, tb ^ n n K° 
your case to some benevolent minded woman Tn all the larger 
cities there are societies which come to the did of a girl In this 
condition and mediate between her and her parents, as also with 

^Smarting and itching In the private parts especially a dis 
charge not noticed before, suggest gonorrhea has been taken Any 
sore or lump -or ulceration on the private parts, aDy eruption or 
sore throat, suggests infection with syphilis 

On finding these signs, which often ao not appear until after 
three or four weeks, go at once to some doctor (and always to a 
registered physician), a man or a woman doctor (never to n nature 
healer or quack) If these diseases are treated correctly from the 
first their course Is generallv mild Then and then only as a 
rule can a complete core be effected. . 

It is not enough, of course, merely to go and see the doctor 
Hla directions especially hla Instructions In regard to the most 
careful cleanliness must be strictly followed In all points 

3 If you have taken a sexual disease then you must heed the 

following advice . , 

Until the doctor declares that you are entirely cared a 11 further 
sexual relations are strictly forbidden If yon act contrary to this 
rale yon lose all claim to sympathy, your behavior Is criminal and 
you are liable to severe penalties 

You muBt not get married until the physician has given his con 
sent. Otherwise yonr husband may take the disease from you nnd 
your children may be diseased. 

Every girl should also try to make sure that her future husband 
does not suffer from a venereal disease 

At every later sickness at every pregnancy, at every sickness of 
your child, yon must tell the attending physician of yonr former 
sexual disease. In your own or your child b Interests The physl 
clan Is bound by law to the most absolute secrecy yon can confldh 
In him without reserve Your telling of your former sexual disease 
will In many caseB show him the way to treat the new trouble and 
the pregnancy 

4 if yon have had Bexnal Intercourse and yet have not got 
(n a family way nor taken a sexual disease do not let yourself be 
lulled Into security The warnings of this notice are still binding 

5 Contagion with Byplillls may occur without sexual relations 
For Instance a healthy wet nurse may take the disease from a 
syphilitic child a healthy child from a syphilitic wet nurse Con 
seqnently before taking such a position both wet nurse and child 
should be examined by a physician 

Syphilis may also be transmitted by a kiss and by the common 
use of eating and drinking utensils gonorrhea by handkerchiefs 
bandages bed linen, sponges, syringes and the like 

Consequently be on your guard here also Practice always the 
most painstaking cleanliness 

Reed well the advice which this circular gives you Your Imp 
plncss and your health He In your own hand 


Nursing Tuberculous Patients—Dr Walter A Griffin, in an 
article on this subject in the Journal of the Outdoor Info, calls 
attention to the fact that the nursing of tuberculosis patients 
is different in many ways from the nursing in other diseases 
In any disease, he sayB, the patient hns to he governed by the 
attendant, and the greatest tact is required In tuberculosis 
the task is especially hard since in many cases the patient 
feels stronger than he really is, and if left to himself would 
frequently oiertask his strength From tbe nurse’s standpoint 
there nTe three general classes of tuberculous patients, (1) 
those in the last stages, who are about to be relieved of their 
suffering, (2) those who, either at first or after having been 
under treatment, are taken acutely ill, but who have a fair 
show of recovery, and (3) ambulant (walking) cases In the 
first class of patients attendance does not differ in great degree 
from that of any terminal illness There is need of alienating 
pam, quieting nervous fears, helping and consoling as only a 
good nurse can It is not necessary to force the patient to be 
out m cold weather, to stuff him with food, or to chill him 
with cold baths unless he himself wishes it, as occasionally 
happens For example, patients at times grow so used to fresh 
air that they will not be denied it, being made more uncom 
foldable if housed up If the patient has begun on the treat 
ment, it will at times awaken his suspicions if any laxity J3 
shown The sputa must he collected and destroyed with the 
greatest care when the patient is in this stage, and this dut\ 
usually falls to the nurse' The only rule to be ms.sted on is 
that the sputum must not become dried before it 1S destroyed 

* n P at,ents of ll,e class there is the comfort 

t ! lat v f ccorcrv 15 not impossible, that the patient 
I! " ltbou t doubt get about again, and possibly be cured It 

y " C “" arr t0 P reach «»« gospel of hope manv 
t nies to both patients and friends Frequently the patient 
secs the bright side eooner than the rest especially ,n these 
day- when none speak of failure m the treatment of con=ump 
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tion But it is just as important that the courage of the rest 
of the family be sustained, so that they may reflect their hope 
to the patient, for there is nothing so discouraging as appre 
hension on the part of those near and dear When a patient 
has so far recovered that he can be up and about, that is, when 
he becomes an ambulant case, the duties of the nurse are not 
so arduous Unfortunately, at this time the patient fre 
fluently thinks that he can now dispense with a nurse alto 
gether, and this is a mistake, since there are always times 
w hen a little watchful care will obviate the necessity of a 
leturn to bed 

A Plea for the Neurasthenic—In an article on this subject 
in the Montreal Medical Journal, Dr D A Shirres says that 
it is difficult and sometimes impossible to distinguish between 
neurasthenia and hysteria, as both conditions are due to 
cerebral exhaustion In the typical neurasthenic, the marked 
insomnia, inability to concentrate the attention, defective mem¬ 
ory, restlessness, fretfulness, irritability of temper, hjper 
sensitiveness, discomforts about the head and neck, exaggera¬ 
tion of the reflexes, feeble pulse of low tension, and the con 
stancy of the above symptoms, the length of time which the 
disease lasts as well as of the slow progress toward recoveiy, 
aie diagnostic, as compared to hysteria, where there are 
maiked psychical disturbance, and motor and sensory paral¬ 
yses, the symptomatology being extremely variable in its 
nature and constancy Dr Shirres states that even physi¬ 
cians do not fully appreciate the magnitude of the disorder 
piesent in these eases While gross diseases of the nervous 
sjstem compel attention, he says the effects of ill health, 
suffering and incapacity produced by functional diseases are 
even more serious and far leaching In enumerating the symp 
toms of neurasthenia and differentiating it from hysteria 
]ici se, he states that the neurasthenic is likely to have hys 
tencal symptoms He declares that such a patient when obvi¬ 
ously suffering from exhaustion should not be scolded or 
scoffed at, as tiie suffering is real A physician should take 
time to listen patiently to all that the patient roaj wish to tell 
and should avoid the appearance of being m a hurrv, as it is 
necessary that the patient should have implicit faith in his 
medical adviser Treatment, he says, may be largely by sug 
gcstion, though it may be necessary to give tonics Valerian 
and asafetida, he says, are useful, hut bronuds must be care 
fully used as they are liable to inerense rather than to dimm 
ish the exhaustion present Symptoms must he treated as 
they arise, for example, counter irritation in local spasms, ice 
bags, cold douches, etc, to relieve headache Most remedies, 
he states, lose their efficacv after a time and neyv methods 
must be tried in order to exeit the necessary psychic influence 
oyer the patient 

Relation of the Thyroid to Ichthyosis —Moore and Warfield, 
in the Journal of the Missouri State Medical Association, report 
m interesting case of so called fetal ichthyosis The mother, 
an average sized woman, with red hair and a freckled skin, 
entered the BOtliesdn Maternity Hospital in St Louis, Aug 
10, 1005 She gaye a history of a pregnancy with labor at the 
sey enth month six years previously At that time she yvas 
attended by a negro midwife, who would not allow her to see 
the child, yvhicli was dead, but buried it at once During the 
night of August 9 (at seven months), the membranes rap 
tured and the following day she entered the hospital after a 
journey of 40 miles, during which the liquor amnn escaped 
freely Pams began at S o’clock on that eyenmg and the 
child was born at 7 p m the next dav The placenta came 
ayyay spontaneously a feyv minutes later It yyas intact and 
normal m appearance, and rather friable Nothing abnormal 
was noted about the membranes or cord The child a male, 
cued y igorouslv at hirtli and presented a repulsne sight It 
looked as though it had outgrown its skm and had burst 
through it The entire surface of the hodv yyas covered by 
irregularly shaped plates of thickened epidermis, from 2 to 4 
mm° thick, of an norv color, separated by furrows of a dark 
red or purplish hue The greatest thickening occurred about 
the head, producing marked eetiopion of the upper evelid and 
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holding the mouth permanently open The nose was rudi 
mentary and there was little attempt at the formation of evrs 
The mucous membrane of the mouth and throat appeared nor 
mal, the glans penis was uncoyered though the skin of the 
penis and that about the rectum was thickened The hands 
and feet were distorted, the skm being drawn tightly over the 
bones, the fingers and toes were rudimentary The child h\ed 
four days and during that time yvas fed by a dropper, suction 
being impossible The skin was cold and clammy throughout, 
and the temperature yvas subnormal All bodily functions 
were properly performed till death At autopsy eighteen 
hours after death, the portions of the skm which lmd been 
white were found to he dull brownish m color, and the skm 
yvas as tough as leather All the organs yvere congested The thy 
roid and thymus were both small, and the other va 3 ccrn showed 
no marked macroscopic changes The microscopic changes in 
the thyioid were rather remarkable These consisted °in an 
enormous increase in the connects e tissue of the gland, and 
an almost complete lack of colloid material and aly color for 
motion Wherever it was apparent that aheoli probably ex 
isted, there yvere columnar cells lining the nhcolus, and the 
center of the alveolus yvas occupied by granular material, do 
generated cells, both cells yy ltli deeply staining nuclei, and those 
laig“r, with yesieular oval nuclei At no place did it resemble 
the normjf guutd Tuere w is n lurked-a trap}iy of tlf tA, wujs 
gland, yyith calcification of Hassall’s corpuscles The chief'' 
change in the skm yvas the enormous thickening in the horny 
layer The authors slate that this case supplies a deficiency 
m the literature in that there yyas a complete microscopic ex 
animation of the fetnl adnexa, and they call attention to the fact 
that in only two of the recorded cases is the thjToid gland 
specially mentioned They conclude by adyising a careful 
study of the thyroid m enses of this disease which come to • 
autopsy 

Climatic Conditions of Salt Lake City—The committee of 
the Salt Lake Countj Medical Society appointed for the pm 
pose, has made a most interesting report on the climatic con 

ions of this region The report starts yvitli a rcvicyv of the 
di-coverj and the colonization of the district referring first 
to Father Silvester Veles Escalante, yyho, yyith eight of his 
companions, encamped at the mouth of the Provo, July 4, 177C 
The icport states thnt the great Salt Lake has much to do 
with the atmospheric conditions of thnt part of Utah, nnd 
thnt its influence extends for a radius of over 50 miles Bnth 
ing in salt wnter is considered to have beneficial influences 
on a number of diseases, especially rheumatism The range 
of temperature for that region is about 100 degrees Changes 
m temperature are rarely abrupt There is an average of 
270 clear days in the year The relative degree of humidity 
for a period^of three years, from 1901 to 1907, inclusive, showed 
an nv ernge *for Salt Lake Citj of 49 7 The uniform drjness 
of the atmosphere is one ot its distinguishing features During 
the summer months the humidity or moisture increases in the 
southern part of the state, but in Salt Lake City the relative 
degree of humidity is seldom more than two grains to the 
cubic foot naj fever sufferers, nsthmatics and sufferers 
from bronchitis arc benefited nnd often cured by a stay in this 
climate This is probabl} due, in part at least, the riport 
states, to the lack of sudden changes in temperature It 
takes several days for a change of 40 degrees to tale place 
There is no dew, the nights arc as drv as the days There 
is no rainy season, but periodically throughout the Hiiinni< r 
there arc refreshing showers Utah is said to lie richly fmp 
plied with mineral springs which rival those of T'uropc in their 
therapeutic properties The report concludes with an enumer 
ation of the advantages of Salt Lai c City as regards school* 
hospitals, water supply clubs, hotels, churches, etc. 

Obsolete Wisdom—An editorial in the Medical Review of 
Reviews savs “A verj successful practitioner of our acquaint 
ancc was in the habit of assuring his on.ee students that ‘if 
thev never gave anything winch would harm their patients 
thev would succeed in practice,’ and therein was conveyed a 
fundamental truth which will never he out of date’ The irs 
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duty of the physician, therefore, according to the editor, is to 
do nothing at all, as thereby he mil assuredly not gi\ e anv 
thing that mil do harm What a despicable lot of doctors 
there must be m that vicinity if this be the “fundamental 
truth to be inculcated 1 Does the doctor tell his patients that? 
Are they willing to par him for “services” on that basis? If 
so they are more easily pleased than anv we ever attended 
The above is a type of the detracting, nasty slurs that are 
bein<* hurled at us by quacks and others interested in lowering 
the regular profession m the eyes of the public. It is really 
too bad to hear it from one of ourselves Speak for yourself, 
brother, if you want to talk that way, but don’t make any 
claim to speak for the rest of the profession For the last 
majority of American plivsicians it is a libel Moreover, if the 
man quoted practiced on that basis, we doubt if he could have 
been so “very successful” as the editor affirms How could he 
be, if nonentity and pretense were the basis of his work? 
Clinical ifcdicnte 
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Thb Food Factob in Disease. Being an Investigation Into the 
Humoral Causation Meaning Mechanism and Rational Treatment 
Preventive and Curative of the Paroxysmal Neuroses etc. and 
Other Degeneration. By r Hare M.D vols 1 and _ Cloth. 
Pp 407 and 585 Price $10 00 New York Longmans, Green & 
Co, 1C05 

The author seems to have convinced himself, apparently by 


purely deductive reasoning, that in certain conditions car 
bonnceoua material can accumulate in the blood and give rise 
to pathologic phenomena This condition he terms “hyper 
pyremia,” and he seems to consider it an essential, though not 
necessarily the sole fnctor in ninny disorders, and seeks to 
establish his theories by chmcnl facts He also suggests that 
the paroxysmal neuroses depend on hyperpyremm and con 
situte ncarbomzing processes He lavs great stress on the 
regulation of diet and on fresh air, sleep, and judicious ex 


erase In each individual case he determines by experiment 
the minimum carbonaceous intake compatible with carbon 
equilibrium He quotes freely and at length from many 


authorities He considers the three methods of dietetic treat 
ment restriction of food generally, without regard to Its 
nature, restriction of proteid, and restriction of carbonaceous 
foods, and gives his reasons for preferring the last In order 
ing a diet for a patient Hare states that he never gives verbal 
instructions such as, a little, eta, as they are too indefinite 


He writes his instructions in full—a custom to be commended 


Bread and fats, he says, should be as carefully weighed as 
drugs Migraine and asthma, which are generally believed to 
be due to an excess of purin bodies, and which, therefore, are 
usually treated by a purin free diet, Hare thinks, may be more 
effectively treated by restricting the amount of carbohydrates 
and fats and allowing the patient meat, fish and fowl His 
theories are likely to nave many opponents, though they are 
worthy of consideration 


A textbook on Feescbiption Wbitino vnd PiLicxucr with 
Practice In Prescription writing. Laboratory Exercises In Pharmacy 
and a Reference List of the Official Drugs Especially Designed for 
Medical Students By B Fantus M D Professor of Materia 
Medlca and Theranentlcs College of PhvBldans and Surgeons, Chi 
cnco Second Fdltlon Thoroughly Revised and Adapted to the 
Flchth (1003) Fdltlon of the V S Pharmacopeia. Cloth. Pp 404 
Trice $3.00 net Chicago Chicago Medical Book Co„ 100G 
Part I is dcvbted to the writing of prescriptions and eon 
tains chapters on form and langunge of prescriptions, de 
termination quantities in prescriptions, the proper composi 
tion of prescriptions of various kinds and prescription ethics 
The author realize* tint graduates in medicine are often sadlv 
deficient in the nrt of prescription writing and because 
unable to originate prescriptions to meet the needs of their 
practice too rcidilv fall into the traps s C t for them bv the 
proprietary medicine merchant Tins book should do much 
toward making graduates m medicine independent of ready 
made proprietarv mixture- Tart II is devoted to the pharma 
eeuiical preparation- of the various reniedic- classified in the 
conventional wav Tart III contains a brief de-enption of 
the ofiieial drug- and their preparations It is a relief to find 
that all chemical svml 0 ls n nd formulas l m , i iecn omitted 
from the text and cm can but regret that the same consid 


erations which led tin ai tlior to omit chemical symbols did not 
also decide the omission of such definitions as “Eugenol 
an unsnturnted aromatic phenol, eta” nnd “Santomn--the 
nnhydnd of santomc acid, etc” It is also to be regretted 
that this book, otherwise replete with well selected, concise 
information, should give room to the botanic description of 
drugs One enn readily imagine the effect on the average 
student of medicine of the following Lobelia ‘Leaves 
alternate, pale green, pubescent, stem coarsely angled, liairj, 
terminating in long racemes of pale-blue flowers, capsules in 
ffnted, containing numerous minute seeds, odor slight, lmtat 
mg, taste strongly acrid.” 


Clinical Odstethics By I Jardlne Glasgow Ninety nine 
Illustrations and a Colored Plata Second Edition Cloth Pp 
609 Price, $4 75 New York Rebman Co 1905 

Jardme calls attention to the fact that most practitioner- 
anm their experience nnd knowledge of obstetrics after grad 
uation, and states that it is for these men that his book is 
intended. Nine chapters are devoted to consideration of the 
complications of pregnancy, and one to the management of 
normal labor Hemorrhages occurring m various stages of 
pregnancy and labor are considered nt length Complications 
of labor and the puerpenum are discussed and obstetric 
operations are treated of exhaustively The concluding chap 
ters deal with accidents to the child during delivery, abnormnl 
lties and diseases of the new born infant, and infant feeding 
Jardme emphasizes the importance of breast nursing to the 
child nnd states thnt when it is impossible for a mother to 
nurse her child a good wet nurse is the best substitute. He 
gives directions for preparing the various artificial foods and 
for modifying cow’s milk. An appendix contains statistics of 
thirty years’ work m the Glasgow Maternity Hospital 


Lectdees on Clinical Psvchiatev By F Kraepelln Author 
Ized Translation from tho Second German Edition Revised nnd 
Edited bv T Johnstone M D Second Edition Cloth Pp 852 
Price $3 50 New York William Wood & Co 

American physicians will find this translation of Krnepelm’s 
clinical lectures a very instructive work on the types nnd the 
diagnosis of mental disease As the editor says, they are thor 
oughlv practical nnd their vnlue is enhanced by the fact that 
there is no psychiatric teacher at the present day whose ideas 
figure more largely in the literature than those of Professor 
Kraepehn It will he found of value, both to the abemat and 
to the genera] practitioner, on whose judgment most frequently 
depends the earliest recognition and treatment of insanity 
when it occurs Dr Johnstone has appended to the lectures a 
classification of mental disorders m accordance with Kraepelm’s 
latest views The translation appears to be excellent and the 
avoidance of new technical terms so far as possible is a praise 
worthy feature 


jteogbessive medicine. A Quarterly Digest of Advances Dlscov 
TP 0 Improvements in the Medical and Surgical Sciences 
V A - Bare M D Professor of Therapentlcs and Materia 
, . ,, 1h ? Jefferson Medical College of Philadelphia, eta As 

sisted bv H I M. Landis MD vol 1 March. 1916 Paper Pp 
rrlce fG 00 P® r annum Philadelphia Lea Brothers A Co 

llnJu 

The subjects considered in this volume are 1 The Surgerv 
of the Head, Xech and Thorax bv Charles H Frazier, MD 
2 Infectious Diseases, including Acute Rheumatism, Croupous 
Pneumonia nnd Influenza, bv Robert B Preble, M.D 3 The 
Di-eases of Children, bv Flovd M Crandall, MD 4 Rhinol 
ngv and Laryngology, bv D Braden Kvle, MD, and 5 Otol 
op bv B Uexandcr Randall, MD The general get up of 
the book, the paper, pnnt and indexing are of an enduring 
quality anu make its use not only profitable but pleasurable 
Physicians arc so well acquainted with Progressive Medicine 
that it is unnecessary to do more than indiaatc in a general 

wav the contents of each volume 

Drinker 1905 i P -40 Price $1 13 Denver ir at 

This is a reprint in book form of articles that have appeared 
m varmus medical journals on tuberculous bv such men a, 
r A Knopf, T H. Huddleston, Day Allen Willey Henry 
P Loomis, Henry B Dunham, Robert W Craig William K 
Pcggs Conrgc P Abbott Guv Hinsdale Chase P \ m bler 
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selection of some splendid articles and, presenting them in a and 0CCaslQnal,v hy blank cartridges discharged In larger shed re- 
compact form, as is here done, will be an aid m propagating '' olvcrs Ag to the othei forms of Foarth of T«lj explosives it 
the knowledge that the public ought to hare in regard to this may be snid t ^ lnt thcrc 13 1,01,0 that 1)05 not nt some time or other 
dreaded disease caused serious Injury We have records of tetanus following burnt 

Surgical Nobsing and the Principles of Surgery for Nurses Bv ttmhnn^^f''„!e !, VeD tUe 0X1)1081011 of !nr ? c set pieces In 
It Howard, ,MB, MS, PECS Cloth Pp 318 Price Vs th - baD ^ s ot Professionals However, few serious Injuries hare been 
London E Arnold, 1905 nce 03 produced by anv of the displat Are* orbs used at night, or from the 

The basis of tons book is a series of lectures on surgical smaU sIzed firccrac hers althongh all of these hare caused much 

nursing given to>ttie probationers at the London Hospital piopoltv l0S3 from fir cs The small paper torpedoes are also prnc 

The author states tnWt modem nursing has passed beyond the ticaJly haimless If we can get rid of the blank cartridge, the giant 

stage of passive obedilWe and that a nurse must now under- ?, Dd ^ t0y cannon - the montnl nnd P'"steal suffering of 

stand the urine,nW mb' unoer the I omth will he practically abolished 

oLtuui ine principles on^vhich a surgeon is working The 

genernl anangement of tmS^subject matter is good and the -— - - 

language is clear and concise Sffhe hook is well illustrated , 

An appendix contains formula! for Wmata of various kinds, State BOOTdS Of Registration 

mouth washes, eye washes and dustirlg^powders There are _ 

also directions for preparing nounshment fo?'~tiuasal feeding,” COMING EXAMINATIONS 

for pnncreatizing and peptonizing milk, and for tes^^s Missouri State Board of Health University Medical Collet 


Queries and Minor Notes 

Anommods Comiiunication s will not be noticed Queries for 
this column must be accompanied by the writer's name and ad 
dress, but the reaues t of the writer not to publish name or address 
vv 111 be faithfully observed 

CONTRACT PR4.CTICL 

Fayetteville, Arm, April 0 1900 
To Hie Editor —In The Journal, March 31, you very pcitlnentlv, 
as I think, reply to Mr Stone, president of the BaUlmoie Casualtv 
Company In reference to fees for examiners, partly as follows 
“And no self-respecting phvsfclan ought to sell Ills cervices to such 
a corporation at wholesale and have them retailed to the people of 
his own community at prices which have enabled these companies 
to amass a fortune, and, until recently to defy public opinion ” All 
very true, hut what of those medical gentlemen who along the lines 
of our railroads hold subordinate positions as "railroad surgeons,” 
having signed an obligation to woih for these corporations for less 
fees than they would serve the mechanics and laborers, among whom 
they reside It is true that they are given a piece of cardboard, a 
pass The subordinate "railroad surgeon” signs a fed hill supplied 
by the corporation, so contemptibly low as to shame the self respect 
of most medical men who are not readily inflated by the title of 
"railroad surgeon ” (What I say Is true unless thero has been a 
recent change, but I have heard of no complaint from these cm 
plovfis, and suppose they sign now as heretofore ) 

W B Welch, M D 

TREPONEMA PALLIDUM 

Nashville, Tew , MarUi 31, 190C 
Tv t/ic Edltoi —What Is the meaning and pronunciation of the 
term Treponema pallidum as advocated by Schandlnn instead ot 
the term Epiiochtrta pallidal 

Answee—I n Tune, 1905, 1 nlllcmin took Spirocliata pallida ns a 
tvpo of a new genus Spuoncma, using the specific unme Sphoncma 
pallidum As the name Spuoncma is preoccupied In zoologv having 
been used bv Meek In 18G1 Cor a genus of mollusks, the present cor 
rect name of the parasite under the International code is Trc 
ponema pallidum The term is pronounced tree po noa malt pah! ee 
dum Its meaning Is a pale, turning thread 

TOT TISTOLS AND OTHER SIMILAR DLA ICES 

A member ot a machlnerv manufacturing firm of Claiborne N H 
who lias been instrumental in having an ordinance pnssed prohib 
iting the sale or use of tov pistols, fire crackers exceeding C Inches 
fn length, canes bombs and other contrivances using dangerous 
exnloslves' writes “Inasmuch ns I have taken this prominent 
stand In the matter vrrv llhelv Inquiries will be made of roe ns to 
what explosives are considered dangerous and what the limiting 
features arc ot the tov pistols nnd other simitar devices for the use 
of dan-crous explosives, and I would greatlr appreciate anv Infer 
matlon von can give me along those lines I assume vou will be 
{0 -ive me this information as soon ns vou can conveniently 
do s 0 , owing to vour Interest In this matter ” 

, ’ rn—The term ‘tov pistol” has an indefinite meaning that 
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11 COMING EXAMINATIONS 

Missouri State Board of Health University Medical College 
Kansas City, April 1G 18 Secretary, J A B Adcock, Warrensbmg 
Illinois State Bourn oi Health, Northwestern Universttv 
Building, Chicago, April 18 _>0 Secretary, J A Egan, Spilngflcld 

Connecticut's- jyiarch Report —Dr Charles A Tuttle, secretary 
of the ConnccticuCNtCuMndroal Examining Board, reports the writ 
ten examination held at New Haven,"March loT4, 190G TfioN 
number of subjects examined in was 7, total number of ques 
tions asked, 70, percentage required to pass, 76 The total 
number of applicants examined was 15, of whom 11 passed 
and 4 failed The following colleges were represented 

_ „ iassfd Year 1’cr 

College Grad Cent 

Maryland Med Coll (1905) 75 3 

Tufts College Medical School (1903) 80 4 

Harvard University (1003) 81 .1 

Queen’s University, Canada (1904) 7T ” 

University of Buffalo (1895) 85 1 

College of P and S, New York (1903) 85 ; 

Yale University (1905) 80 1 

Tulane University (1905) 8" 1 

College of P and S, Baltimore (1904) 82 I 

University ot MnrvlanO (1903) 80 4 

College of P and S, Boston (1003) 84 8 

iAiLrn 

University of the South (1905) 00 1 

College of P and S, Chicago (1905) GO 1 

Georgetown University (19P4) 7~* S (1905) 73 4 
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Army Changes 

Memorandum of chnngcs of stations nnd dtilhs of lmdtcil ollirois 
L S Army, week ending April 7, 1000 

Lambert Samuel B, asst suigcon at expiration of Ids piesml 
leave of absence will proceed to and take station at lort Wright 
Wash 

Duncan, Lonis C, asst surgeon, on arrival nt San IrnncFco 
will proceed to and take station at I ort Missoula Mon* 

Richard, Charles, surgeon, Is detailed to represent the Mrdknl 
Department of the Army at the 15tli Internntlonnl Congress of 
Medicine, to be held at Lisbon Portugal, April JO to 25 

Lgan Peter R, surgeon, retired from nctlve service, April 2 
Marrow, Cbns E asst surgeon, granted ten days have of ah 
sencc 

Barncv Charles N asst surgeon, advanced from grade of first 
lieutenant to that of captain, with ran) from Tammrv 12 

\ppe) D M , depute surgeon general, on arrival at San Francisco 
will assume eharge of medical supply depot In that city relieving 
I Icutenant Colonel Louis Brechemln, depnty surgeon general 

Brcchemln Lonis, deputy surgeon general on being relieved from 
charge of Medical supply depot ‘san I ranclsco will proceed (o N<w 
A orb Citr nnd assume charge of medical supply depot In that city 
relieving Llcuternnt Colonel William B DavF deputy surgeon gen 

Cn )javIs, William B depnty surgeon general on being relieved from 
charge of medical supply depot, New Aork City will j recced to 
Chicago and report In person to the commanding general Depart 
ment of the Lakes, for duly as chief surgeon of that daartrmnt 
Beagles, James contract surgeon ordered from fort K'-o„li 
Mont, to hort Snelllng Minn , for temporary doty 

Chase Alpha M~ contract surgeon ordered from Fort Reno, 
Okla to Fort Clark Texas, for temporary duty 

Mason George L, dental surgeon left Key West I arracks I In 

andnrrlr^at Fort Morgan Ala for dutv 


, A tT r t0^n u S n and af to unneccssar; legislate There ° Casadav George n dental sur^on, ^returned to duty at Armv 

!« Z ZZtlZ Implement One ,s met,. <».«■« •' ■>«». 

paper caps nnd In all the records obtained by Tnr p r „ej,ii 0 of San Francisco on leave of absence 


April 14,190G 


MEDICAL ORGANIZATION 


1133 


Navy Changes 

No changes In tlie Medical Corps of the Navj for the week 
ending April 7, 1000 


Public Health and Manne-Hospital Service 

List of changes and duties of commissioned and non-commissioned 
officers of the Public Health and Marine-Hospital Service for the 
seven dais ending April 4, 1906 

White, J H, surgeon granted leave of absence for two days 
under Paragraph ISO of the Regulations , . . 

Rosenau, M J P A. surgeon detailed to rep-esent the service 
at session of the American Medical Association at Boston Mass 

Ja rrlchs L D P A. surgeon, relieved from duty at EUL§ Island 
N Y and directed to proceed to Fort Stanton ft M reporting to 
the medical officer In command for doty and assignment to quarters 
Stansfleld H A. P A surgeon granted two days leave of ab 
sence under Paragraph 191 of the Regulations 

McClIntlc, T B P A. surgeon reUeved from dutv in the Hy 
glenlc Laboratory Washington D C and directed o proceed to 
San Francisco Quarantine Station reporting to the medical officer 
In command for duty and" assignment to quarters 

Goldberger Joseph P A. surgeon granted extension of leave of 
absence for two days from May 2 1900 

Olsen E P asst, surgeon relieved from duty at hew York and 
directed to proceed to Chicago reporting to the medical officer in 
command for duty and assignment to quarters 

Adams F B acting asst surgeon granted leave of absence for 
fifteen days, from April 0 

Frlssell C M nctlng asst, surgeon, granted leave of absence for 
ten davs from March 22 1900 

Luchey J W acting assistant surgeon granted leave of absence 
for thirty days from March 30 1906 

McKinley TV R. acting nssL surgeon granted leave of absence 
for thirty davs from March 23 1900 

Van Ness C I pharmacist directed to proceed to Baltimore, for 
temporary dutv on completion of which to rejoin his station In 
Washington D C 


Health Reports 

The foUowIng cases of smallpox, yellow fever cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Service during the week ended April 0 1906 
SMALLPOX-UNITED STATES 

California Los Angeles March 17 24 0 cases 
Florida Jacksonville, March 24-31 2 cases 
Indiana Indianapolis March 18 April 1 6 cases 
Kansas General, Feb 12S 233 cases Leavenworth March 1 
31 5 cases 

Louisiana New Orleans March 24 31 9 cases 
Maryland Baltimore March 24-31 1 case 
Massachusetts Boston March 24-31 3 cases 
Michigan Ann Arbor, March 24-31 1 case 
Missouri St Louis March 24-31 0 cases 
Nebraska Omaha, March 17 24 1 case. 

New York New York, March 24-31 2 cases 
North Dakota Grand Forks County Feb 128 1 case McIIenrj 
County 1 case 

Ohio Cincinnati March 23 30 3 cases 

South Carolina Greenville March 17 24 2 cases - 

Tennessee Memphis March 24-31 8 cases 
Washington Spokane March 17 24 1 case Imported. 

West Virginia Wheeling March 24-31 2 cases 
Wisconsin Appleton March 24 31 3 cases 

SJLALIJ'OX-IN SOLAR, 

I hltlpplne Islands Manila Feb 10-24, 2 cases 1 death 
8 M ALLPOX-FOREIGN 

Africa Cape Town Feb 17 24 19 cases 
Brazil Pernambuco Feb 14 2S 23 deaths. 

Canada Toronto March 17 24, 2 cases 
Cane lerde Islands March 29 present 
Chile Iqulque Feb 17 24 0 cases. 2 deaths 
< hlna Shanghai Feb 17 24 2 deaths 
France Tarls March 10 17 13 cases 
Clbraltar March 11 IS 10 cases. 

Creat Britain Bristol March 17 24 1 case 
Creece Athens March S15 1 death 

Honduras Puerto Cortez, March 17 24 present San I edro 
March 17 24 present. 

India Bombav Feb 13 March 0 24 deaths Calcutta Feb 17 "4 
173 cases, 173 deaths Mndrns leb 24 March 2, 50 deaths 
goon Feb 17 24 77 deaths 

Itnlv General March 10-17 9 cases 

Japan Formosa Feb 1 2S 12 cases Yamaguchl Ken March C 
27 cases 4 deaths 

Russia Moscow Mnrch 3 10 7 cases " deaths Odessa March 
" 17 24 cases 2 deaths St Petersburg Feb 24 March 10 4 cases 
9paln Barcelona March 10-20 7 deaths Seville Feb 1 "8 1 ° 
d> aths 

Tnrkev Constantinople Feb 25-March 11 2 deaths 


TELTOW rE\Er- FOEE1GX 

Mexico Merida March 11 17 1 case 1 death Tehuantepec. 1 


choleha—insulae. 

Philippine Islands Manila Feb 10-24 11 cases 

1 rorlnccs Feb 10-24 "71 cases, 203 deaths 


10 deaths 


CnOLETA-rOEElGV 

India Calcutta Teh 17 24 OT deaths Tangoon 2 deaths. 


FLaOCE—FOREIGN 

Australia Freemantle Jan O-Feb 19 G cases 2 deaths, Perth 

Ja indta 12 ’&m‘S5i 8 Feb 17 24, 9 717 cases, 8,312 deaths Bombay 
Feb IS March 0 484 deaths .Calcutta F eD 17 24 31 

Madras Feb 24 March 2 5 deaths Rangoon Feb 17 -4 19 deaths 
Japan Formosa Feb 1 28 94 cases 09 deaths 
ArnnPtHuo ion 8. 8 coses 1 aeatn. 
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THE GREAT WORK BEING DONE IN TEXAS 
J N McCormack, MD 

Chairman of the Committee on Organization of the American 
Medical Association 


BOWLING GREEN, KT 

The leaders of the profession of Texas were among the first 
to catch the real Bpirit of modem organization Loyal, and 
tenacious of their opinions, many of the older members were 
reluctant to join in the movement at first, but, once con 
vineed of its merits and possibilities, they have vied with tho 
Young men and eacb other in promoting it I was present at 
the reorganization at San Antonio in 1003, and then and in 
subsequent visits these men have constantly reminded me of 
the Japanese in their activity, resourcefulness and aggressive 
determination 

They have had more than the usual difficulties to encounter, 
and have made some serious mistakes, as will appear presently, 
but have overcome the former and corrected the latter with 
such commendable temper, courage and wisdom as constantly 
to challenge admiration, and the good results of all this were 
and are to be seen at every stage of the proceedings 

Starting out with few county societies and a total state 
membership of 435, m one year's time 160 counties had been 
organized, and the membership had grown to 2,390, and is 
expected to reach over 3,000 before the next annual meeting, 
which is to be held during the present month I can testify 
from personal observation that the increase in professional 
interest and enthusiasm is even greater than the above figures 
would indicate, and is Btill growing 

At the outset the difficulties confronting the active, earnest, 
self sacrificing councilors often seemed insurmountable, hut 
they had the genuine reform spirit and usually were able to 
turn these into nctual advantages Eor instance, there were 
a number of large, influential district societies to which many 
physicians were naturally wedded, and which at one time 
promised to he an endless source of contention, hut, with the 
exercise of tact and good temper on all sides, nearly all of 
these were promptly woven into the new plan and made an 
element of real strength The same good judgment was fol¬ 
lowed with many other of the obstacles which have given so 
much trouble elsewhere 


ra rne same spirit, their arrangements for my itinerary 
were more prompt and comprehensive than those heretofore 
made in any other Btate As soon ns I could give them the 
date of my first appointment nnd the length of time at their 
disposal, a meeting of the council was called, and, with the 
assistance of an experienced pnssenger agent, the trip was 
carefully planned, covering every section of the state to the 
best advantage in the least possible time This was so well 
done that I publish the itinerary in full as a model for others 
who may he charged with a similar duty See page 1134 

The widest possible publicity was given to the appointments, 
through the Texas State Journal of Med icine and the secular 
press, and personal letters were sent to all medical men bv 
their respective councilors and county secretaries, explaining 
the purposes and importance of the meetings, nnd urging at¬ 
tendance Later it was decided on my advice, to extend the 
invitation to the laity, nnd this was done with most satis 
factory results m many sections, although not with the full 
Iwnefit which would have been possible if its desirability could 
have been foreseen earlier 

In magnificent distances as in manv other Tespeets, Texas 
IS truly an empire, but the councilors attended and actively 
participated m every meeting in their respective districts, and 
frequently in others and the president and secretary of the 
Texas State Association, nnd chairman of the council, came to 
meeting after meeting often involving hundreds of miles of 
travel and three or four davs in time It is largely to this 
enthusiastic, self sacrificing devotion to dutv on the part of 
those honored with office which has infused the desire for hot 
ter things into every element of the profession, nnd which 
promises so much for the future of this great state 
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,/F 10 *? e ^ in S ^ S ? n ■^ n * oni ° ma y be taken as fairlv typical, 
although the attendance of the laity nas not such a distmc 

,, fcature as it was made subsequently Unfortunately, in 
the excess of a characteristic hospitality, much time was con¬ 
sumed in an elaborate banquet which was needed for the in¬ 
tensely practical discussion which followed In addition to 
the entire regular profession, there were present seieral phy¬ 
sicians of other schools, members of the judiciary, the prose¬ 
cuting attorney, legislators and many other representatn e 
laymen This histone, health-resort city has been overrun 
with charlatans foi years, some of them practicing under as 
sumed names, or under authority of certificates issued to 
others, as is so common with this class everywhere, but so 
strongly had they seemed entrenched that, ev en after the pro¬ 
fession had become effectively organized for other purposes, it 
had feared to attempt to dislodge them After my opening 
talk this was taken up as one of the subjects for discussion 
The provisions of existing statutes, and the possibility and 
methods of securing additional legislation, were frankly gone 
into, and it soon developed, as I had found to be the case 
everywhere, that the laymen took quite as active and intelli¬ 
gent interest m all of these matters as the medical men 
They expressed surprise at the conditions unfolded to them, 
and that the laws had not been enforced or strengthened, and 
promised a most cordial co operation m any pioper efforts 
having these ends m view It was the same with the "patent 
medicine” and other similar evils, nnd with securing and exe¬ 
cuting laws for the protection of the people against pestilence, 
and especially against consumption, typhoid fever, diphtheria, 


J0bi. A J{ A 


It was easy to interest the leaders of this proiession almost 
e\ erj w here m any practical proposition looking to the advance 
inent of them own and the public interests Weekly mcetnws 
were begun very generally, and regular postgraduate courts 
nere established shortly after mv visits at Wnco Z , 
Tyler, Port Worth and Amarillo nnd other places,’ that at 
Maco meeting three nights m each week and giving a full 
course m anatomy with demonstrations on the cadaver com 
bmed with some practical subject or a clinic for each evening 
In several counties conferences with the laity June been con 
tinued as the result of my visit, nnd, in some, joint mcetnws 
haie been arranged with the farmers’ organizations for the 
purpose of working out some systematic plan of compensation 
for medical sen ices for the tenant class nnd other similar 
matters 

The harmonj wInch had come to the profession m nenrlv 
every county in two or three years, ns a result of the frequent 
meetings, and the promise of co operation in advancing its 
varied interests, was most gratifying, and even exceeded mv 
expectations Almost the only discordant note heard was at 
Dallas, where a strong and excellent profession, with greit 
possibilities open to it, was divided by a school fight, on the 
plane usually found, and not relieved by the high personal nml 
professional character and abilities of those leading m it So 
fai as I could judge, there was no interest involved not en 
tirely personal and selfish, nnd yet the antagonism was as 
outspoken and implacable as if some great principle was in 
aolved Such conditions ought not to be tolerated in nn\ 
medical center, and, know mg from my large experience the 
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cholera infantum, dysentery and other ereryday household 
plagues These laymen had either ignored these matters en¬ 
tirely or had underestimated their practical importance, and 
only the plain, common sense instructions which fearless, pro¬ 
gressive physicians alone can give was needed to enlist their 
active interest 

The attendance and participation of laymen m the regular 
discussion marked a new fcature in the growth and scope of 
my work and is entitled to more than a passing mention I 
had often addressed distinetn ely popular audiences, and rep 
lesentative laymen had been present at some of the meetings 
as far back ns the trip m Pennsylvania, but these bad been 
incidental occurrences rather than part of a fixed plan The 
advisability of making it a permanent feature of tlie work, the 
beginning of a campaign of education ns it were, bad long 
been m my mind and the subject of discussion with my col¬ 
leagues After tlio San Antonio meeting the public was cor¬ 
dially embraced m every invitation Lawyers, ministers, 
teachers, legislators, farmers, business men, city and countv 
officials, and especially tlie women, were urged to attend and 
to participate in the discussions, and with most satisfactory 
results It lias been found easy to demonstrate to any Intel 
ligent layman that bis physician, and the profession as a 
whole, has no interest wlucli be does not share, nnd that tlie 
daily safety and well-being of his family is inseparable from 
the continued prosperity and competency of bis physician, aria 
of the profession of bis county, state and country as a whole 


irreparable barm which school feuds have brought to us m the 
past, I frankly advised the profession of Texas not to send 
students to the schools in Dallas until those engaged m mold 
ing the character of young doctors could at least sot an exam 
pie in peace and InTmony m their own community 

Under the general conditions portrnjed m the foregoing 
and seemingly so favorable on the surface, there Is nmpfc 
ground for serious thought, nnd for grave apprehension for thr 
future, on the part of every thoughtful member of the profrs 
sion m Texas Both the medical nnd health laws arc far from 
satisfactory nnd, so far, it has been impossible to undo <v<n 
the leaders of the profession on the character of the changes 
to he made At tlie last session of the general assembly the 
members of the committee having the proposed legislation m 
charge were hopelessly divided m their own counsels, nnd, 
without a recognized leader, their raw medical troops, over 
2 500 strong were led against the small, compact nnm of 
quackery, which knew a bat it wanted, and how to go afttr 
it with a better result than might have been expected-a 
drawn battle Senators and representatnes should have the 
unselfish principles underlying health and medical kgislat'on 
explained to them m the county societies and by their fnnnh 
and home plivs.cians while they are candidates and in « ^ 
tue mood 1 Nearly every vote can be controlled hr education, 
moral suasion and home influence m advancc while only harm 
Tan resuft ?rom bluster and threats later, when l!». current 
has set m the wrong direction 
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Our friends m Texas have accomplished so much in a short 
time nithin their own ranks, they are so strong m numbers, 
they have snch a domain, with widely separated men of equal 
standing and importance, that further defeats may ^neces¬ 
sary before they can get together in these matters and unite 
on a leader for legislative work m whom they am place im¬ 
plicit confidence They must agree among themselves, and one 
man, m touch with, and having the full confidence and co- 
operation of, the profession in each, county, and not a cowmi - 
tee, must have charge of the real work Even if it requires 
years of waiting it would probably be better for them not to 
enter the legislative lists again voluntarily until this can be 
done They have the advantage of a strong and ably edited 
state journal for frequent inter communication, they have an 
accomplished and devoted secretary and executive officer, and 
a great and practically united profession, and with the disci 
pline which frequent meetings and co operative work will 
bring to them, they can and ought to be an example for other 
states m the field of organized medicine 


Society Proceedings 

COMING MEETINGS 

American Medical Association Boston June 5-8 

Medical Assn of State of Alabama, Birmingham, April 1" 

Medical Society of State of California San Francisco, April 1 1 19 
Florida Medical Association Gainesville April 18 
Medical Association of Georgia Augusta, April 18 
Mississippi State Medical Association, Jackson, April 18 
South Carolina Medical Association, Columbia April 18 
State Medical Association of Texas Fort Worth, April 24 20 
Arizona Medical Association, Phoenix, April 24-25 
Medical and Chlrnrg Faculty of Maryland Baltimore April 24 26 
Nebraska State Medical Association Lincoln May 1 3 
New Mexico Medical Association Albuquerque May 2 
American 'Therapeutic Society New Pork City, May 3-5 
Oklahoma Medical Association Oklahoma City May 8 
Indian Territory Medical Association Oklahoma City May 8 
Utah State Medical Association Salt Lake City May 8 9 
Nevada State Medical Society Reno May 8-9 
Louisiana State Medical Society, Lew Orleans May 810 
Arkansas Medical Society Hot Springs May S-10 
Montana State Medical Association Butte May 9 10 
Kansas Medical Society Topeka May 9-11 
American Climatological Assn., Atlantic City, N J May 12 14 

CHICAGO SURGICAL AND CHICAGO MEDICAL 
SOCIETIES 

Joint Meeting held Fcl 28, 1906 
The \ tee president of the Chicago Surgical Society, Db. D W 
Graham, m the Chair 
Postoperative Intestinal Obstruction 
Dr J M T Finney, Baltimore, Md , detailed 2G cases, and 
after referring at length to the literature of other cases, drew 
the follouing conclusions 1 Broca’s classification into early 
and late varieties simplifies the diagnosis In the former class, 
which so frequently is associated with peritonitis, the differ 
entml diagnosis as to variety is always difficult and often im 
possible In the Tatter, which is composed almost esclus 
ivelv of the mechanical forms, it is usually easy 2 Ad 
hesions arc the chief factor to he reckoned with in an attempt 
to prevent the occurrence of postoperative ileus, and efforts 
directed toward this end are likely to be productive of the best 
results 3 That drainage exercises a marked influence m the 
production of adhesions can not be denied 4 As to treat¬ 
ment, prompt operation is indicated in every ease after pnlh 
nti\o measures have been given a fair trial and have failed 
The character of the operation depends on the nature of the 
obstruction and the condition of the patient 5 The progno 
sis is unfatorablv influenced bv the presence of infection. 0 In 
its absence it is excellent 

Dynamic Hens 

Dr. John B Mcnnrr, Chicago defined ileus ns a train of 
symptoms consisting of four essential elements pain m the 
abdomen, nausea and vomiting, mctconsmus and coprostasis 
Csmg this as a guide, he subdivided ileus mto admamlc ileus 
dynamic ileus and mechanic ileus. Lnder advnamic ileus he 
includes all of the conditions that are due to the absence of 


power of propulsion Under dynamic ileus he includes the two 
conditions where the obstruction is due to nn excess of power, 
and excessive contraction of the muscular wall Under me¬ 
chanic ileus he includes all the mechanical conditions, whether 
of the strangulation or obturation variety, which impede the 
advancement of the contents of the intestinal canal in a 
mechanical wny The ca B es which puzzle the general practi 
tioner and surgeon are those included under adynamic ileus 
One of the first causes of this form of ileus is strangulation of 
the omentum Strangulation of the omentum produces a reflex 
paralysis of peristalsis The colic which occurs with hepatic 
calculus is difficult to differentiate from mechanical obstruc¬ 
tion, because there is pain, nausea and vomiting, absence of 
penBtnlsis, with distension of the bowel coming on as the re¬ 
sult of the paralytic condition, also coprostasis if the pam is 
severe 

One of the very difficult conditions to diagnose differentially 
is the impaction of stone in the cystic duct There is another 
class~of cases m which the manifestations of ileus are pro¬ 
nounced from the ligation of pedicles, and he thinks since the 
practice of ligntmg pedicles en masse has ceased, there is 
much less vomiting after operations and fewer cases of par 
alytic ileus now than formerly Gastric tetany is another 
condition that is mistaken for intestinal obstruction. Peri¬ 
toneal trauma is a cause of paralytic ileus The embolic type 
of paralytic ileus is due to two causes—interference with the 
nerve supply and ischemia Temperature is never a primary 
symptom in mechanic ileus, not even m intussusception in 
children. He thought at one time that leueooytosis was going 
to be of enormous value in the differential diagnosis He be 
licved that the infective type would show a high leucocyte 
count, while the mechanical type would show a low leucocyte 
count But he has been greatly disappointed He has seen a 
30,000 leucocyte count (differential) m mechanic ileus He has 
likewise seen a 7,000 leucocyte count m a case of septic peri¬ 
tonitis, so that he has ceased to place any particular value on 
the differential diagnosis as to the number of leucocytes 


Strangulation Hens 

Db Arthur Dean Bevan, Chicago, said that strangulation 
ileus is best studied from the standpoint of a strangulnted 
hernia It is a form of ileus which comes on as a strangu 
lated hernia does, with sudden onset, shock, pam, obstruction 
of the bowel, vomiting with, later, tympany, and, if unrelieved, 
peritonitis takes place followed by death It is at the begin¬ 
ning free from temperature The diagnosis can be made early 
if the surgeon has a clear mental picture of what strangula¬ 
tion ileus means A long appendix or adhesions to a tube 
may cause obstruction A most common cause is probably 
volvulus He recently saw a case of volvulus of the entire 
transverse colon which caused obstruction The forms of ileus 
which are described as due to strangulation in the retroperi 
toneal fossie are quite infrequent They do occur, however, 
and must be kept in mind The proper treatment of a case of 
strangulation ileus is immediate operation Patients with 
mechanical ileus die because an earty diagnosis is not made, 
because early operation is not done, hut in whom earty dng’ 
nosis and earty operation would have saved life 


uuiniautm liens 


Dr. William E. Schroeder mentioned the classification of 
Seblange, who considers obturation ileus as including com 
prcssion from without, strictures, both benign and malignant 
tumors in the lumen of the intestine, intussusception, and the 
usual obturation forms, namely, from gallstones, enteroliths, 
foreign bodies and fecal masses The nature of the obstruc 
tion consists m the simple closure of the lumen of the rotes 
tine, either pnmanlv from within, or through compression 
from without. He discussed the symptoms of the acute forms 
of obturation ileus, also the diagnosis 
In obturation ileus enterotomv is of especial value m re 
i ring the intestine of its poisonous contents and because of 
the simplicity of the operat.on A rad 1C al operation mav fol 
ow at some future time when the patient is in better rondi 
tion In strangulation ileus it is necesrarv to relieve the 
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strangulated intestine and save it from gangrene, or to resect 
the gangrenous portion Cases of ileus come into the hands 
of surgeons far too late Many general practitioners wait for 
fecal vomiting before they transfer their cases to the surgeon 

Abuse of Cathartics in Obstruction of Bowel 

Dr M L Harris, Chicago, recently saw a patient suffering 
from a strangulated inguinal hernia with an enormous ahdo 
men and vomiting every few minutes, who was still trying to 
get his physic down between vomits, and another with acute 
appendicitis where the attendant wondered why no result 
followed the cathartics, m which an operation disclosed a 
icry large opening in the cecum left by the sloughing off of 
the appendix and through which the intestinal contents 
chased by the cathartics had escaped into the abdominal cav¬ 
ity Other cases illustrating all the varieties of intestinal ob¬ 
struction were mentioned He said that cathartics should 
never be given to a patient suffering with an acute abdominal 
trouble until a diagnosis has been made, or if not an accurate 
diagnosis, at least until all of the conditions which may pro¬ 
duce obstruction have been positively excluded, and it should 
be remembered that these patients are never sick because the 
bowels do not move, but the bowels do not move because 
they are sick 

Dr Fernand Henrotin, Chicago, said there are many cases 
m which catharsis is given when the diagnosis is not clear, 
where the symptoms are not typical, so as to render the mak¬ 
ing of an accurate diagnosis more easy, and m such the ad¬ 
ministration of a cathartic is permissible He spoke of the 
value of enterostomy m ileus, and of not stopping to do a 
radical operation in the advanced cases 

Dr Finney said the plea of Dr Harris to lessen the number 
of cathartics given to these suffering patients is very timely 
Surgeons are agreed that cathartics have a limited place, but 
their administration should not be overdone 
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SASKATCHEWAN MEDICAL ASSOCIATION 
Pegulai Meeting, held at Saskatoon, March 1J, 15, 1906 

The constitution and by-laws prepared by the executive 
committee were rend and adopted A draft of the new medical 
act was presented and unanimously endorsed 

Officers Elected 

The following were elected for the ensuing year Honorary 
president, M M Seymour, Regma, president, J W Kemp, 
Indian Head, vice presidents, T C Spence, Prince Albert, and 
H Eaglesham, Weybum, secretary-treasurer, G A Charlton, 
Regina, executive committee, A B Stewart, Rosthern, A W 
Allingham, Broadnew, C M Henry, Torkton 

Tuberculosis Treatment Needed by Indians 

Resolutions were passed memorializing the provincial gov¬ 
ernment as to the necessity of enacting a public health act at 
the coming session of the legislature, and also asking meas¬ 
ures for the prevention of tuberculosis within the province, as 
follows 

Jlesoh ed. That the secretary of this association be Instructed to 
memorialize the Dominion government as to the necessity of taking 
Immediate and definite action with regard to the treatment and pre¬ 
vention of tuberculosis among the Indians on reserves and In the 
Industrial and other schools In this province by the establishment 
of sanitaria In the vicinity of Indian reserves Attention Is 
directed to the amount of tuberculosis existing among the Indian 
children attending schools, and the necessity of removing infected 
children to sanitaria where they may he treated separately, and 
no longer he a source of transmitting the disease to others, and also 
that cases of tuberculosis occurring among adults and others not 
In the schools may be properly isolated ana treated 

Papers were read by Dr M M Seymour, Regina, Dr W 
Henderson, South Qu’Appele, and Dr G A Char ton, Repna, 
and will be published, with a full report of the transactions 
m the Saskatchewan Medical Journal, which is to be issued A 
banquet was tendered the members of the association by the 

local medical society , 

The next meeting will he held nt Prince Albert a 
soon as possible after the close of the coming British Medical 
Association meeting at Toronto in August 


Therapeutics 


[It is the aim of this department to affi the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered m these columns ] 


Scabies 

The following outline of treatment is recommended by 
Renault in Jour dcs Pract id the treatment of scabies The 
skm should be thoroughly cleansed with a soft soap and the 
following ointment applied 

R Sulphuris subhm 
Potassn carbonatis 
Adipis 

M Ft unguentum Sig 
remain m place for twenty-four hours 

As a milder ointment the following is recommended 

R 


5i 30 
3m 12 
593 15 l 

Apply locally nnd allow 


it to 


M 


Glycermi 

§i 

30 

Sulphuris subhm 

5ss 

15 

Potnssn carbonatis 

5llS3 

10 

Pulv tragacanthtc 

gr iv 


Olei lavendulte 

m v 


Sig Apply locally 




25 

30 


If pruritus persists after the application of one of the fore 
going ointments, the following combination is recommended 
R Acidi cnrbolici gr tv 1 

Glycermi 5m 120 

hi Sig Apply locally 

Senna 

The principal constituent of senna is cathartic acid, which 
causes it to rank as an active cathartic It is said that the 
use of senna to correct constipation docs not tend to produce 
constipation, as is the case with a great many cathartics It 
is one of the most common laxatives administered to pregnant 
women, in the form of a confection or compound licorico pow ? 
der, and these preparations are of value in the treatment of 
constipation of young children According to Bcnsloy, it some 
times causes griping nnd occasionally nausea, but it is free 
from any astringent effects 

The following combination is recommended by him ns a 
draught to be taken the first thing m the morning after linv 
mg taken a mercurial pill the previous mght 


R 


M 


3iss 45 
3ss 2 

To be taken on rising in tho morn 


5 * 


M 

R 


hi 

In 


30 

Or 


Misturos senna; co 
Tmcturre card co 
Ft mistura Sig 

iug 

In cases of constipation accompanied by hemorrhoids the 
following combination is advised 
R Confect sennte 

Confect sulphuris, uii 
Sig One to twm teaspoon fuls nt bedtime 

Confect senna; 

Confect sulphuris 
Confect pipens, 55 
Sic One teaspoonful at bedtime 
cases of chronic constipation the following combination 

is of anlue 

R Sodi sulpb 

Potassn bitnrtratis 
Syrupi zingiberis, Tui 
Infusi q s ad 

Sm To be taken at one dose on rising in tlic morning 


Si 30 


3i 


4 

30 


hi 


Or 


R 


hi 

daily 


Tmct senna; co 

Ext cnseanc liq, iu m 

Sodii sulpb S 7 _ gg 

r ^Tbis amount to be taken in a little water twice 


1 

1 

15 


The following is a very good combination 
R Potassn bitartmtis 
Pulv glycjTrluzfe co 


3n 

3< 


8 

30 
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,, , i. prams ( 12 20), and to alkaline mixtures sulplio carbol- 

One teaspoonful at bedtime when necessary ^ J ^ > f ^ ^ tQ fifteen gnam ( 65 1 00) 

The bowels must be regulated so ns to secure one good 
movement daily, and for tins purpose he recommends tlie 
compound rhubarb powder of the United States Pharmacopeia, 
which is composed of the following 

R Pulv rhei 3vi 

Magnesn oxidi ^xvi 

Zingibens 3nss 

M Sig One half teaspoonful at bedtime. 

On first waking m the morning, when the stomach is empty, 
from six to ten ounces of hot water should be sipped slowly, 
to this may be added a tenspoonful of Carlsbad salt if the 
rhubarb powder is not sufficiently effective About once a 
week one gram (00) of calomel may be added to the rhu 
barb The diet must be carefully directed and at first should 
consist of milk foods, thin soups, fish fowl and game, as the 
digestion improves the amount of food may be increased 
The following outline of diet must be strictly adhered to Red 
meat once a day only, cocoa with boiled milk, a moderate 
amount of sugar, no uncooked vegetables or fruit, stale or 
toasted bread, an abundance of fats and a minimum of two 
pints of milk in the twenty four hours 

Cod bver oil may be added to the diet as the patient lm 
proves This is best taken in a single dose at night, on retir¬ 
ing, beginning with a few drops and doubling the d09e each 
night until a maximum of a tablespoonful is reached It is 
most easily taken in orange wine. 

When insomnia is a stubborn factor, as may be the case in 
the early stages of the treatment, the author recommends 
the administration of small doses of some mild hypnotic at 
bedtime la extreme cases it may be necessary to give mor- 
phin for one or two nights, but this should only be done when 
other means of inducing sleep have failed Rankin properly 
emphasizes the importance of extreme care m the use of mor 
plnn so as not to create a habit The patient should neier 
know what drugs are being used 
If anemia is present it must be corrected The following 
preparation is recommended for this purpose 

R Fern et ammonite citrntis gr mss 50 

Liquoris nrsenicalis m v 30 

Potassu bTomidi gr x 65 

Liquons nmmomi acetatis 3i 4 

Aqure clilorofonnl q s ad §i 30 

M. Sig One such dose after each meal 
Later in the course of the disease the author recommends a 
combination containing ichtliyol, for both its antiseptic effect 
and its steadying influence on the vasomotor si stem, and can 
nabis mdica to replace the bromid, consequently he advises the 
following combination 


hr Si: 

correct constipation 

For children the following mnv be used 
R Syrupi sennn: 

Syrupi rhei 

Glveerim, fll oi 4 

SI Sig One to two teaspoonfuls at night when necessary 
In very young children and infants the following is of value 
R Syr sennm _5i ^0 

hlnnn'e 

Svr aurnntn q s ad 5m 90 

M Sig One teaspoonful at bedtime to correct constipa 
tion, or oftener if necessary 

Neurasthenia 

Concerning the morbid anatomv of neurasthenia, Rankin, in 
British 1fed Journal, stntes tint some authorities attribute 
it to vasomotor inadequacy resulting from low blood pressure, 
the portal circulation becomes congested and the heart is lm 
perfectly filled Others mention its frequent association with 
Graves’ disease, osteoarthritis and other diseases accompanied 
br low blood pressure 

Bouchard regards it as the result of abnormal fermentations 
m the stomach, with the consequent formation of toxins, 
which, when absorbed, impair the function of different organs, 
especially the nervous centers Glenard believes that this con 
dition is due to a visceroptosis 
The important symptoms are fatigue on slight exertion, 
impaired digestion, such as anorexia, eructations, restlessness, 
irritabiliti, constipation, change of temperament, such as fick¬ 
leness, restlessness, headaches, occipital or vertical, increased 
hr stooping, imrefreshmg sleep , sensory disturbances, such as 
neuralgic pains, muscular tremors, active deep reflexes, vaso 
motor phenomena, flushings, sweatings, palpitations, vertigo, 
photophobia emaciation and various intellectual phenomena 
lhe fir-t indication for treatment, therefore, is rest, both 
mental and physical The patient should be separated from 
relatives filends and business relations The Weir Mitchell 
svstem is of great value in many cases, but this ngorouB 
method oi treatment should not be employed, according to 
Rankin, in all cases In other words, this habit of treatment 
is ver\ unfortunate and disappointing in mnnv instances 
The M eir Mitchell treatment is of value in those cases border 
mg on histciia in which marked emaciation has taken place 
lhe form of rest then, should depend on the patient’s indi 
lidunhti and his financial resources A modified rest cure is 
more applicable in some cases by plncmg the patient in com 
fortable rooms under the care of a judicious nurse, and pro 
hibiting all communication with relatives or business associ¬ 
ates The food must be regulated to suit the capacity of the 
digestive apparatus and should be generous Milk and fats 
should be given ns plentifully ns possible Regularity in 
meals, shep and hours for resting should be observed. Abso 
lute rest in bed should be the rule during the first ten davs of 
the treatment gndually replaced bv walking in the after 
noon 11k pvtient may be allowed to rend magazines, news 
papers and other light literature, and mav spend a part of 
his time in s orne artistic hobby The point of weariness 
should never be reached 

Ma««agc night and morning should be employed to improve 
the muscular svstem Faradism is of value, particularly as a 
sugge tive remedy 

Digestive disturbances often arise from unhygienic condi 
tions of the mouth, consequently the teeth should be carefully 
inspected An antiseptic mouth wash consisting of the fol 
lowing i= recommended 

R Rotascii eliloratis I 

\cidl carbolici, u t o|q 5 

Svui 240] 

M To he u-ed n» n mouth wash 
Care sfip^jq be giwn to the digestive tract 


R 

Fern sulpbatis 

gr li I 

12 


Ichthyoli 

gr v 

30 


Acidi arsenosi 

gr 1/40 

005 


Extracti cannabis ind 

gr 1/4 

015 

M 

meal 

Ft capsula No i Sig 

One such capsule after each 


gr in 
gr ’t 


20 

Go 


If iron in any form should disturb the digestion, it mnv be . 
replaced bv manganese oxid in from five to ten grain doses 
( 30 65) To relieve the headaches, if these are extreme, the 
following combination mav be advised 
R knffeintB citratic 
rbenneetim 

M Ft chart No i Sig One powder when absolutely 
necessary to relieve the headache 
During these attacks of headache the tonic remedies should 
lie temporarily omitted 

Spinal tenderness is usually speedily relieved bv the appli 
cation of a Pacquehn cautery along cither side of the spine 
A movable kidncv should be supported. A change of air and 
surroundings is always of benefit 


*•«-- -ui'uiu uc givm vo the digestive tract Antisen 13111 canned with great benefit to neuras 

tics a ix recommended given combined with acids or Mhalms" .WiaTnt b “ 1DeSS <0 aVOid fat, K ue - 

nccoTdmg to the indications in the individual case To abundant sleep, regularity of meals, and short bui 

imxturvs In adv.se adding carbolic acid m doT« of two M 


in 

but 
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Valuation Given to an Eye 

The Supreme Court of Wisconsin says, in Olwell vs Skobis 
an action brought to recover damages for an injury to one of 
he eyes of the plaintiff necessitating long and painful treat¬ 
ment, tin ee operations thereon, and its removal, that, of 
course, there is no exact rule for estimating damages m such a 
case In certain cases m other jurisdictions verdicts of from 
$2,000 to $5,000 for the loss of an eye have been held not to 
be excessive In this case the jury .assessed the damages suf¬ 
fered by the plaintiff, a woman amanuensis and bookkeeper, 
by the lrjury referred to, at $12,000, but this court is con¬ 
strained to hold, for the purposes of a new trial of the case, 
that a verdict for more than $0,000 on substantially the same 
evidence as^to^damages as in this record would be deemed to 
be excessive 

Insane Delumons'SaiidTestamentary Capacity 
The Supreme Court of Missouhr^Division No 2, says, in the 
case of Sayre and others vs the trustees^of Princeton Univer¬ 
sity and others, a proceeding to contestfcfra^vahdity of the 
will of Dr John S Sayre, who died m 1899, tliat,' < ft 5 'N$ay that a 
belief of Dr Sayre that he had appendicitis, if he soD?rtkqyed v 
was an insane delusion, was utterly groundless He was dis¬ 
posed to leave it to the physicians, who decided to operate 
for appendicitis Reliance on the judgment of distinguished 
medical specialists is m no sense an insane delusion But if, 
m the light of all the evidence, the court could for a moment 
assume that Dr Sayre was laboring under a delusion merely 
as to the name of the disease from which he was unquestion¬ 
ably suffering, and which finally caused Ins retirement from 
the Navy, it was obvious it did not show the slightest aberra¬ 
tion with respect to the kind and extent of hi3 property, or 
any false notions as to the objects of his bounty in the most 
remote degree The fact that he gave the bulk of his estate 
to Ins alma mater, Princeton University, was no evidence of 
insanity It was urged that the experts testified in response 
to a hjqiothetical question that Dr Sayre was o5 unsound 
mind The court, besides criticising the question, answers 
that medical men of great learning maintain that a mind dis¬ 
eased on one subject must be classed as unsound, but the law 
of Missouri is too well settled to he gainsaid that a man’s mind 
may be impaired in one faculty and practically unimpaired 
m all others Derangement of mental faculties does not in¬ 
capacitate one under the laws of the state from making a will, 
if it does not render lnm unable to transact his ordinary busi¬ 
ness, and incapable of understanding the extent of his prop 
erty and of appreciating the natural objects of his bounty 

Complaints as Evidence—to Physician to Make Testimony 
The Supreme Court of Michigan says that the plaintiff m 
the persona] injurv case of O’Dca vs Michigan Central Bail 
road Company testified fully ns to her condition, pam and 
suffering, and its duration, and that this it was competent for 
her to do In addition to her testimony, her counsel called a 
number of witnesses, who were allowed to testify to her com¬ 
plaints, not what Bhe said m her own language (which the 
court does not imply would have been admissible), but the 
fact that she complained of this or that She sent for a cer 
tain physician, not for the purpose of giving treatment, but 
because lie wns the company’s physician at Owosso She de¬ 
clined medical assistance at Henderson, saying she wanted to 
wait and send for the railroad physician in Owosso, so they 
could see if she was hurt, if they wanted to settle, that she 
had a claim against the company (for the injury), and wanted 
to get her proof together—wanted the railroad physician so 
that they would know that she was hurt The physician was 
allowed to testify "The patient complained of tenderness 
over the lup joint—that is, on pressure—and she also com¬ 
plained of some soreness in moving one shoulder ” This testi- 
admissible The plaintiff’s own testimony 


ponse to the call, but for other reasons, wns not important 
It was the design of Urn plaintiff to make communications for 
the purpose of affecting her claim that made them madnussi- 
ble, for the reason that they were not natural expressions of 
present sufferings, but voluntary statements for an ulterior 
purpose, and therefore not within the exception to the hearsay 
rule Again, the court says that it might be reasonably sug¬ 
gested that tbe plaintiff’s attempt to rnnke testimony for her¬ 
self would not be likely to end with the physician, and such 
suggestion was a pertinent one to make to the jury, whose 
duty to consider the question of simulation wns thereby 
emphasized. 

Typhoid Fever and Board of Health Powers 

The Supreme Court of Michigan says, m the case of Thomas 
vs Board of Supervisors m Ingham County, that it appeared 
that, m September, 1904, the city council of the city of Mason, 
m Ingham County, acting as a hoard of health, employed Dr’ 
Thomas to attend a typhoid fever patient m that city nc 
rendered the services required, his first visit being on Sep 
tember 8, and his last on October 10 His entire bill came to 
$3G, which was reasonable m amount, and wns npproved and 
certified by the local hoard of health But the board of super 
visors of the county entirely disallowed the bill Tins wns 
done on the^grnnnd Ahat_typhoid fever was not, in their opin 
ion, "a -dangerous communicable'Trf’seasc,” within the mcnniigX 
of the statute Thereon a mandamus was obtained from 
the circuit court requiring the board of supervisors to allow 
the bill The circuit judge based his action on the theory 
that the amendment of 1903 of the law gives the board of 
supervisors no power to determine whether a debatable dis 
ease does or does not come within the statute, and that the 
decision of the local board of health is j et final on that point 
The Supreme Court affirms the judgment of the lower court 
It says that the board of health gets its power to act in these 
cases from section 4424 of the Compiled Laws of 1607 as 
amended by Act No 7 of 1903 The provisions contained in, 
this section, previous to the amendment of 1903, have been 
frequently construed by this court It was held that, when 
the township board of health had acted, under the provisions 
of the section, its action wns final, and the duty of the hoard 
of supervisors wns to so treat it By the amendment of 1003 
the board of supervisors shall audit the bill, and if found tint 
the expenses were necessarily incurred, the services nctunllj 
and necessarily performed, and the amounts claimed for such 
expenses and services are severally just and reasonable under 
the circumstances, shall allow the same or such parts thereof 
as shall bo deemed just and reasonable, and m auditing such 
accounts, the several boards of supervisors shall have full 
power to examine into the merits of all claims presented to 
them in accordance with the provisions herein contained 
This court does not think that it was the purpose or effect 
of the amendment that the board of supervisors might substi 
tute its judgment in place of the judgment of the board of 
health as to whether in a given case a person hnd a dangerous 
communicable disease 

The matter of the public health, the Supreme Court goes on 
to say, has been the subject of legislation for a great mam 
venrs Boards of public health have been created, and large 
powers given to them when the emergency arises for their 
exercise These powers were curtailed in some respects by the 
amendment referred to, but it is just ns much the dutv of the 
board of health to act in case of an emergency now as it wns 
before the amendment When the board of health has acted 
in cases where it is its duty to act, and has filed the statement 
with the county clerk, as provided by the statute, it is the 
duty of the board of supervisors to proceed to audit the bill 
The board of supervisors is not given the power to decide 
whether the disease with which the person was inflicted wns 
a dangerous communicable one, but it is its dutj to in good 
faith determine whether the expenses charged in the itemed 
statement were necessarily incurred, and whether the sen 
for which charges were made were actually and neces3ir 
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penses and services -ire severaUv just and reasonable. If it « 
determined thev are, thev should be allowed. The practical 
effect of a construction of the statute m harmony with the 
action of the board of supervisors m this instance would leave 
the board of health shorn of its powers The court does not 
think that was the purpose or effect of the amendment. 


Current Medical Literature 


AMERICAN 

Titles narked with an asterisk (*) are abstracted below 

American Medicine, Philadelphia. 

Jfcrcfi SL 

1 «Proph-l axls of Lobar Pneumonia- J M. Anders Philadelphia 

2 ‘Imperfect Descent of Testes A- McLean Detroit. 

3 ‘Two f are Forms of Cystitis, a C. Norris Philadelphia. 

4 Studc of the Conradl DrigalsU Medium for the Isolation or 

B Typhosus C. I- Cole Washlnston, DC 

5 ‘Patholoyv of Rabies ROle of Most-cells In the Affection A- 

Gordon. Philadelphia. 

G ‘The Training of Nurses J C. Munro Boston. 

7 The King's Evil and Its Cares (Concluded) J Knott, Dub¬ 
lin, Ireland. 


1 Prophylaxis of Lobar Pneumonia.—Andera claims that 
thorough and prompt sterilization of pneumonic sputum, and 
of the secretions from the upper respiratory tract, and than 
their prompt destruction bv burning, is a matter of first neces 
sitv Disinfection of the bed linen and bodv linen, the mattress 
and the room occupied br the pneumonia patient is also a 
primary requisite These matters do not receive the rigid care 
and attention which they nchiv ment bv the average general 
practitioner The public measures of greatest value are sum 
manzed as follows The issuance of drastic edicts against 
spitting on the sidewalks, the work of street cleaning and 
street sprinkling should be looked after bv bureaus or boards 
of public health, to whom should be given full executive an 
thontv, there should he greater diffusion of popular lnforma 
tion concerning efficient ventilation of our office buildings, 
theaters, courts of justice, manufacturing establishments, 
churches, public schools, and passenger and street raOwav cars, 
and also regarding details connected with the subject of the 
prevention of lobar pneumonia, stating simple, plain facts 
about the wav in which the disease i* spreading 
2. Imperfect Descent of Testes.—McLean concludes from the 
studv of a number of cases that, (1) in tnnnv cases of un 
descended testes there is an hereditary anatomic weakness of 
the -sexual apparatus, (2) there is no wav of telling before 
exposure whether the cord will allow of the transplantation 
of the organ to the scrotum or not, (3) an inch or more can 
be added to the vas bv separating it from the epididvmis and 
the globus minor from the bodv of the testis, (4) the spermatic 
arterv mav be severed and the vitality of the organ maintained. 

3 Cystitis —Nonas reports two cases In Case 1, a vesical 
calculus formed around a heavy silk suture Two years prev 
lou-dv the patient had had a suprapubic cvstotomv performed 
for -erere cr* itis This gave temporary relief A few weeks 
later the patient passed a silk ligature covered with unnarv 
salt- Following this the patient had symptoms of cystitis and 
occasional mte-ruption of the stream of unne. Cyshricopic 
examination revealed a stone about the size of a pi-reon's egg 
suspended from the -mpenor aspect of the bladder = Ya-unal 
ovs»o‘omv and removal of the stone was done. The wound 
1 caled rapidly and tie patient was discharged cured four 
weak- nf-cr operation Ca«e 2 was one of exfoliative evstitis, 
’ i pitica 1 heing a colored woman with no evidence of gon 
oThea Acute cystitis oreurred with sudden onset "The 
-vmn o-as to- the first wee’, were verv severe. Three weeks 
lat.r the urethra became blocked bv a sloughing mass which 
on n~n~al proved to be -n entire cast o'" the^bladder con 
- stir; o r t*- m cosn and a portion of the musculan* Srmp- 
to-s from this tir-s b~raa to subside and two months later 
t’ e pati-t was eatir.lv well Thi« ease bad co amenable 
wi.se The ute-us was m tm-nal pv-ition there were no »eo 
r 1 "'-' hWa-z t’-e pelvis cor was the patiea 1 precaant No 
«*n-g iVr-ieal so u*ioa bad beea used ia tbe bladde- 


5 Pathology of Rabies —Gordon concludes that the presence 
of mast cells corroborates his view that the spinal ganglions 
are the place of predilection for ruble, virus 

6 Training of Nurses—Munro emphasizes the following 
facts Women who take up the profession of nursing should 
have a love for work, sacrifice and humanity, with all that 
these qualities imply The probation period should be long 
enough to allow the unfit to be weeded out, and this latter 
process should be severe, judicial and searching The strictly 
professional training given in our large hospitals is sufficient, 
and in many respects it is more than sufficient Except in a 
small special class, nurses should be taught much less anatomy, 
physiology, pathology, bacteriology and che mis try It would 
be far better, he states, if more tune were devoted to teaching 
nurses to he g enuin ely humane. More time should be devoted 
to teaching nurses household work, cooking, ordering of sup¬ 
plies, cleaning of rooms, etc The nurse should he taught 
that the family routine and habits are not formed on the basis 
of the training school, and that they should not he disturbed 
except for necessity The nurse must realize that any hon¬ 
orable labor is within her duties, and that these duties can 
not always be drawn on hard and fast lints In the hospital 
training they should be taught, next to the qualities of hu 
inanity and tact, all the little details that do not demand 
stalled knowledge in the abstract medical sciences, but do 
demand observation, common sense, tact and honesty She 
should be less elaborately trained in the science of medicine. 
A few selected women should be trained for special work and 
advanced work, bnt such selection should be exercised with 
great care and judgment 


Boston Medical and Surgical Jonrnak 

ifarcT) 29 

8 The Value of Drugs in Therapeutics F C. Shottuck Boston 

9 The Homeopathic Principle F B Percy Boston 

10 *An Inexpensive Mechanical Treatment for Anterior Ueta- 
tarsalgia. E. B Young Boston 


10 Mechanical Treatment for Anterior Metatarsalgia.— 
Young is eonviueed that poor muscular development and im¬ 
proper shoes are very often the cause of pains complained of 
bv women and which are referred to the pelvis, lower back 
and hip3, nnd for which pelvic examination shows no adequate 
cause Acting on this hypothesis Young devised means for 
overcoming the discomforts due to the breaking down of the 
transverse arch of the foot A piece of sole leather of the 
thickness required is cut into the shape indicated in Figure 1. 
The edges are beveled and the leather is touched on one side 
with a few drops of liquid glue. It is then placed on the sole 
of the boot, to which it adheres, so that its pressure is exerted 



J meiaiarsai bones, and the leather 

ed of yf 0Slh0n ' lt 6311 ako Jnserted under the sole 
(Fig _) by raising the posterior edge of the sole and nulm-r 
it again in place If there is too much pre-sure the leather 

Mrt nMK t0 ^ re<3 ^ 5lte tflieknes3 ’ as indicated bv the com 
Wu f 016 '" C3rCr , 71,5 1Dcreas «d depth, at the point where the 
eother is inserted, raises the sole over this area and slmhtlv 
bevond whenever the patient steps-this in turn supporting 
» Sffll aT,0ther of accomplishing t£ 

V rjT ‘ e T?Vuc ’ h 13 especially applicable to “shoes 
b eh are to withstand severe wear, is shown in Figure 3 The 
ea her Ynpa raise all the metacarpals slightly and at the 
-ame time, bv varying the angle at which it is placed on the 
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shoe, it may be made to aid in raising the inner side of a 
pronated foot In mild cases this works exceedingly well 
The proper slant and thickness are adjusted to the comfort of 
the patients as they stand on the leather strip Naturally, 
suitable exercises should be earned out in every case 


11 


14 

15 


Medical Record, New York 
March 3L 


t\ew Instrument for Measuring all the Diameters of the Telvls 
In the Living Woman S D Jacobson, New lork. 

12 Treatment of Meningococcus Meningitis in the First Medical 
i o Division of Bellevue Hospital E L. Dow, New York. 

13 ‘Two Unusual Epileptic Histories S E Jelliffe, New lork 
Operative Technic and After Treatment for Mastoiditis with 

Epidural Complications W S Bryant, New lock 
‘Ulcus Itodens (Mooren) H H Seabrook, New lork 


11 New Instrument for Measunng Female Pelvis—Jacob¬ 
son describes an instrument, the use of which he advocates 
for the measurement of all the important diameters in the 
pelvis of the living woman This instrument also enables the 
physician to determine the shape of the pelvis, and m the 
case of abnormalities, the available room for the passage of 
the child It is constructed of steel and consists of two 
branches hinged together at one end and in the form of 
calipers There is an outer semicircular branch and an in¬ 
ternal irregularly S shaped branch, each one being attached 
to a handle A movable gauge slides on a grooved track and 
can be fixed in any part of this track by a set screw The mov¬ 
able branch is attached to its handle by a pin and socket, and 
has a loop on each side, into which a sliding catch can be made 
to slip, which will securely hold the inner branch, whether it 
points toward or away from its fellow The upper tips of the 
branches can be separated about twelve inches, the distance 
being indicated on the sliding gauge A graduated leather 
belt accompanies the instrument The fixed branch always 
remains outside of the body, while the other is used internally 
The writer then gives detailed instructions for the employ¬ 
ment of this instrument 

12 Treatment of Meningococcus Meningitis—Dow declares 
that the only wav the poisons or the bodies of meningococci 
can be nullified with our present knowledge is by assisting the 
patient to do it himself Probably the best remedy for dinun 
ishing the intense cellular activity is the use of some derivativ e 
of opium An accessory measure is the maintenance of a normal 
body surface temperature This, by allowing the blood to re 
mam at the surface of the body relieves the congestion of 
the brain The weather and the temperature of the ward ap 
peared to have much to do with the progress of the cases 
which Dow has studied The results were uniformly bad at 
the beginning of the epidemic during the cold months, and 
uniformly good during the warm months An elevated posture 
was found to be beneficial in cases of severe tuberculous men¬ 
ingitis with extreme njotor restlessness, as well as m cases of 
meningococcus meningitis lee to the head may be of some 
value Lumbar punetuie during the first few days of men 
ingitis, or of its relapse, is of service Laxatives and enemata 
are in order Complications should receive appropriate treat 
ment Food, air and sunshine seem to be the only remedial 
measures of value in hydrocephalus 

13 Two Unusual Epileptic Histones —JellifTe’s first patient 
was a girl ten years of age, who until she was eighteen months 
old, was perfectly well and normal At this time otitis media 
developed, a moderate purulent discharge from the ear be¬ 
ginning on the second day In a few days, the pain and local 
svmploms subsiding, the child was taken out of bed It was 
found at this time that she was paralyzed on the left side, and 
later epileptic phenomena developed The general condition of 
this child has greatly improved, including a gain m weight of 
twentv-fiv e pounds She is mentally unchanged, being as bright 
as the average child of her age About a year and a half 
ago examination showed a email cicatrix on the right drum 
membrane Jelliffe thinks it not improbable that the otitis 
was followed bv the development of an abscess, the paralysis 
and epileptic phenomena being due to pressure or partial 
destruction He believes also that the recovery, if such it 
proves to be may be attributed to the rupture of a scondarv 
cyst and the relief of pressure The second patient had always 


had fair general health until an attack of santonin poisoning 
This accident offers a plausible explanation of the convulsive 
seizures, the amblvopia and the nephritis which followed 
Ine author states that the relation of santonin to naphthalene 
suggests the type of pathologic change that occurred in tins 
child’s nervous tissues He has little doubt that the seizures 
from "uhich this child suffered were distinctly epileptic 

15 Ulcus Rodens—Seabrook describes a patient, a perfectly 
healthy man, thirty seven years old, with rodent ulcer of over 
eighteen months’ standing All the cornea except a small patch 
outward had been involved Treatment of various sorts failed 
At this point pure carbolic acid seemed to cheek it, except for 
occasional relapses at the upper part of the ulcer, for several 
months, w-hen the anterior layers of the cornea began to 
break down nlong the whole edge of the ulcer, except that 
directed toward the corneal limbus Carbolic acid shortened 
the attacks and ameliorated the symptoms Gray hues ex 
tended from the point of application into the lymph channels 
of the cornea 

St Louis Medical Review 
March 

10 ‘Cases of Infantile Scurvy J A Coutts, London, Enp 

17 ‘Local Anesthesia In Operations T C VV Uheispoou, St Louis 

J larch 31 

18 rhvslologr of the Nerves of the Trnctus Genitalis B Rob 

inson Chicago 

19 Removal of the Utems for Certain Chronic Inflammations 

T C W ltherspoon, St Louis 

20 Surgical Tieatmcnt of So called Idiopathic. Dilatation of the 

Stomach CAL Reed, Cincinnati 


10 Infantile Scurvy—Two cases of infantile scurvy com¬ 
plicated by extensive subperiosteal hemorrhages are reported 
by Coutts The first patient was aged eight months The 
lower end of the right femur was thickened and the swelling 
was evidently painful to touch There were no cutaneous 
hemorrhages and no history suggestive of hemorrhage into 
any of the viscera The patient died Suriounding the femur, 
almost its entire length, was a lajcr of hone formed m the 
detached periosteum, the space between the bone and perioslcum 
being filled by a blood clot In the case of the second patient 
both thighs were swollen and tense and tlieie was evidence of 
sub periosteal hemorrhages in both the legs nnd the arms 
Both the lower nnd upper epiphvses of the femora weie dc 
tached, and ench shaft lay free in a cavitv formed bv Mood 
clot and blood soddened muscles Instead of hone having 
formed m the detached periosteum that membrane had under 
gone a process of necrosis nnd no trace of it was discoverable 
m either limb 


17 Local Anesthesia—During the jear 1003, 105 patients 
were operated on by Witherspoon under local nncsthesm pro 
duced by eucom m one tenth per cent solution with good re 
suits When an operation requires much time m its perform 
ance and necessitates a good deal of handling of tissue, Wither¬ 
spoon gives the patient an injection of morpbin and ntropni 
before beginning the operation The men of lnfiltiation of 
the skm should be made directly in Hie line of the proposed 
incision nnd should be long enough to allow of easv exposure 
of the tissue beneath When the operation is to extend into 
the deep tissues it is best to infiltrate step bv step and not 
to attempt to infiltrate the whole tissue at once 
Among the operations performed under this onothesm were 
pnrtinl thyroidectomies for exophthalmic goiter ligation of 
arteries, radical operations for malignant disease of tin 
breast, gastrostomies, gallstone operations, appendectomies, 
renal decapsulation, neplireetomv nephrotomv livstcroprx 
les, myomectomies, radical inguinal nnd umbilical berm 
otonnes, perineal evstotomies nnd operations for hallux 
valgus 


New York Medical Journal, 
March 5/ 


21 *ScopolamIn Morphln Chloroform 

acre Cincinnati , _ „ 

22 ‘General infections Through the Tonsil 


Anesthesia II 1 Whit 


T Adler New* orK 
craorai'l’hlcbltls B R SthencI 


J IT CInl 


04 of Conjugate T atcral Deviation to the Loft 

25 G rneeol oc 'nnd°'o bstetrIc Cases F C Hammond Phllndcl 

on The^PassIns of the Nursing Mother O P Scott New 5ork 
27 Mvelltls Complicating' Pregnancr J T Schell I Wind Iphh 
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28 

29 

80 


MnBtoiaUls and blgmold Stans Thrombosis In nn Infant. S 

CUeE h Co m mposU e ion T ofMeaidnal Plants E C. H1H Denver 
Insanitary Conaitlon of Various Towns Jn the Colony 
Angola, r C Wellman, Angola W Africa 


21 Scopolamin-Horphin-Chloroform Anesthesia—The dan 
ger of this anesthesia led Whitacre to institute annual ex 
periments for the study of this question Patty degeneration 
followed regularly the prolonged administration of both ehloro 
form and ether, the liver being the organ involved when 
chloroform was used, and the kidney when ether was used 
Ten animals were given repeated doses of scopolnmm 0 01 
gram for from eight to fourteen days Most of these animals 
showed degenerated changes in some degree, and five showed 
distinct fatty degeneration of the liver and kidney, two a prob 
able fatty degeneration of the heart Ten animals were given 
scopolamin, 0 01 grain, nnd morplun one sixth gram, for cor 
responding periods of time Five animals showed fatty de 
generation of the kidney and of the liver Whitacre concludes 
that scopolamin morphia narcosis is not devoid of danger, and 
that the use of these agents alone is not justifiable or prac 
ticable However, a single dose given two hours before opera 
tions lessens the discomforts attendant on the operation 

22 General Infection Through the Tonsil—Adler empha 
sizes a few points of practical interest He says that whenever 
there is a tendency to attacks of follicular tonsillitis, even 
if only very mild, be the attacks e\ er so slight, be the tonsil 
ever so large, there is a serious menace to the system, and the 
tonsil should be put out of harm’s way Adler advises burn 
mg o\ er the surface of the tonsil either with a broad Paquelin 
burner or with the galvano cautery He thinks the best re¬ 
sults were obtained when the entire surface of the tonsil down 
to a considerable depth is destroyed nnd converted into scar 
tissue, thus rendering it impermeable to further infection 

23 Postoperative Femoral Phlebitis—The 43 cases reviewed 
by Schenck occurred among 7,130 patients operated on The 
date of onset was markedly constant The earliest was on the 
sixth and the latest on the twenty second day, while in 25 
instances it was between the twelfth nnd sixteenth day, and 
in all but 4, after the tenth day Pain, of a dull throbbing 
character, sometimes in the thigh, often in the calf of the leg 
or in the popliteal space, and tenderness along the vein were 
obsen ed in all cases Tender, enlarged glands were present in 
only six instances Edema occurred m 38 per cent of the 
cases The observation of Singer, that the pulse curve, ns 
related to the temperature curie, is higher thnn that usual in 
other conditions, uns not confirmed These 48 cases occurred 
after perineal operation alone, 4, hysteromyomectomy and 
myomectomy, 19, ovarian evsts, 0, hysterectomy for carci 
noma, 5, suspension of the uterus, 3, suspension of the uterus, 
with repair of the perineum 4, hvsterectomy for pelvic in' 
flammatory disease, 1, miscellaneous operations, 3 In about 
GO per cent of all cases there is never complete freedom from 
attacks of pain nnd swelling If the symptoms persist longer 
thnn six months there is small chance that they will ever 
disappear 

24 Conjugate Lateral Deviation—The sakent features of 
tho case reported bv Claiborne were the following Conjugate 
lateral paralysis, with deviation to the left, fugacious left 
heminnesthcsia nnd hemiplegia, the location, by exclusion of 
the lesion, at the nucleus of the right sixth nerve, the absence 
of hemianopsia the obvious predominance of the paralysis of 
the external rectus, ns opposed to the internni rectus, and 
the retention of normal convergence 
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Lancet-Clinic, Cincinnati 

ifarcTi Si 

2 r Some Svmptoms ot DIseases Qf th 

Stomach. J H Schrooder Cincinnati 
Nervous ni*ortlc« of Children—Their Relation to School LIfi 
nnd Wort J Tunton Kansas CItv cnooi i.ir 

Smallpox Contagion. W L. ncldlngsteld Cincinnati 


Annals of Surgery, Philadelphia 

Fclrvarv 


farcical Intervention In Tuberculosis ot 
the Drain R. Alossandrl Rome 
Elastic T Igatnre and the Ligature Method 
d'eo 

•reversal of the Circulation In a limb 
Cnthrle Chicago 


the Meninges and of 
D Talt, San Fran 
L Carrel and C. c. 


37 


CarclnomatouB Metastases Developing Over Three Tears After 
Removal of the Breast Without Local Recurrence B F 
Curtis, Lew Fork. 

38 'Cardiospasm. J F Erdmann, New York rhlI . 

39 'Treatment of Diffuse Septic Peritonitis R U Leconte, i. nun 

40 'Extroversion of the Bladder EGA, Hoynlhan Leeds, Eng 

41 Two Cases of Rupture of the Bladder J Marnoch, Aber 

42 Looss^Bodles In the Knee Joint E G <Si°i!ft 

43 'An External Metal Support for Direct Application to the Shaft 
of a Fractured Long Bone W Bartlett St Louis 

Use of Wolfe Grafts and Tendon Lengthening In Treating 
Cicatricial Contracture®. C N Dowd, New , 

Fractures of the Metacarpal Bones R. Russ San Francisco 
Fracture of the Astragalus with Sub-astragnlold Forward DIs 
C_____# . n a TUpiihfinH Milwaukee 


44 


45 

46 


36 Reversal of Circulation.—Experiments were undertaken 
by Carrel nnd Guthrie with the view of studying the changes 
of tho circulation of a limb after reversal, and of finding a 
method of preventing gangrene when the arteries of the limb 
become unnble to carry the red blood to the capillaries The 
experiments performed demonstrated that the reversal of the 
circulation m the limb of a dog can be established by an end 
to end arteno venous anastomosis At first the t alves pre 
lent the reversion of the circulation in the veins, but after a 
short time the valves gradually give way and the red blood 
flows through the veins as far as the capillaries Finally it 
passes through the capillaries and the artenes are filled with 
dark blood Practically complete reversal of the circulation 
is established in about three hours after the operation Under 
the same conditions lateral anastomosis does not establish the 
reversal of the circulation 

38 Cardiospasm.—Twenty months have elapsed since the 
operation m the case reported by Erdmann The patient, n 
femnle, nged 33, first noticed a peculiar swallowing rattle m 
throat, which m four or six weeks was followed by difficulty 
in swallowing foods, giving her an impression of pressure 
back of the the lower portion of the sternum All things seem 
to go down the wrong way There was invariably, after a short 
period, vomiting of the material swallowed varying in extent 
from the entire quantity to about two thirds of that swallowed 
All palliative measures failing to give relief, Erdmann ope¬ 
rated The stomach was exposed through a median epigastric 
incision nnd was found lying in nn absolutely transverse po 
sition and contracted so that it was less in diameter than the 
large intestine It was impossible to introduce the finger 
through the contracted cardiac opening The lower end of 
the esophagus formed a large pouch The contracted opening 
was stretched with the fingers, passed in through an incision 
made in the long axis of the stomach, from 4 to 0 cm The 
opening m the stomach was closed by three rows of sutures, 
the first and second being continuous chain stitch and the 
third Lembert The patient made an excellent recovery 

39 Treatment of Diffuse Septic Peritonitis—LeConte out¬ 
lines the treatment employed by J B Murphy and reports the 
history of two patients treated successfully according to this 
method 


40 Extroversion of the Bladder—Moynihan cites the case of 
a youth, aged 19, who fifteen years before that had a plastic 
operation performed for extroversion of the bladder, u Inch 
was not successful The patient was given relief by trans 
plantation of the bladder into the rectum The bladder was 
isolated, leaving only at its pedicle the two ureters As much 
tissue was left ns possible round each ureter so as to avoid 
the possibility of damage, either to the ureter itself or to its 
aessels The serous covering was then stripped upward from 
the front of the rectum until 4 or 5 inches of the bowel lay 
exposed at the bottom of the wound Along its anterior sur 
face an incision about 3y. inches in length was made Into 
this opening the bladder was placed, being turned upside 
down so that its former antcror surface became posterior, nnd 
its former lower end became the upper The ureters instead 
of passmg forward to the blndder passed backward, and the 
catheters passed into the rectum and out at the anus The 

2* ° f * ttle cut « a S<» of the rectum were 
sutured together by two Lembert sutures that were continuous 
one taking the right side and the other the left A few nd 
ditional interrupted sutures were necessary here and there 
The wound was dried and the skin edges along the orimnnl 
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rnedmn incision were drawn together At the upper end the 
edges came well into apposition, but about an inch at the 
lower part had to be left open The catheters which had been 
introduced into the ureters now passed out of the anus, the 
sphincter had previously been stretched the operation lasted 
an hour and a half The after progress of the case was satis¬ 
factory 

43 External Metal Support for Fractured Long Bone — 
Bartlett reports a case of extensive injury of the arm neces¬ 
sitating resection of two inches of the humerus Four days after 
the injury the patient commenced to suffer great pnm in the 
injured arm and this persisted until the ninth day, when the 
parts were placed at rest m the following manner With the 
arm flexed at the elbow, Bartlett applied a plaster bandage, 
which included the chest, forearm and hand, the upper arm 
being left free, of necessity A steel arch anchored at one 
end m the plaster enclosing the chest, and at its other m the 
bandage around the forearm, was suspended just above the 
upper arm Beneath this arch was placed a vertical rod, which 
had attached to its lower extremity a silver splint which rode 
on the ends of the bone like a saddle on a horse, and prevented 
their natural tendency to rise up out of the wound, while an 
extension of the vertical rod fitted between the ends of bone, 
thus keeping the apparatus from gliding toward shoulder or 
elbow Under the influence of this direct splint, however, the 
free bony ends showed a tendency to point downward and to 
project through the gap on the posterior surface of the arm 
Hence, five days later, a silver wire was passed under each 
extremity and earned out through the anterior wound, to be 
attached to the steel arch above After this was done the 
humerus remained absolutely rigid, there was no difficulty in 
dressing the large anterior wound by stuffing gaiwe m around 
the rod and the vires, the patient was occasioned absolutely 
no inconvenience by the apparatus, and except for tightening 
the wires as they stretched, the appliance caused no concern 
dm mg all the weeks that it remnmed m place It is worthy 
of note that there was no more spontaneous pain after the 
application of the splint 

Pennsylvania Medical Journal, Athens 
March 

47 ‘Address In Otology M V Ball, TYnrren 
4S ‘Teaching the Dent Child to Hear G Hudson Mahuen, PhUa 
delphla 

40 ♦Restitution to the Normal After Labor B C Hirst rblla 
delphla _ , 

50 ‘Submucous Resection of the Septum Illustrated TV L Bal 
longer Chicago 

47—See abstract in The Journal, Oct 21, 1905, page 1271 

4S Id —Oct 23, 1905, page 1349 

49 Id —Nov 4, 1905, page 1437 

50 Submucous Resection of Septum—An illustrative dis¬ 
cussion of the submucous resection of the nasal septum is 
presented by Ballenger, with a complete description of all the 
instruments employed, including Ins swivel knife and a forceps 
for fracturing the deformed vomer from its attachment to the 
superior maxilla His method of operating is so well known 
that it is not necessary to describe it at this time It short 
ens the three major steps of the operation, lessens the shock 
and shortens the time required for performing the operation 
The operation has been employed successfully in more than 
100 cases Ballenger presents the following axioms 1 Never 
do n long operation when a short one will do ns well 2 Make 
haste slowly in starting the elevation of the mucoperichon 
drmm Anv other manner of haste is liable to result in a 
permanent perforation 3 Do not extend the Killian incision 
through both mucous membranes, as to do so is tempting 
PiOMdenco m the form of a perforation 4 A few mstru 
men is infrequently introduced between the membranes, should 
be the mm 5 Don’t "fish” for wlmt you want, but look, see, 
fool, comprehend, then remove what vou want “Fishing in 
the envatv is liable to tear the mucosa C A sharp pointed 
instrument in a envitv is a dangerous thing A dull one is 
*nfer 7 The mucopenchondrium is eisilv and quick! v lifted 
with a blunt elevator m 95 per cent of all cases 8 The ex 
ternal ridge of the nose needs support, hence, leave plenty ot 
cartilage m this region, for this purpose 9 Never make a 


move until vou know what you are doing Then do it 10 Do 
not operate to straighten the septum, but rather to remove 

obstructive adhesions of the septum 11 Operate with a new 

to the patient’s comfort and permanent relief That is for 
what he employs you 




March 15 


51 ‘Treatment of Hemorrhoids C B Reiser, Acw Tork L. n 

Adler, Jr, Philadelphia, B M Ricketts, Cincinnati, U At 
Bishop, Los Angeles, S G Gant, J P Tuttle, Acw York 
and T C Martin, Cleveland. 

52 Eiophtbalmlc Goiter Treated by the Roentgen Rnvs G P 

Pfahler and M C Thrush, Philadelphia 


51 Treatment of Hemorrhoids —The tv o operations re 
ferred to hj Kelsey are the Allmgham ligature operation and 
his own damp operation, either of which, in selected cases 
m which no stretching of the sphincter is necessary to reach 
the tumors, may be performed under local instead of general 
anesthesia For purposes of local anesthesia Kelsey does not 
believe in the use of simple water injections Ho describes nn 
operation which he has employed with success for about ten 
years It is done without dilatation and by means of a spccu 
lum, and under eucain anesthesia in the office From ten to 
fifteen minims of a weak eucam solution is first deposited in tho 
most prominent part of the tumor, and after a few minutes 
a platinum wire heated to the point of redness is plunged 
fairly into the substance of the tumor The source of elec 
tncity 13 the street current, and the needles used are those 
geneially employed m nose and throat work One or at most 
two applications are enough at one time, and these should 
not be made oftener than twice a week at first The tunc con 
sumed by the method m nn ordinary case is usunllj several 
weeks 

Adler prefers the cautery method for the radical cure of 
internal hemorrhoids and excision for externnl hemorrhoid 
For the treatment of the large single or large multiple pile, 
Ricketts prefers the submucous ligature operation, but for 
the treatment of a small single pile other methods are urged 
Bishop still favors the operation winch he devised and pub 
lished about tw r clve venrs ago Gant repeats his now well 
known views on sterile water anesthesia m the operative treat 
ment of internal hemorrhoids He prefers the bgnture opera 
tion for the removal of internal hemorrhoids in the office, at 
the patient’s home, or m the hospital where sterile water or 
other local anesthetic is emplovcd Tuttle claims that m 
office practice the operative treatment of hemorrhoids resolves 
itself into excision with suturing of the edges or ligature 
with or without trnnsfixntion The ligature is the easiest and 
quickest of application, and in most cases it is eminently sat 
isfaetory He savs that it is no longer necessarv for patients 
to suffer from hemorrhoids on account of the fear of the gen 
oral anesthetic or of the hospital Most of them can he cured 
m the office or at home, nnd without taking ether, hut 
success m this method requires proper office equipment, care 
ful attention to aseptic details nnd skill in the art of local 
anesthesia According to Mnrtm, the ligature operation is an 
antiquity undeserving of a place except in (he archives of 
proctology He advises clamping the hemorrhoid, cutting it 
away, applying the cautery intermittently onh to coagulate 
the lymph to plug the Wood vessels without ncndentallv 
destroying normal tissue nnd then suturing the pedicle with 
catgut by"means of the lock or buttonhole stitch He describes 
his method in detail 

50 —See abstract in The Joutxat, March 31, 1909, page 933 


Interstate Medical Journal, St Louis, Mo 
March 

r ,3 ‘Pe'crt Thirst ns a Disease W T McGee St, Louis 

54 Should I'duenfton In Sexual Matters be Given to Voun, Men 

of tlie Working Classes R, P Bulkier New Tork 

55 Education In Sexual Hygiene for Young Worllnc women M 

5G Second vrv T rpItbSloma of the Axillary Nodes with Involve 
ment of a Large Nerve II O Mutid and G McConnell, SI 


53 Desert Thirst—'McGee cites a most extraordinary case 
A man named Pablo was lost m the desert just eight davs 
fand nmhts) with one dnv’s water he rode in the saddle 
thirty fiv'e miles and wilked or crept between 100 nnd 150 
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miles For nearlv seven davs, or fully 160 consecutive Uom,, 
he was v, liollv without water from sources extenor to tas 
system, save the few drops extracted from the agaveisgpes 
and insects—a desert record without parallel known to HcGee, 
for half the victims of desert thirst die within 36 hours of de¬ 
privation, another quarter within 4S or 50 hours, and nearlv 
all known to survivors, within from <0 to SO hours ( 
davs and nights}, or liardlv half of Pablo’s stress For some 
five davs he consumed his unne, ordinarily, the reconversion 
of excreted liquids is hardlv helpful if not whollv harmful, yet 
in Pablo s case it seems to have materially prolonged vitality 
For nearlv nine davs his bowels were inactive, and for two 
davs his ladnevs failed to function. The eight day siege lost 
him 33 or 40 pounos (or 25 per cent, of his weight), chiefly 
through evaporation from skin and membrane, he also suffered 
fullv two score cuts, scratches and bruises each of sufficient 
severity to gi\e some'shock to the svstem, and his mouth, 
esophamis and stomach were seriously deranged by his des 
perate efforts to relieve the thirst torture The most striking 
feature of the case was the absence of whollv insane delirium, 
he was, indeed, affected bv the revulsion against gold, ns shown 
bv the abandonment of bis nuggets and the casting away of 
his monew; he was possessed of hallucinations as to the wet¬ 
ness of sands, the moisture of articulates and shrubs, and the 
nearness of Ttnajas Atlas, he wns obsessed bv the desire for 
venueanee against his comrade, who he thought had deserted 
him, the dream of casting himself in Tule Wei!, and the 
delusion oi death—vet he ne\er lost his trail sense, and appar 
entlv squandered little vitality in those aimless movements 
that commonlv hasten and harden the end of the thirst victim 


for the purpose of receiving and keeping in a fixed position the 
extremities of a stout steel hatpin passed through an mdia 
rubber ball The hatpin represents an innervation axis (phy¬ 
siologic axis) of the eveball, the rubber ball, of course, repre 
senting the eyeball This ball is about 8 cm in diameter At 
one place it is painted to represent the cornea Passing 
through the center of the cornea to its horizontal and vertical 
limits (of course at nght angles to each other) are arcs of 
the horizontal and vertical meridians (great circles) of the 
ball. At the posterior pole of the ball representing tho fovea 
centralis two other arcs are drawn at nght angles to each 
other like those on the cornea. They are segments of the hon 
zontal and vertical meridians In the proper quadrants of 
these spherical right triangles at the postenor or macular 
pole of the ball, are drawn m red ink three arrows and m 
black ink one arrow This is for the purpose of studying the 
character of the diplopia and represents the eyeball under the 
influence of the resultant of all the remaining tensions of the 
eveball, the sound eye being imagined in the straightforward 
primary position This rubber ball representing the paralytic 
right eyeball is depicted-with a tilted nxiB The adjustable 
placing cup holds the rubber representative of the eyeball in 
the correct primary position until the hatpin is securelv sup 
ported, then it is lowered and removed The corneal gauge is 
a support carrying an adjustable upright which is surmounted 
by a ring for receiving a movable watch crystal The crystal 
is marked with a horizontal and a vertical line, intersecting at 
its center When the rubber ball is m the correct position 
over the box and its hatpin axis is properly secured bv the 
supporting rods, the corneal gauge is placed in the box in front 


Washington Medical Annals. 
March 


of and quite close to the rubber hall, and is so adjusted ns to 
have the horizontal and vertical lines of the watch crystal in 


57 *An Attempt to Explain the Peritoneal Adhesions that So Fre¬ 
quently Precede Typhlitis and Appendicitis A- F A. Kin" 
Washington, D C. 

5S Tuberculosis of Kidney Nephrectomy E. 5L Hosbronck Wash 
Incton, DC 

00 PapUloma of the Rectum Operation- D G Lewis Washing 
ton D C 

GO Epithelioma Removed from Prepuce of Clitoris T C Smith. 
Washington D C 

G1 Alcoholic HvpertropWc Cirrhosis of Liver and KldneTS D S 
Lamb Washington, D C 

G- Flbromyoma of Round Ligament Operation D G Lewis 
Washington D C 

<13 *A New Ophthalmotrope D K. Shute Washington D C. 

G4 Renal Calculus Removed by Nephrolithotomy E. M Da* 
b-oach. Washington D C 

07 Ware of Double Appendix. E. C. Prentiss Washington D C 
Cl 'Adrenalin Cblotid In Variola. E. Eliot, Washington D C 
CT Oce-dav Pneumonia In a Child. L. B T Johnson Washing 
ton D C 

GS Surgical Treatment of Tvphold Fever G T 7 anghan Wash 
Ington D C 

O ' 1 Contracted Call Bladder removed by Operation W A Jack 
Jr Wa'nlngton. D C 

70 Protozoal Unman Parasites C. W Stiles 

57 Peritoneal Adhesions —According to King, peritoneal ad 
hesions abont the cecum and appendix are not neces'anlv of 
inflammatory onain as is generally supposed hut are evolu 
tionorv processes of adaptation The adhesions are probably 
produced bv nnuormal immobility of tbe parts consequent on 
lack of thigh pressure on the abdomen such ns occurs in the 
natural conquinwcent posture during defecation Such adhe 
Motv= having occurred the peristaltic function of the cecum 13 
impaired with resulting constipation retention of toxic mat- 
Lr m the intestine and infection of the appendix When the 
adhesions are suddenly, violently and repeatedly stretched lae 
crated or ntnerwise traumaticallv disturbed bv the muscular 
-train- incident to bicycling polo tennis and similar exercises 
Iiritomti- tvphiliti= and appendicitis are produced. To prevent 
* hi- si a of troubles” civilized man must secure to the peri 
ti real - irfaecs their daily normal movement, bv revertmu to 
the natural conquimscent po-ture of his ancestors in defoca 
tion. 

C3 Kew OpkthalmotTCpe.—The instrument cem-ed b- Shute 
demons*.mtes the confo-mitv of the tilted avis hypothecs 
with cbm"! o' --rvation' in ocular pals as xjie model con 
si Is of a somewl at narrow rec'angidir box open at tho ton 
arl a* either cx'rcmPr (20 cm Io-g 10 cm wide and 5 cri 
high) The s,’c- o'- th" box <uppn-' raovab’e clamp arms 
carmre TH-p-ndi-alar adiu-*aVe sjppo-ti-g which are 


the planes of the corresponding horizontal and vertical mendi 
ans of the cornea Any displacement of the center of the cor 
nea in consequence of rotation of the rubber ball on its steel 
axis can readily be noted and its character studied By plac 
ing tbe proper marks of identification for puncture and coun 
ter puncture with a hatpin, tbe same rubber can be used for 
study of ocular palsies of all the extrinsic muscles and, there 
fore, pathologic rotations on axes out of Listing's plane Also 
physiologic movements on axes in Listing’s plane can easily be 
studied Tlie model has a second corneal gauge for studying 
- the movements of the postenor or macular pole as well as the 
antenor or corneal pole 

65 Double Appendix.—Prentiss desenbes a vermiform ap 
pendix which has a double lumen There was a very tlnn 
layer of connective tissue between the lumma and they are 
held firmlv together by pentoneum He considers the speci 
men a partial reversion to a lower type 

66 Adrenalin Chlond in Vanola—Eliot used adrenalin 
chlond in a 1 to 1,000 solution in four eases of hemorrhagic 
smallpox, two were distinctly confluent, one was of the d!s 
crete variety, and the fourth was not classified, as it wns so 
rapidiv fatal Three patients died and one was still under 
treatment on the day of writing In the first two cases the 
effect of the adrenalin was to check the effusion of blood into 
the ekm and into the points of eruption, but large bladders 
formed on different portions of the body, notabh on the Ie**s 
the skin assumed a wrinkled appearance and peeled off when 
pressure was made on anv part of tbe body, as in lifting the 
patient In the third ease, in which larger do=es were given 
everv point of eruption on the bodv necrosed, some points’ 
were arrested superficially, while others, principally those on 
the thighs and legs, became deep sloughs of greater or less 
size and the toes of each foot became gangrenous Each point 
of sloughing was surrounded bv an elevated broad border of 
pu% a distinct line of demarcation 
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Cownul and^lts Relation to tbe Production of Coconut Oil 

G S °n^fe P } ° nlcUm ' cl Catto! lD tbe r ' hU!p 

Gt yy°< S° me Tro C ca ! lacerations of the Shin, with I’ar 
tlcular Reference to their Etlologj It p Strong 

Archives of Otology, New York. 
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Bulletin Johns Hopkins Hospital, Baltimore 

March 

122 ‘Pernldous Vomiting of Pregnancv J lv 11 Illlams 


I.altl 


SO 
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Annals of Gynecology and Pediatry, Boston 
February 


I orceps lerslon and Cranlotomr G L. Brondhead, Ken Tor! 
Constitutional I on Arterial Tension In Children L. I 
Bishop, Kew York 


Buffalo Medical Journal 

February 

82 The Nature and Methods of Medical Societies C G Stockton, 
Buffalo 

S3 The Question of General or Local Anesthesia E S Vanduvn 
Syracuse 

84 Cholecystitis D Rochester, Buffalo 

85 Some Surgical Accidents of Childbirth IV E 1 ord, Utica 

Columbus Medical Journal 

February 

80 Medical Education S Loving Columbus 

87 Advantages and Purposes of a State Organization of Medical 

Teachers 3 U Barnhill, Booster 

88 Should Advanced Standing ns Regards Medical Residence Be 

Given to Graduates of Lltcrarj Colleges, or Should hour 
Tears of Medical Residence Be Invariably Required A 
Ravogll, Cincinnati 

80 What Subjects and How Much Work in Each Should Be Re¬ 
quired of a Graduate of n Llteinrv College to Gniu One 
Tears Advanced Standing In the Medical Colleges of Ohio 
F C Watte, Cleveland 

00 Malignant Colon Umbilical Hernia, Esophageal Stricture, 
P Fletcher, Columbus 

American Practitioner and News, Louisville, Ky 

March 
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See abstract in The Jouhnal, .June 17, 
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Indiana Medical Journal, Indianapolis 

March 

Self Regulation of the Living Organism G Boll InrllniinxUin 

^ 1 War 3 ° a {v^E^Je C ffrl cb|’ pidlanapol \n * R ‘ TCP Dur ‘ Dg tbC Uvl1 
Personal Army Experiences W 11 W isbnrd, Indianapolis 
American Tubereulosls Exhibition J N Ilurtv, Indianapolis 

Medical Standard, Chicago 

March 

" k, cn Shad "" e Operate on Fibroid Tumors of the Uterus? 
G W Newton, Chicago 

Advantages of an X-ltav Picture In Every Case of Dislocation 
or Fracture N M Eherhart, Chicago 
Legal Medicine E E Clark, Danville 

Virginia Medical Semi-Monthly, Richmond 
March 9 

Gastric Lavage W B Foster Richmond 

Case of Gastroduodenostomy J S Horsley, Richmond 

Mental Therapeutics II A Robbins, Washington D i_ 

Syphilis R A Gnmble, Petersburg 

Principles of Surgerv S McGuire, Richmond 


FOREIGN 

titles marked with an asterisk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 


01 The Colon—A Strategic Point In Medicine D S B iison, 
Louisville 

02 Primary Secondary S\ phllls H C B r eher, Louisville 
03 Treatment of Tuberculous Fistula In Ano E O B'lthcrspoon 
Louisville 

Louisville Monthly Journal of Medicine and Surgery 

Match 

04 Course of the Facial Nerve Through the Petrous Bone and 
the Significance of Its Injurv A O l'flngst, Louisville 
05 Chronic Suppuration of the Middle Ear J M Rav Iioulsvllle 
00 Doctors and Doctors D I Field, Jeffersonville Ind 
07 The Boman After Labor B 7 B Doherty, Louisville 

Albany Medical Annals 

March 

08 The Plea of the Patient G Cleveland 

00 The State and the Doctor St C McKelvvav New York 

100 President s Address Before the Medical Soclctj of the State of 

Now York .1 D Bryant New Tork 

101 lllstorv of Medicine In the State of New Tork In the Last 

Hundred Tears S B Bard, Now Yorl 

Journal of Mental Pathology, New York 

Yol VII, No 4 

102 Reflex and Automatic rxcifabllffr •? Sergf Rome Itafv 

103 Ncurnsthenln and Neuro Hvperasthenfa of Gsoeco P lira 

104 Electric Sleep Experimental Studv with Tlcctrlc Current of 

Lon Tension L G Rohlnovltch, I’arls 


British Medical Journal 

March 17 

1 Position of Pathology with Regard to Clinical Dlngnosls \ B 

M Robson 

2 ‘I’byslologlc Notes on the Cancer Ptohlews B Bade 

3 ’Transmlsslbllltj of Syphilis to Apes A S Grilnlnura and 

R D Smedley 

4 ‘Anesthetic# and Renal Activity B r II Thompson 

5 ‘hxperlmcnts in Dcnsltj of Chloroform 1‘ M Chapman 

G ‘Ethjl CUlorld as a General Anesthetic W J McCnrdle 

7 *1 tliyl Chlorld II A Knight 

2 The Cancer Problem—Wade submits that there is good 
reason to suspect that tbe origin of cancer maj be connected 
intimately with senile changes m the nerve endings or in the 
cells, or perhaps with both these combined 

3 Transmissibility of Syphilis to Apes —Grtlnbaum and 
Smedley moculnted a male chimpanzee on tbe cvebrow by rub 
bing into it a portion of a chancre freshly excised Signs of 
infection appeared on tbe sixteenth dav, followed In gemrnJ 
swelling and induration of the cvebrow and an exfoliation of 
tire skin, leaving its surface jicM/ng a serous or scropurulrnl 
secretion Tbe general health of tbe nnininl was unaffected 
The spirochete was not found until the thirty seventh dav 
after inoculation 


American Journal of Urology, New York 

March 

105 Nephrolithiasis R Gultera", New tork 

10G Ureteral Cntketerlsm In Nephrolithiasis r Blerhoff New 

107 Microscopic Urlnnlvsls In Nephrolithiasis L Boltzmann New 

10S Gvnecologk Conditions Simulating Nephrolithiasis \ 11 

100 Nephrollthotomv from the ‘standpoint of the Provincial Sur 
geon O C Smith Hartford Conn 

110 Xlortnlltr In Operations for Renal (nlculus II Cabot Poston 

111 nennt Calculus E Garceiu Boston 

Tourual Missouri State Medical Association, St Louis 

March 

112 Mistakes In tbe Diagnosis of Appendicitis n C Dalton St 

113 Uterovaginal Fixation for the Relief of Extensive Uterine 

Vrolnpse fit or the Menopause r J Ttus c 1*, t 

111 statistics Relative to T^vhar Pneumonia and Its Complications 
T B'llson, Knn'as CUv 


4 Anesthetics and Renal Actintj —Thompson reports the 
result of an experimental investigation into the effects of 
prolonged chloroformed narcosis His findings are sumnmr 
wed ns follows 

1 The volume of urine secreted by the 1Idrwj 1« as n rule 
affected during chloroform narcosis In two wnjs In the early 
stages when the anesthesia P light, the oimntltj Is frcqurnl > In 
creased During full anesthesia the secretion Is always diminished, 

aGd aftereffect is invariably n great Increase whirl) In artaln 
periods mar reach to four times the normal volume for the same 
period of time The maximum outflow oc< nr-, alKitit thro hours 
ifter removal of the anesthetic. 

3 The total excretion of nitrogen l« ns a rule greatly reduc'd 
more so than the quantity of urine The averages tnbn from n 
neriments with diminished urine volume show that durln_ the nn 
{jietlc period the excretion of nitrogen fell to 18 per f' nr 
normal whereas the quantity of urine in the same series Ml only 
to SsVr cent of that amount Tn a minority of tl e ex^rlmenM 
with increased urine volume tbe total nitrogen r "r pe r l«yl v a- aUo 
mcreased huf to a much less extent than the volume of ttrlre In 
the same experiments 
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4 The urine secreted during chloroform anesthesia Is almost In 
variably dilute (contains less nitrogen per «ttl 1 than the 

normal urine This holds good even when the volume ot atineia 
riimlnlnhpd hence It Is inferred that chloroform affects tiot on 
the blood Row through the glomerulus, but also the secretion of 
nitrogenous solids Into the tubules and the Inttei.even morCthan 
the former Tim result therefore favors the theory of urlnar\ 

SC B re Th n ere d lB QI1 a C 1en V e™rbut n not accurate correspondence between 
urine outflow kidney volume nnd blood pressure 

between the first and Becond is closer than between tke first and 
third A state of almost complete suppression may coexist with a 

diminution of urine volume 
there Is a considerable exudation Into the renal tubulesi of lenco 
evtes whlcli subsequently escape wltb tbe urine. The condition is 
probably produced by more or less vascular stasis in tbe glomerular 

vessels^ oxcrctlon oI c hlorlds Is much Increased both during and 
after chloroform narcosis In the fourth period after removal of 
the anesthetic the amount may he ten times the normal quantity 

In the urine of the dog _ 

8 Albumin appears in a small proportion of experiments after 
chloroform inhalation , 

0 Reducing substances other than glucose are almost Invariable 
Increased. The nature of the reducing substance has not been 
definitely determined 


5 Experiments in Density of Chloroform.—Chapman exam¬ 
ined into the percentages of chloroform supplied by Junker’s 
inhaler He found that the plain vulcanite mask is safer 
than the more expensive form of inhaler with rubber tun cush¬ 
ion, but the compression bulb must be worked gently nnd 
steadily The air inlet apertures should never be closed and 
ought to be unclosable Owing to variability of tbe percent 
ages of chloroform vapor supplied, tbe apparatus is not suit 
able for more prolonged operations, although when all pre 
cautions axe observed, tbe use of the apparatus, with the 
mask, is fairly safe in careful bands for short periods of anes 
thesia 


0 Ethyl Chlond as a General Anesthetic—McCardie claims 
that ethvl chlond is less safe than ether and far less safe than 
nitrous oxid The latter should be used whenever it is rea¬ 
sonably possible, and ethj I chlond should be used when nitrous 
oxid is impossible, and when ether and chlorofonn are unnec 
cssnrily powerful and lasting in their effects McCardie com 
pares ethyl chlond to chloroform in the ease and convenience 
of its administration and its high power of 'narcosis, while 
nitrous oxid is likened to ether in the difficulties nnd complied 
tions entailed in its inhalation nnd in its weak narcotic 
effects 


7 Id.—Knight considers ethyl chlond a very reliable anes 
thetic, although in the hands of the untrained he thinks that 
it is not nearly so safe an anesthetic as nitrous oxid "When 
the administrator is accustomed to it, it is probably safer 
than nnj other anesthetic because so small an amount is nec 
essary to render tbe patient insensible to pain, recovery from 
a light anesthesia is rapid, nnd there is no cyanosis or venous 
congestion Only in very rare cases has Knight found it lm 
possible to anesthetize a patient with it The drug is not 
suitable for prolonged administration on account of the strain 
on the anesthetist and the expense As a preliminary to 
chloroform anesthesia it is especially valuable. 
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The Lancet, London. 

March 1 " 

Distribution and Recovery of Peripheral Nerves Studied fror 
Instances ot Division In Man J Sherren. 

Lptdcmlc Disease In England—The Evidence ot Yarlabllit 
and ot Persistency ot Tvpe IV n Hamer 

Phlebitis and Thrombosis 11 Howard. 

Case ot Snlenomegallc Polycvthemla with Report ot Posi 
mortem Examination R Hutchison and C H Miller 

•Splrochicta Talltda (Splronema pallidum) In Syphilis 1 
Shennan. 

•Rupture of Ltorus with Escape ot Child Into Abdominc 
tnvitv T Hunter 

r °ur Cases ot Multi fora Streptococcic Intectlon Apparent] 
nml^r'D^Brlce S ° me Sonrce - A - Latham D 1 Pato 

Local Anesthesia tor Cosmetic Operations L. E Stamm 


12 Spirochete in Syphilis— Out of IS cases examined by 
^henmn six <d, 0 wcd the presence of the Spirochwia pallida 
In three others spirochetes were found which could not with 
ccrtnintv bo placed either with Spirochcrta pallida or Spiro- 
c'a-ta nfnnqcns In five cases the results were absolutely 
negative The remaining eases were doubtful As regards the 
lesions fi\e him! chancres showed positive results' 3 m two 


the results were doubtful, nnd in three they were negntne 
Two non ulcerated papules gave positive results, two dry 
papulo squamous s^pbibds gave negative results, and tvo 
roseolar rashes also were negntive Four condylomntn were 
examined, three were negative and one was doubtful Four 
glands were examined and m none could undoubted Spiroohwtw 
pallida: be found One rupioid syphilid wnB examined wv ith a 
negative result Typical Spiroohwtw pallidw were found only 
in bard chancres and m closed papules—i e, m typicnl svph 
llitic lesions 

Shennan says that while there is n very considerable prob 
ability that Spiroohwta pallida bears on etiologic lelationship 
to syphihs we require to know more about spirochetes in gen 
oral nnd to have better methods of distinguishing the ninny 
forms intermediate between the typicnl Spiroohwta pallida nnd 
the typicnl Spirochwta refnngcns before we can unreservedly 
accept this as a completely proved fact m pathology One can 
say very little ns yet with regard to tbe peculiar loop like nnd 
rounded bodies found m syphilitic glands, and to such bodies 
ns the flagellated structure he described m a film from a bard 
chancre 

13 Rupture of Uterus—In the ease reported by Hunter the 
nipture occurred about four hours after tbe commencement of 
labor The placenta was delivered about ten minutes after the 
cessation of tjie pams Examination per vaginam disclosed a 
inrge irregular tear in tbe left posterior region of tbe uterus, 
with tbe uterus firmly contracted behind the symphysis and 
the child in the abdominal cavity The condition of the patient 
was such that a laparotomy could not be done On the other 
hand, the natural passages were roomy nnd the tear was 
judged extensive enough to nllow a normal child to pass with 
little further damage At the same time it was remembered 
that, with no history of injury, abnormality m the child was 
almost certainly the cause of the rupture The head of the 
child then was felt for and when it was reached tbe abnormal 
lty was found to be hydrocephalus Perforation of tbe bead 
nnd delivery per vias naturalcs were decided on Tbe feet 
were drawn together through tbe tear, followed by the trunk 
with the upper limbs Tbe bead, steadied over the tear by a 
hand in the vagina and two hands over the abdominal wall, 
was then pierced by a perforator A rush of fluid followed 
and the child was easily delivered After the debvery the 
abdominal cavity was thoroughly washed out with sterilized 
normal salt solution at a temperature of 100 To do this a 
band was passed m through tbe tenr and the nozzle of tbe 
douche guided by it, and with this band in the abdominal cav 
lty tbe abdominal contents were well washed. A piece of 
omentum which presented at the mouth of the vagina was re 
placed by tbe nozzle of tbe douche Finally, a gauze dram 
was passed into the abdominal cavity through the tear, a pad 
was put on over the vagina, and a tight binder was applied 
The patient made an unev entful recovery 
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The Australasian Gazette, Sydney 
February so 

ood Matter3 lD VIctorla —A Retrospect nnd Prospect A J 

Observations on Appendicitis R S Bowher 
Surgical Treatment of Appendicitis E J McCardel 
Hip f ° r Congenital Dislocation of the 

Present Position^ Die 1 oentgen Lays In Medicine and Sor 

Four Cases of Lamincctomv VV T S McKnv 
Case of Appendlcostomy p T Thane 

Revue de Chirurgie, Pans 
Last Indexed page SS s 

VMenra. t0lC ** c!lol6rrlla P'0 Pncoce (abscess In liver) A 
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23 Conservative Operations in Case of Double Uterus -QuCnu 
and Le Sourd have found in the literature reports of only 3 
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cases of double uteius with independent fundi in yyInch 
mere puncture or incision was attempted to evacuate an ac¬ 
cumulation of blood These cases all terminated fatally In 
another group of 7 cases with hematometrn, one-half of the 
double uterus was removed by a laparotomy, with ablation of 
the adne\a on one side The results were favorable in all 
The list includes one case personally observed by QuGnu 
which is described with all the particulars He states that 
whether or not a consenative operation is permissible de¬ 
pends on the condition of the cervix As a rule, the inter- 
% ention must be a supracervical hemi hysterectomy It is ex¬ 
tremely important to determine beforehand the permeability 
or non permeability of each cervix The adnexa will prob¬ 
ably be found degenerated on the obstructed side He has col¬ 
lected from the literature another group of 3 cases of double 
uterus with independent bodies, not complicated by hema- 
tometra, but with symptoms on the part of the adnexa Total 
hysterectomy was done in each case, and the results were 
excellent Bousquet found in the literature reports of 4 
cases of dual pregnancy m a double uterus, each half con¬ 
taining a fetus, expelled bj abortion Ho instance is knowm 
of pregnancy m the organ left after hemi hysterectomy, but 
theoretically there is no reason why it might not occur 

20 Peptic Ulcer of Jejunum After Gastroenterostomy— 
Gosset remarks that it was only six years ago that peptic 
ulcer of the jejunum was obsened for the first time, and 
after a gastroenterostomy Since Braun first noticed it, 30 
cases have been published, and Gosset has had opportunity to 
obsene a case personally His patient was a man of 42 
Two years after posterior transmesocohc gastroenterostomy, 
a peptic ulcer m the jejunum perforated into the trnns\crse 
colon Ileo sigmoidostomy was done after the perforations in 
jejunum and colon had been sutured Recovery was un- 
e\cnlful In the 31 cases reported, only 2 of the patients 
were women, the ages of the patients ranged from 4 months 
to o\cr 50 yens Fne different varieties of gnstroenteros 
tomy had been employed The internal before the peptic 
ulcer developed sufficiently to cause symptoms was from ten 
days to se\cn years, the majority occurring within a year or 
so In most cases the signs of perforation appeared without 
any preceding symptoms In another group, symptoms devel 
oped similar to those obsened with gastric ulcer, localized 
peritonitis with infiltration of the abdominal wall, the pal 
pation findings resembling actual tumors m some cases There 
is still a third group in which the ulcer scarcely attracts at¬ 
tention until it perforates into some adjacent organ, generally 
the transi erse colon The diagnosis is not difficult if the pos 
sibihty of peptic ulcer after a gastroenterostomy is borne in 
mind The prognosis of the fulminating form is grasc, the 
foim with localized peritonitis yields readily to operntne 
measures, yet the danger of recurrence must not be forgotten 
In 9 of the 20 cases in this group there was recurrence In 
one case fne operations were necessary, and, finally, a gas 
ti ostomy In 2 other cases yejunostomy had to be done at 
j ist The gastroenterostomy bad been done for non cancer¬ 
ous stenosis of the pylorus in eicry instance Hyperacidity 
u is the rule m the cases with recurrence, although there 
were some exceptions The constant coincidence of stenosis, 
hyperacidity and great dilatation of the stomach is sug 
gostnc The conclusions deduced from this long article arc 
that medical treatment, with care ns to diet, should be kept 
up for a long time after a gastroenterostomy, and that in 
operating the opening should be made as far from the pylorus 
ns possible The details of the \nnous cases are tabulated 
uid summaries guen 

°7 Intermittent Distention of the Gall Bladder The outlet 
0 f"the gall bladder may become transiently obstructed, cans 
urn an intermittent distention of the organ The gall bladder 
becomes enlarged at internals, and the subsidence of the 
tumefaction is accompanied bv agonizing paroxysmal pam 
The obstruction in the cvstic duct mav be caused by kinking 
0 f the duct or bv a stone or stones acting like a valve to 
close ilic passage at times The pat.ents usually have had a 
‘Vnllstonc past,” and the paroxysmal pam is located in the 
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Tvpocliondnum or epigastric region It atrocious 
and may radiate like gallstone colic, hnd, hke the latter’ 
may cause reflex phenomena, but without temperature 

Archiv f Verdammgs-Krankheiten, Boas’, Berlin 
Last indexed, page 5J6 

6 \J r .,, No !) ’Die Ilvperacldltat des Marensatls nml iw 
Bestlmnninfr ralttels tier Snhllschcn I'robemalilielt (SaliU 
hagen) ^ ° Ju ' CC} W Rubovr (fibers 

Elne neue Methode, die Funkttoncn des X erdauunrs Animates 
zu prQfcn (test of digestive functions) M Elnliom (New 
lork) See abstract on page CIS uxcw 

31 Die Hydrlatlk fflr nervusen Dvspepsle imd der organlschcn 
Mngen AlTektlonen (of stomach) J Sndger ^ 

3- Intluence of Sliver Mtrate on Composition of Gastric Twice 
and on Motor Fncrgy of Stomncb —Fur Frage des Llnllussts 
des Argentlcnm nltrlcum nuf die Fusimmenselzung dcs 

KSn Ite A A d BaibnkoE t0rlSChC Krftlt dCB MnRW3 

29 The Sahli Test for Hyperacidity —Rubow states that 
he has examined the stomach functioning in 704 patients 
with various dyspeptic disturbances Of the total number 
only 213 were found with a hyperacidity of 75 or oyer He 
classifies these hyperacid cases and tabulates the findings 
for comparison, giving the highest m each case Not a single 
individual was found with an acidity of more than 125, m 
which the acidity could be ascribed to the hydrochloric acid 
secreted The large majority showed an acidity (due to 
hydrochloric acid) of not more than 44 per cent Only m 4 
cases was it higher, reaching 124 and 125, that is, 0 45 or 0 40 
per cent He has become com meed that the secretion of a 
genuinely hyperacid gastric juice must not bo regarded as 
necessarily a pathologic factor His extensne experiences 
with the Salih flour and butter soup test were not fay ora hie 
There is too much room for error m the stratification of the 
soup and the stomach contents, the fat rising to the top 
31 Hydrotherapy of Nervous Dyspepsia and of Organic 
Stomach Affections—Sadgcr gnes minute directions for by 
drothcrapy based on wide experience In the chronic gastric 
affections, and in nervous dyspepsia, powerfully stimulating 
general applications are indicated E\en the local npphea 
tions are gnen m their most stimulating form The sitz 
bath, for instance, is taken with water ns cold ns from 8 to 
14 C (40 to 57 F ), for three’ five or fifteen minutes In 
oigame affections, especially in ense of round ulcer, lie lias 
often found that smnll pieces of ice introduced into the rectum 
act like magic m arresting acute hemntemesis Cohl fluids 
introduced in the rectum, he found, reduce the temperature 
of the stomach m some yvav Swallowing scraps of ice has 
the opposite effect and actually favors hemorrhage ns the 
yynter accumulates and becomes yyarm A cohl coil oyer the 
stomaeli, over a cold compress, is an effectual adjmnnt, the 
flow of ice cold water through the coil bping kept up contin 
uously possibly for n week A sheet is yyrung out of cold 
yyator nnd laid oy'er the trunk, tucked in around the sides, 
and over this the cold coil is applied oicr the stomach 1 lie 
patient is fed with tepid, sweet or sour milk in smnl! por 
tions for four or five weeks Sadgcr commences with a tea 
spoonful every fifteen minutes and increases the amount to 
a tablespoonful, then to half an after dinner coffcccupful, 
and finally to a tcacupful, increasing the mtenals to thirty 
or sixty minutes lie insists on this diet aft. r acute hemor 
rlnge and also in the treatment of chronic ulcer F\cn on 
thc°day of the hemorrhage, it is possible to commence with 
minimal amounts of the miff (ice cold) Sadgcr quotes 
from Wmtermtz that the factors inducing round ulcer of the 
stomach arc a chlorotic tendency, reduction in hemoglobin, 
reduced alkalinity of the blood nnd hyperacidity of the gas 
trie juice, yvith spasmodic contraction of the blood ye^rls m 
the stomach mucosa The=e factors, lie says, induce a pmhs 
position to gastric ulcer Hydrotherapy, which has such n 
poy erful action on all these factors, forms thus a truly 
ciusal treatment for the resulting prcdispositmn to gastric 
ulcer It seems to be the general experience that the main 
contingent of gastric ulcers is presented bv chlorotic g.rff 
The chief reliance is on general stimulating measures, with 
procedures to influence the circulation in the stomach lining 
and walls These include cold sitr baths for about four 
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minutes, stimulating pncks, generally in combination with the 
hot coil, which, however, is never left in place for more than 
ten or fifteen minutes Sometimes the cold coil is applied 
to the heart to improve the general and local circulation 
These measures are supplemented by a strict milk diet 
Sadger applies an abdominal pack, changed every three hours 
Once or twice a day a coil of hot water (40 C—104 F ) is 
inserted in the pack for ten or fifteen minutes Once a day 
a sitz bath is taken with water at 46 or 57 F for from three to 
five minutes Early m the morning the body is rubbed off 
with a cloth wrung out of very cold water, avoiding the 
chest and abdomen Later, alternating hot and cold pro 
cedures are used. A good arrangement for home use is a 
cold pack until the sheet gets warm (20 to 30 minutes), with 
a half bath afterward at 22 or 20 C (68 F ) for two or three 
minutes MIL is the only food allowed for four or five 
weeks, commencing with a teaspoonful every fifteen mmutes 
The milk must always be very slowly sipped. 

32 Influence of Silver Nitrate on Gastric Juice and Motor 
Functions —The conclusions of BaibakofFs numerous expen 
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_With the 36 Cancer of Small Intestine-Kanzler adds 2 to the 23 
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cases of cancer of the small intestine which he has been able 
to collect, giving the details of the entire number Fourteen 
of the patients died without an attempt at operation, being 
generally moribund when first seen Only one patient, a 
man, survived out of the 11 operated on, and he succumbed 
nine months later to pneumonia Six of the patients were m 
too advanced a stage of malignant disease for the operation 
to be more than palbative, and only 3 obtained relief and 
brief lengthening of kfe In one case in which five feet of 
small intestine were resected, the patient lived for five 
months In the single case in which the operation was done 
in two sittings, the patient, a man, survived for nine months 
until he contracted fatal pneumonia Any operation on the 
small intestine is dangerous Scarcely 60 per cent of the 
material analyzed exhibited symptoms allowing a clinical 
diagnosis Vague resistance was noted in a very few cases, 
nnd a subjective sense of pressure in a few others Adhe¬ 
sions with adjacent organs were frequently encountered In¬ 
testinal hemorrhage was observed in only 2 instances 


ments and clinical experiences are that silver nitrate has the 
property of increasing the secretion of hydrochloric acid and, 
hence, the total acidity of the gastnc juice. The use of the 
drug is consequently contraindicated in cases of pre existing 
hyperacidity It is indicated, for the same reason, in cases 
of deficient or lacking secretion of hydrochloric acid, as m 
mucous gastnc catarrh. The silver nitrate also aids in the diges 
tion of albumin The drug has further an anticatarrhal and 
an antifermentative action, so that it might be used to advant 
age m cases of abnormal fermentation Expenenee to date 
has further demonstrated that the silver nitrate promotes the 
emptying of the stomach In case of relaxed stomach mus 
culature this property might be utilized. The various effects 
of the administration of silver nitrate mentioned above were 
observed with small doses (0 002 gm three times a day), as 
well as with large amounts (0 03 gm three times a day) 
The findings m 16 eases before, during and after the admin 
istrntion of the drug are given m tabulated form 

Beitrage z klin. Chirurgie, von Bruns’, Tubingen. 


Deutsche medizimsche Wochenschnft, Berlin and Leipslc 

41 (XXXII No 7 ) Sind die hemolytlschen Immun Kflrper Oder 

die Komplemente Katalysatoren, also Fermente? L. v 
Llebermann 

42 'Antefixatlo uteri TJebertragung F Ahlfeld. 

43 *Dle Prognose bei Operatlonen des Vulva Carcinoma D GrOn 

baum 

44 'Fall von Bchwerer Stovaln Yerglftung nnch Lumbal Anasthesle 

nebst Bemerknngen Ober halbseltlge Anestheslen (stovaln 
Intoxication) Trantenroth 

45 *Dampfdusche als Expectornns (steam douche bath to promote 

expectoration) A Llssauer 

46 ‘Treatment of Increased Arterial Pressure In Arteriosclerosis 

—Stetgerung des nrterlollen Druckes bel der Arterlosklerose 
nnd dcren Bchandlung A. Erlenmeyer 

47 Deter die praktlscho Verwendbnrkeit der Pavyschen TItra 

tlonsmethode fflr die Bestlmmnng des Zuckers lm Ham 
(Pavy test for sugnr) M Eiger 

48 Ueber Kiefer Cysten (In Jaw) H Kronhelmer 

40 Deber Klvstlere und Irrlgatlonen M. Sternberg (Concluded ) 

50 Zur Kasulstlk der Mlssblldungen (monstrosities) L Hecht. 

51 (No 8 ) 'Malachite Green Culture Medium for Typhoid 

Bacilli—Der kulturelle Nachwels der TyphuBbacIllen In 
Faeces Erde und WaBser mlt Hllfe des MalachltgrQns F 
LoelBer 

52 Apparatus for After Treatment of Open Pneumothorax.—Ap- 

parat zur Nachbehandlung des ollenen Pneumothorax H 
Seidel. 


33 (XLYIII, No 1 ) 'Dlstenslons-PIaatlk mfttels Moblllslerung 

der HamrOhre (of urethra) Y v Hacker (Graz) 

34 Stab Wound of Spinal Cord In Neck. Recovery After Opera 

tlon —HalbseltenlSsIon des oberen Halsmarkea durch Stlch 
Beglnnende Meningitis. Hellung durch Operation Am 
berger 

35 Zur Behandlung der Pseadoarthrosen Gellnsky 24 cases 
30 'Debar den DOnndarmkrcbs (cancer In small intestine) J 

Kanzler (Czerny s clinic, Heidelberg) 

37 Deber den Volvulus des ganxen DQnndarms and aufstelgenden 
Dlckdarms (of entire small IntesUne and ascending large 
Intestlnel W Danlelsen, 

78 Deber die Torsion des Netzes (of omentum) E. Pretzsch. 

39 Histologlschen Dntersuchungen an exstlrplerten Gallenblasen 

(gall bladders after removal) C. Otten 

40 Die Madelung sche DeformltUt dea Handgelenkes (of wrist) 

F Sauer ’ 

33 Plastic Operations by Mobilization of Urethra.—Yon 
Hncker has performed 13 operations on the perns requiring 
stretching of the urethra, and the results have been extremely 
gratifvmg in every instance He gives the details of all his 
cases and reviews the history of this technic. It proved sue 
cessful m his hands m 6 cases of hypospadia, in 1 of a 
defect resembling hvpospadia, remaining after an ulceration 
in another case for the transformation of a penneal into a 
penal hvpospidia, in 2 cases for the cure of a lip fistula of the 
urethra, in 3 cases of stricture, nnd in 1 of traumatic rupture 
of the urethra. The operations were done under infiltration 
or general anesthesia, hut m future he proposes to use spinal 
analgesia. He prefers the tunneling technic as insuring pri- 
marv healing Among the various technical points which 
he mentions are the following The urethra must be mobilized 
for about twice the length of the part it is to substitute 
The urethra should not be stretched to a length of more 
than one nnd a half times its length in the unstretched con 
dition The limits of resection and stretching for plastic 
purposes can be more extensive when the conditions are 
such that retention of the unnarv functions alone and not of 
the sexual is sought, as, for instance,.™ case of cancer 


53 Znr Frage der Hebotomle. Blumrelch 

54 'Iodlsmus acutus nnd Thyreoldltls acuta. LubllaskJ 

55 Cystoscope on the Principle ot Mnlsonneuve B Bougie.—Cvs 

toskop nach Mnlsonncuveschem Prlnzlp O Rlngleb 
58 Elne nene Clrkulatlons Ktlhlung fOr die FInsen Lampe Ax 

mann 

57 KOnstllche Trommelfelle aus ParafDn (artificial ear drum) 

Hamm 

58 Simplified "Four-Cell’ Bath —Das VIerzellenbad In elnfachster 

AusfQhrjmg A. Phlllppson (Hnmburg) 

42 Protracted Pregnancy in Case of Antefixation of Uterus 
—Ahlfeld noticed in 2 eases that the pregnancy was unusually 
long and the children abnormally large after preceding ante- 
fixation of the uterus In looking over the literature he found 
records by eight authors of pregnancy from forty three to 
fifty two weeks m length in multipartc who had been pre¬ 
viously treated by antefixation of tbe uterus 

43 Prognosis of Carcinoma of Vulva.—GrUnbaum reports 
5 cases from Landau’s cbmc which confirm the conclusions 
drawn from study of the literature, namely, that radical 
removal of carcinoma of tbe vulva was followed by freedom 
from recurrence m a certain proportion of cases, even when 
there was metastasis in tbe inguinal glands To insure the 
best prognosis it is necessary to extirpate with the pnmarv 
growth the inguinal glands on both sides, far into sound 
tissue, irrespective of the findings on palpation 

44 Intoxication from Stovain.—Trantenroth describes a 
case of severe intoxication consequent on lumbar injection of 
0 06 gm stovain, preceded by 1 to 1,000 solution of adrenalin 
The patient was a parturient in difficult labor and the 
anesthesia was preliminary to forceps extraction Ten mm 
utes after the injection tbe patient complained of suf¬ 
focating, the lips and vaginal mucosa became cyanotic tbe 
pulse slow and small, respiration slow and shallow, she be 
came unconscious, but revived somewhat after injection of 2 
gm of a 20 per cent solution of camphor The muscles were 
completelv relaxed and both arms and legs were paralvzed 
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I lie child was safely extracted, with surprisingly little loss 
of blood By the next day all symptoms had subsided ex¬ 
cept difficulty in moving one leg Three days later intolerable 
headache developed, with pains m the shoulders, radiating 
into the limbs, worse at night After these severe pams had 
lasted for four days, a sudden sensation as 2 f an electric cur¬ 
rent had been passed through her body, was followed by a 
remission of all pains, but she felt stiff and her right leg 
was subjective!} ice cold Fourteen days after the injection 
symptoms of a local spinal meningitis and of a right neuritis 
of the roots developed The woman was unable to leave her 
bed until five weeks after the lumbar injection, and her gait 
tvas not normal for several weeks later, owing to a painful 
cramp m the knee Trantenroth ascribes the meningitis to 
chemical irritation from the stovnm, and remarks that an as¬ 
cending suppurative meningitis might have developed if there 
had been puerperal infection The irritation is not surprising, 
he remarks, w’lien w r e consider that the solutions of stovam 
have an acid reaction, induce hyperemia and irritate the tis 
sues Braun has even witnessed gangrene from their use 
In Sonnenburg’s case a 10 per cent solution of stovam was 
injected into the abdomen on account of a septic process The 
hyperemia, irritation and possibly gangrene winch it m 
duced at the point of injection evidently provided a good 
culture medium for the streptococci m the blood, and fatal 
suppurative meningitis developed Trantenroth has been much 
impressed with the advantages of lumbar anesthesia in ob 
stetnes The anesthetic does not affect the child, while 
chloroform is liable to act on the child and to increase the 
tendency to asphyxia Lumbar anesthesia does not favor 
hemorrhage later, as chloroform does, but has a directly oppo¬ 
site effect It also enables a laceration of the perineum to 
be sutured at once without further anesthesia, after waiting 
tranquilly for the termination of the third stage of labor 

45 Steam Douche to Promote Expectoration—Lissauer has 
been using for a vear a method of stimulating the secretions 
which has proved very effectual and harmless m his hands 
A spray of steam at a tempeiature of from 43 to 52 C (110 
to 125 F ) is sprayed rapidly over the upper part of the 
body for fifteen seconds, followed by a cold fan douche for 
three or fire seconds, after which the patient is rapidly 7 rub¬ 
bed down and dressed He cites 10 cases m detail to show 
the prompt effect on the expectoration induced by this pro 
cedure It does not produce much of an appreciable reaction 
on the skin, but the patients feel the relief very soon 

40 To Reduce Blood Pressure in Arteriosclerosis—Erlen 
nieyer regards the abnormnlly high arterial pressure m ar 
tenosclerosis as a self-regulating process When the blood 
pressure is not high treatment should aim to raise it, possi- 
bh by carbonated saline baths, not oicr 30 C (SO F) m 
temperature In cases with moderately increased arterial 
pressure, the nscosity of the blood should be gradually re 
duced and kept down bv a gradually progressive course of 
rndids In patients with very high arterial pressure the danger 
of rupture of a blood v essel should be av erted bv periodically 
lepeated venesection, keeping the nscositr of the blood re¬ 
duced with lodids 

11 Malachite Green Culture Media for Typhoid Bacteria — 
Loefflcr has now had several veers’ experience with mala 
elute green agai, and regards it ns a great improvement in 
the technic for differentiation of typhoid and allied bacteria 

54 Acute Iodm Intoxication and Acute Inflammation of 
the Thyroid —Lublinski was treating a syphilitic with lodid 
when the thyroid began to swell, the course of the case dom 
onstrated that the lodul was causing acute thyroiditis This 
condition subsided on suspension of the drug, but increased 
again ns it was resumed lie reviews a few similar cases on 
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01 * Z ’llran?D- KUOn dCS carcInomat0s<;n -Mnscns (stomach) A 
02 zur t A ta,cn rcs O subtotalen Extirpation des c m .tno. 

UCvoto? SCDS (Stomncb) 11 Bo * am) b iZn 

Infcktloscs Aneurysma der llnhen Coronar Artcrle nls Toller 
schelnung elncr Septfcopyncmie nnch Osteomyelitis nenta 
Infectiosa fomoris E Ituge (Bonn) 

Ueber syrlngomyellsche SchultcrEclcnkverrenkungen (dWoca 
tlon of shoulder) D G Zesns 
Exp Untersuchungen und kiln Frtnhrungen Ubcr die Icr 
wendbarhelt von Novoknln fflr die Ortlichc Amisthcxle 11 
Hclnehe and A Laewen (Trendelenburg s clinic, Lclpdc) 
Kaunbeinbrfiche der Fusswurzel (fracture of scaphoid bone) 
t BergmQnn 

G7 (Nos 3 4 ) Melano Sarkom dea liarten Gmimens BcHnu, zur 
doppelseltlgen Oberkiefer Itesektion (of upper Jn« for 
cancer of hard palate) n Seidel 
Torsion of Adnexa In Inguinal Hernia In \ouug Children — 
Stlel DrehuDg der Adnexe In LeistenbrGUic Im trillion Klnfle 
salter N Pamianos 
Leber Luxatlo pedis sub talo Vlcndel 
Ueber die alveolnren Geschwtllste der Glnnduln carotlca 
(tumors) E Knufmnnu and lluppnnner 
Ueber elnen pathologischen Befund bel russsohlcnschmerz ’ 
/Morton s disease) Pochhammer 
AnatomJsches liber ‘Tagcts disease of the nipple” A Bclmm 
bach 
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73 Ueber kongenttnte sacrococcj geale Flsteln A Mnrtlnn 

74 Zur Actlologle der angeborenen Iltiftgclcnksveirenki n„ (tils 

location of hip Join!) P Ewald (lulplus clinic, Ucldel 
berg) x 

75 Ziu Technlk der Osteoplaslik am Scluldcl (on skull) C Sul 

tan 

70 Principles of Arterial Collateral Circulation—“EntsUhrnig 
und Wesen des art Col—Krclslnufs 7 M Katzenstoln 

Reply to Bier 

77 (Nos 50) *Zur Behandlung der KnocbonbrOcbe Iletisncry 
(Barmen) 1 

7S *Le!>er UarnWasenstelne (stones lu bladder) T Flnstercr 
70 */ur ratbologle des Carcinoma der weibltchcn Urethra (In 
women) \V Knoll (Constance) 

80 7ur Aotiologle tumor verdiichtlger Listen der lnngen Roliren 
knochen (long bones) P Gllmm 

51 *teber die Wsnerlgon Besnllnte der vcrschledenen onorntlven 

1 lngrlffe bel Cecum Tuherkulose und Appendicitis tuber 
culosa (compaiatlre studi of results of various modes of 
operative treatment) I* Campeche (Rouxs clinic Tjui 
sanne) 

52 Die Diastase der Untersclienkelknochcn bel Dlslorslonen des 

russgclcnkes (separation of bones of leg In dislocation of 
nnkle) torschutz 

53 Lebei die cxtrnpcrltoncale Blnsen ncrnlc (of bladder) Tt 

LUcXe 

54 Tall von snbkutnner Mastdarmabrelssung dnreb Uclxrfnbrcn 

(tearing out of rectum) Klrsteln 


,10 Rupture of Liver—The pntients in Thole’s 2 cnees were 
healthy soldiers In one the esopbngus had been ruptured 
ns well ns the' liver, but it caused no symptoms and 
was a surprise when discovered nt the nntopsv Thole tbs 
cusses the indications nnd best technic for treating ruptures 
of the liver He advocates tamponing without suture for nil 
bullet wounds nnd for rupture with much crushing of flic tis 
sues nnd ragged edges lie remarks that the liver in even 
verv young children takes n suture ns well ns that of the 
adult The rupture of the liver in the patient who recovered 
was a comparatively smooth tear, and it was sutured with 
three stitches with No 0 catgut Notwithstanding internal 
bleeding, the pulse is liable to become stronger after a time 
The first disturbance in the pulse must ho regarded ns much 
a sign of reflex nervous shock The area of In or dullness grew 
rapullv smnllcr owing to the local frnumntic parnhsis and 
distension of the transverse colon 


0 Traumatic Cysts m Pancreas— Jlomgmnmi divotes 74 
es to a studv of this subject, to winch Ins interest was nt 
ited bv a case personal!v observed The patient was a 
lthv young man, the svmptoms indicated contusion of the 
; hidnev after trauma affecting the left upper abdomen A 
ropentoncnl tumor gradually developed, which was reached 
a lumbar incision, as it was uncertain whether it originated 
the hidnev or pancreas The cyst found in the pancreas 
itnined all three of the pancreatic ferments, and there were 
icalions of traumatic perinephritis nomgmnnn reviews <0 
ular cases that he has found on record, the age of the pa 
nts ranging from 2 to G2 years The tumor is the clue to the 
ignosis,Especially the fact that it is covered bv the stomach 
ove and bv the transverse colon below when tl.ee parts « 

fated General weakness and progressive emaciation .are other 

portant svmptoms The cramp like pains sometimes noted 
bside after eating The intestinal functions arc disturbed, 
d constipation amounting to actual occlusion has renob 
ned in some eases Tbe prognosis is favorable with opera 
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tive treatment, but a case is known m which diabetes devel 
oped after an interval of eight years of health In conclusion 
Homgmnnn remarks that anv traumatism affecting this region 
demands caution A spontaneously arrested hemorrhage 
would offer less chances for evst formation or other disturb 
ances later if the patient were kept in bed for several weeks 
and carefully supervised 

61 62 Resection of Carcinomatous Stomach.—Brilning an 
alyzes the experiences at Giessen, where resection of the Btom 
ach on account of carcinoma has been done thirty-two times 
the mortnl^ti was among the smallest on record, 18 8 per 
cent, onlv surpassed by that of Maydl, who has reported 18 0 
per cent mortality m 25 operations The deaths were due to 
pneumonia in three instances, and to collapse, embolism and 
chloroform once each Some patients succumbed to recurrence 
of the growth two and one half and four and one half years 
after the operation, the average survival of those who sue 
cumbed to recurrence later being about sixteen months 

Ito and Asabara report from Japan a case of total resection 
of the stomach on a much debilitated patient who succumbed 
to collapse In a second case the resection was partial and the 
patient survived six months They remark that cancer of the 
stomach does not reach the surgeon until in such an advanced 
stage that radical extirpation is scarcely possible The results 
in such cases, however, should encourage the surgeon to oper 
ate in cases from which he has hitherto held aloof as scarcely 
indicating such serious measures The article concludes with 
an extensive bibliography of international literature 

77 Treatment of Fractures.—Heusner describes his method 
of npplvmg extension to the limb while at the same time 
allowing the patient to be up and about The apparatus for 
the arm consists of a long strip of metal bent in the shape of 
the arm with four half bracelets soldered to it, one of which 
embraces the forearm, two the upper arm and one fits m the 
axilla The metal strip is bent with an extra U shaped turn 
at the elbow, to impart elasticity to it, and the strip pro 
jeets beyond the hand. Extension is applied from the hand 
with an elastic band passing over a pulley in the outer end of 
the strip and fastened to the U shaped projection of the strip 
at the elbow 

78 Stones in the Bladder—Finsterer’s long article is de 
voted to studv of the urinary calculi included m the Billroth- 
Hoehenegg collection at Vienna The monograph is illustrated 
and a bibliography of 70 references appended 

70 Carcinoma of Female Urethra—Knoll had occasion to 
observe the case of a woman of 68, previously healthy, who 
was suddenly affected with profuse hemorrhage from the gen 
italia This was followed by pam in micturition and an adeno 
carcinoma originating in the urethra was found and removed 
He has found reports of 32 such cases published in medical 
literature 

SI Tuberculous Affections of Cecum and Appendix.—The re¬ 
sults of various methods of operative intervention m such 
cn«es have been dihgentlv compiled by Campiche, the list of 
titles of works consulted numbering 202 The total number of 
eases is 379, with a mortality of 18 6 per cent More than 33 
per cent of the patients remained m good health for months 
and venrs afterward On the whole, about 37 9 per cent of 
all the patients succumbed sooner or later to tbeir tuberculous 
affection or its results Ileocecal resection makes the best 
show mg during the last five vears, with the frequent side to 
side union of the stumps, the recoveries amount to 86 per 
cent When resection was supplemented bv the construction 
of an artificial anus, more tlmn SO per cent of the patients 
thus treated succumbed Very extensive resections were al 
wavs followed bv the speedy death of the patient Explora¬ 
tory laparotomy seems to be a serious measure m these cases 
onlv 15 7 per cent of tlio=e thus treated remained permanently 
healthy Simple incision of the abdominal wall was well tol 
prated, but most of the patients died not long afterward, and 
in more than a fourth of tbe cases a fecal fistula resulted.’ The 
Murphy button was used in 19 cases, and once was the direct 
cause of death It is being used more frequently now than 


heretofore and without mishaps Appendicectomy gave 80 4 
per cent of immediate recoveries, but as tbe almost invariable 
tuberculous process m the adjoining mtestine persisted, the 
condition was not much improved, and only 13 6 of the il 
patients can be regarded as permanently cured The material 
,3 classified and tabulated and the article written as objec 


tively ns possible 

Hunchener mea. Wochenschrift, Munich. 

85 (LIII, ho S ) ‘Pyelograplile (RoentgenographIc ties hleren 
Bertens nnch Kollargol FQllnng) F Voelcker and A 
Llchtenberg _ . , , 

8 G ‘Upward Squint—BShenschtelen. M Miller 
87 *Zur DIagnostik der Choledochus Stelne H Ehret- 
8 S ‘Roentgen Untersuchung des Magens und Xiarmes (radioscopy 
of stomach and Intestines) H Rleder 

89 Behandlung der suprakondyl&ren Fraktur des Humerus und 

Femur mlt Bardenheuerscher Extension Schrecher 

90 Ueber die Douglas Etternngen B. Morlnn 

01 *Zur MoblllBlerungsmethode der Skollosen nacb Kiapp K. 
92 Orlgin^of New Growths—Zur Entstehnng der Neublldungen 
on vipr'^Wnehen In dercFront der ruBslschen Armee. F Colmers 


85 Pyelography—Voelcker and Llchtenberg have coined 
this term for radiography of the kidney and ureter after these 
structures have been filled with a solution of a silver salt The 
fluid is introduced into the lnlum of the kidney through a 
catheter in the ureter The shadow cast by the Roentgen rays 
discloses any bending or kinking of the ureter, any obstruction 
or dilatation of the parts, and anomabes generally They 
give some of the radiograms thus obtained m an experience 
with 10 patients, all women but one The radiograms were 
failures in four instances, but in the others they were remark¬ 
ably distinct 

86 Upward Squint—Miller was able to banish evidences of 
irritation of the vagus and a diversified train of symptoms in 
10 cases by correction with prisms of an existing upward 
squint His first patient was a young woman who had suf¬ 
fered for months from extreme nervousness, oppression and 
cramps in the stomach, eructations, loss of appetite, nausea, 
cardiac oppression and other symptoms of pronounced neuraB 
therna She also suffered excessively from BeaBicknesa and 
from nausea when riding in the cars or swinging Correction 
of the Bqumt banished nt once all these symptoms in this and 
in all the other cases 


87 Stones in Common Bile Duct—Ehret calls attention to 
the differentiating signs of stones in the common duct. The 
temperature is generally normal, but after longer or shorter 
intervals, from four to twelve weeks, the temperature may rise 
sometimes as high as 41 C (105 P ) and persist high for 
one—or more rarely for two or three days, and then drop 
abruptly to normal It remains normal between the attacks 
These periodical rises m temperature are accompanied by ex 
acerbation of an existing icterus, or its appearance if not 
already present The icterus develops rapidly but declines 
very gradually The liver is generally tender on pressure, but 
there are no spontaneous pains in the liver region Ehret knows 
of two cases in which these attacks recurred at intervals fort 
veaTS, and yet there never were any spontaneous pains One 
patient noticed merely an outbreak of sweat and a certain 
feeling of weakness before an attack This triad of recurring 
temperature and icterus without pains has been observed by 
Ehret in 17 cases, its occurrence may be accepted ns positive 
evidence of a stone in the common bile duct, although its 
absence does not necessarily exclude such a contingency The 
svmptoms nre the expression of exacerbations of cholangitis, 
and stones in the common bile duct are peculiarly liable to 
promote such a process 

SS Roentgen Examination of Stomach and Intestine — 
Rieder reviews some of tbe important findings that can be 
studied on the living subject after ingestion of a suspension 
of 10 or 16 gm of bismuth m 50 c c of water The large in 
testine can be examined by aid of a rectal injection of 100 
gm. bismuth in a quart of milk, oil or water 

91 Improved Technic for Mobilization of Spine in Scoliosis 

The patient takes hold of a ring suspended as high nbove 
ms head as he can reach He is then instructed to raise the 
knee on the other side as high as possible and to clasp the 
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become more familiar w lth the v arious forms of malarial 
parasites encountered in Panama, and secondarily to 
form some idea of the relative value of the two methods 
The second senes consisted m a careful study of one 
hundred cases as the} came into the hospital, making 
one stained and one unstained preparation from each 
patient The cases were not necessarily malarial, but 
were taken m order as they presented themselves The 
results are 

Total cases examined 100 

Total cubes positive stained CO 

Total cases poslthe unstained 08 

Total cases positive stained, and negative unstained 8 

Total cases positive unstained, negative stained 2 

The slight difference, about 2 per cent, in favor of the 
stained preparations is well within the limits of error 
along other lines of the investigation, particularly with 
respect to the choice of a district for examination. 


internal, and m case auotlier was needed it could be ob¬ 
tained before the native had loft the station a ver} de¬ 
sirable procedure, because the inhabitants were wont to 
depart as soon as the} were allowed 
Tcchmc of Preparing Films and Stained Prcparat lout — 
Cover glasses and slides more than sufficient for the (lav s work 
were cleaned in strong soap solution, rinsed several times in 
ram water, and stored m alcohol When about to make cither 
a film or smear the lobe of the car was cleaned with alcohol, 
rubbed briskly and freeh pdnetured with a lancet, which was 
kept, when not m use, in 5 per cent phenol solution The first 
drop of blood was wiped ofT, and the second, after it had welted 
up to a suitable bisc, placed on the slide or eo\er glass In no 
case was the glass allowed to touch the ear 

If the slide and cover glass were perfectlv clenn there was 
no difficulty m obtaining a suitable film, the blood flows 
evenly between slide and cover glass, forming eventunllv a 
spread which contained the blood cells spread in a thin, uniform 






Vncon Hospital Canal Zone capacity 400 beds Men from Tivoli 11111 (Weave Indebted to Dr llenrj 

» "»nui. tor .Ms »o tuc ™ tiro o,.noouo „, f o, 


w inch Shall represent fairly the status of the ..hole 

*Tt Bolno, Minch is a fairly large town, for example, 
it uas impossible to examine every native, and the prob 
nlilo error in selecting a representative section is at least 
fior cent On the oilier hand, the rapidity whichcouM 
lA obtained tilth film preparations was much greate 
than would be the ease with stained preparations To 

-tSSEtiSKmSS: 

quill? a“f“h preparation 

two film' to determine tlieir excellence 


la)er with the cells just far enough apart that tl>« <1« 
overlie one another If tins result was not obtained the 

^'stnme^prcpnrations "wore also made after the prd.m.nan 
ear, the Mood drop ft- « 
a slide, another slide was so placed tlmt it ,<l > 1 . , 

sisiliiii 

tl.0 Mood Mould form » «nn,, jnW' J}'” 

Mould dry almost in-tantlv As a to' le one cam 

s ’t",z,, - - 

££T» ZZZe ;.,orc m a few roials not mo. 
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tioned hi other authors which hnie been found useful in this 
connection 

Intrautam Staining —I have tried with a certain amount of 
success to make an intrnvitnm stain which shall stain the 
parasites in films, such a procedure would be useful because 
the blood would not be previously subjected to drying or other 
harmful agent which almost certainly must affect to a certain 
extent at least the morphology of the parasites 

Methylene blue has for a long time been used for this pur 
pose, and this substance is the basis of the stain I used The 
methylene blue is polvchromed m such a manner that it con 
tains a certain percentage of a substance or substances 
variously called polychrome methylene blue, or azur It is 
probable that azur is the correct term, nnd it will be referred 
to as such in this paper It 'is formed as follows % gm 
pure silver nitrate is dissolved in about 60 cm of water, and 
precipitated by 10 per cent caustic 6oda solution. The result 
ing precipitate is washed with distilled wnter by decantation 
until the wash water is free from chlonds, then added to the 


Such preparations keep rather longer than films without this 
stain Preparations made this waj show a slight darkening 
of the field, which makes the contrast between the erythrocytes 
containing pnrnsites and the serum somewhat greater, as the 
organisms, while not stained, stand out more 

The extracellular forms of both the tertian and estivo 
autumnal parasites stain, the crescents of the latter stain a 
deep blue Leucocytes show a certain amount of metachro 
matic staining in their granules, and-even after being deeply 
stained do not lose their motility Blood platelets stain blue. 

Staining Films and Smears—There is a great variety of 
stains from which to choose, but the majority of investigators 
nt the present time use some modification of Leishmann’s 
stain, usually Hastings’ or Wright’s The former has given 
us the best nnd most constant results Until recently we have 
been unable to obtain the powder for this stain from tho 
United States which shall always give us the best results, 
and we have been in the habit of making the stain m the 
laboratory At the start considerable difficulty was encoun 



following -olution while still moist 12 gm pure sodium 
chlorid are placed in 100 cm of distilled water, thoroughly 
dissolved nnd filtered, 1 gm pure methylene blue is added, 
thoroughh dissohed, and again filtered To this solution is 
then added the precipitated silver, nnd the whole placed in the 
3 1 degree thermostat nnd allowed to remain a week. At the 
end of this time it will be noted that the color of the liquid 
has changed from blue to a purplish tint, which is due to the 
formation of azur The amount of azur may be determined 
roughly bv adding a small amount of the solution of chloro 
form, the latter dissolves the azur, producing a more or less 
pronounced purplish color the depth of which is approximately 
an indication of the amount of azur in the solution. The 
sodium clilond is added to make the solution isotonic with 
the blood \ftcr filtering the solution containing azur it is 
ready for u*e, one places a drop of this stain on a slide, and 
drops the co\cr glass containing the blood drop to be exam¬ 
ined in the drop of stain The two mix instantly, and one has 
but to w ait about a minute for the various elements to absorb 
the color when the preparation is ready for examination 


tcred in making the stam exactly the same each time tho 
time necessary to perform the various steps necessarily vanes 
but the relative coloring of chromatin and protoplasm of the 
parasites should remain the same This vanaUon seemed to be 
due to the fact that the addition of the eosin to the methylene 
blue could be stopped at aarious intervals, obtaining nt each in 
terval a stain which had an affinity for either protoplasm or 
chromatin, beginning at one end one observed that the proto 
plasm was heavily stained, while the chromatin was quite 
unstamed, and by varying the proportion of eosin relative to 
the methylene blue the chromatin could be brought out, with 
the protoplasm uncolored I finally hit on the scheme of add¬ 
ing a small proportion of eosin, after preparing the polv¬ 
chromed methylene blue as recommended by one of the writ 
ers then withdrawing a smnll portion of the fluid after stir 
ring, and placing it on a porcelain plate On the white back¬ 
ground one could add experimentally repeated small portions 
of eosin to see if it had the desired effect, then repeat the per¬ 
formance in the bulk of the stain It was found that when 















1154 


Joui. A M A 


EECOXSTRUCTIOX OF LOVER JAV—BECK 


tlic precipitation Iiad gone fax enough, the precipitate sepa- 
ntca ion quickly from the lest of the fluid, leaving a liquid 
uhich ms almost colorless except for a substance which, 
ippircnth derived from cosm, resembled superficially fluoro' 
scene This titration method has been tried again and again 
and imariably has gnen a stain that is very constant m its 
lesulls Aside from this, the stain used nas made exactly 
according to the Hastings formula, and alwavs gave excellent 
pictures In order to sale time in staining a long glass dish 
was provided with two glass rods, placed two inches apart 
On these lods one could place ten slides and stain them at one 
time The appe irance of the malarial parasites when stained 
bj this stain is so well known there is no need of dismissing 
this point at this time 


Jf TOWNS VISIT! D, KL ISONS 10It THDIIt SkLCCrlOtC 
Statistics bearing on the distribution of malaua in a 
gnen legion must, to be of value, represent m the ulti¬ 
mate analysis the mean condition of the population in 
tins lespect The mean may be derived in a variety of 
nays—by selecting a town 01 section whose medical ic- 
iuins show an aveiage number of sick pei unit popula¬ 
tion when compaied with similar statistics from other 
towns, by taking equal numbers of cases fiom each of 
- two 01 moi e towns of approximately equal size which on 
the one hand, represent maximum infection, on the 
othei minimal infection, or, finally, by comparing rela¬ 
tive] y the same numbers of inhabitants from the diffei- 
ont laces or nationalities living in the same zone 

r J lie inherent error is necessarily great, no mattei 
how one elects to make these observations, and it was 
finally decided best for the work here to examine a rep¬ 
resentative portion of the towm of Bolno and practically 
the whole of the village of Gatun These towns are m 
the Canal Zone, under the sanitary jurisdiction of the 
United States government, a^d ey me very favorably 
situated and easily 1 cached 

L Bolno —Bolno is situated on the line of the Panama 
■ Railroad, about seventeen miles from Colon and half a 
f mile fiom the Chngics Eiver The population is about 
eight bundled, composed, to a considerable extent of 
West Indians, and more particularly of Jamaicans Thev 
have lived m this climate a relatively short time and 
presumably have not acquired, to any considerable de- 
giee, an imimunfy to malaria or even to any extent a 
malarial loleianee, if such a thing occurs 

The location of tins town on the raihoad, its prox¬ 
imity to the proposed Bolno dam, and its situation on 
seveial impoitant trails leading into the interior of the 
countiy have combined to make it a place of considerable 
business nnpoitance Many of the inhabitants work 
either diieetly or indirect]} for the United States gov¬ 
ernment, and the agricultural interests are much less 
impoitant here than m the town next to be described 
The percentage of native-born to foreign-horn inhabit¬ 
ants is small, contrasting in this respect also with the 
other place chosen for investigation 
]n both Bolno and Gatun the inhabitants do not use 
mosquito bars nor do they screen their houses This 
has an important bearing on the dissemination of ma¬ 
laria and the introduction of preventive measures 
against this disease Most of the houses m Bolno are 
frimc with commuted iron loofs—a ver} common tvpe 
of structure here " This town, then, represents a fairly 
large settlement with a great preponderance of foreign- 
bom inhabitants and a considerable commerce with the 
interior and the sea coast factors winch arc not without 
significance m the study of malaria Ten Mt e diffi¬ 
cult} was experienced m obtaining the required num- 
hei of inhabitants for examination a action of the 


town representing about one-third both in arei and 
population was selected and the inhabitants were 
biought to the local dispensary m detachments In a 
special messenger The school children, however, were 
'usited in the school houses 

Gatun —Gatun is the opposite of Bolno both in the 
character of the people and m the structure of the houses 
Both places, however, are surrounded, to gieater or less 
extent, with swamps, and both lie on the Panama Rail¬ 
road line It is chiefly the difference m the people both 
m regard to their ancestry and customs, which is re¬ 
sponsible for the differences winch will be commented on 
later 

This town is situated on a little island m the Ch.igre> 
River about three-fourths of a mile long and three- 
eighths of a mile wide m the w idest portion It is formed 
In the Chagres River in front and the canal m the ictr 
the canal is water-containing for some distance above 
this point at the present time The land slopes gentlv 
from the center of the island to the water on all sides, 
making a sort of natural drainage, although at no point 
is the land very much elevated above sea level Except 
for a few swampy spots on the ends of the island the 
island itself is free from stagnant water 

The natives are very primitive both in their manner 
of living and m their customs, they occupy huts such 
as one would expect to find in central Africa, made of 
cane sides with thatched roofs or adobe Their furnihne 
is very primitive, composed ch efly of hammocks made 
of a species of tough glass and a few' rude chans covered 
with raw hide Thev still grind rice and corn with huge 
wooden mortars and pestles, and use boats made from 
hollowed-out tree trunks They have lived on tins spot 
for generations, and civilization has made remaiknbh 
little headway m changing their customs Thev me 
superstitious, reserved and difficult to approach and it 
was with imictr trouble that we succeeded in getting 
their permission to ..lake om observations, nlthougli 
wdien they r finally saw that the work would benefit thorn 
they reluctantly consented 

Bolno and Gatun, it will he seen, differ greatlv in 
their houses, inhabitants and manner of living, uul 
admirably lend themselves to (Ins woik 
(To he continual ) 


PLASTIC RECONSTRUCTION OF THE LOWER 

,T V\V 

CARL BrCK, M D 
cnicAao 

The iemov.il of n poition or of thr whole m nubble lias 
its effect on the functions of the jaws and the form of the 
face The effect on the functions of the removal of a 
portion of the jaw will depend greatly on the part of the 
bone removed and its si/e If a small portion of the 
middle part of the jaw is removed the function may not 
lie disturbed at all If half of the ramus 1= removed the 
mastication and the speech may be greatly impured, and 
if the whole jaw is removed the function of (he lower 
paw will he entirely abolished Even a small rejection 
howevei, will have an effect on the shape of She frei 
which, as a rule, will be shown by disfigurement or de¬ 
formity' , , , 

The jaw plays such an important role in the formation 
of the face, through support of the cheeks and the 
prominence of the cbm, that the symmetry of the face 
and the esthetic effect is greatly disturbed if n part 1 * 
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njjesjija This is shown in those cases in which, through 
lack or asj mmetry of teeth, or through atrophic changes, 

the face becomes disfigured _ 

These points have to he taken, into consideration m 
cases of operation on the lower jaw , more especially' on 
account of the possibility of preventing such deformities 
bv the proper treatment during operation 

There are many indications for operations on the 
mandible which call for a partial removal of the bone 
Inflammatory conditions which lead to necrosis of the 
bone and especially tumor formations, are the mam 
causes for such operations Whether the resection of the 
jaw is made permanent or only temporary is of great 
importance If a permanent resection is made it is the 
duty of the surgeon to see that the part removed is in 
some way replaced by some resistant tissue which will 
give support to the soft structures and which at the same 
time will allow motion It will be necessary to replace 
the removed bone by some material uhich will give to the 
face the normal expression and shape The best method 
at present is the replacement of the removed structures 
by foreign bodies m the shape of dental plates A plate 
which holds the teeth and imitates the shape of the jaw 
is well borne within the mouth, ordinarily causes very 
little irritation, gives to the soft structure a support, and 
restores the shape and symmetry of the face Many 
surgeons, among them Bardenheuer of Cologne, ha\e 
tried to restore a jaw by autoplasty, but the results are 
not very gratifying The majority of experienced men 
have decided in favor of the prosthesis Difficulties 
arise, however, when the prosthetic appliance is to be 
put in place, some time after the operation, because the 
deformity and impairment of function takes place im¬ 
mediate!! with the removal of the bone 
Hence it becomes necessary to apply the prosthesis at 
the time of operation and this is a difficult task because 
the operation is undertaken by a surgeon and the pros¬ 
thesis is applied by a dentist, and hardly ever is the 
-urgeon at the same time a good dentist or the dentist 
at the same time a good surgeon It was, therefore, a 
very natural result of experience that Dr Claude Martin 
of Lyons, who is a dental surgeon of great ability, should 
be the first to give to ns a method of removing the jaw 
without causing disfigurement or impaired function 
Although he was not the first one to expound the idea, he 
was the first to apply the method practically and a large 
number of patients operated on with good results are a 
proof that his method is practical and successful He 
prepares a prosthetic appliance before he removes the 
jaw or part of it, and implants it at the time of the 
operation in the cavity remaining on the removal of the 
jiw The appliance is made of hard rubber, with a 
complicated svstem of channels through which the canty 
which naturally secretes a great deal of pus, can be irri¬ 
gated and kept clean This hard rubbet prosthesis is 
onh temporary and is replaced later by the permanent 
dental plate with teeth which can be removed for cleans¬ 
ing purposes and earned in the same manner as the 
ordinarv plate after the removal of the teeth which 
lunges on the alveolar process Each individual ease re¬ 
quires an individual plate, so that no such plate can he 
bought from a manufacturer Some operator^ have ob¬ 
jected to this method in some particulars, although thev 
accept the principle of it, namely that a prosthetic ap¬ 
pliance is ncecv-ar\ but as material thev hare used 
metal instead ot hard nihher Boennecken’and Partsch 
of Breslau have suggested the use of metal splints. the 
former suggested a wire splint, the latter a plate which 
cm ho on to a dc-ired urn and fasten’d mto the jaw 


when needed Of course this means that the splint can 
be applied only in median resection, but when one-half 
of the jaw is resected clear up to the joint, the metal ap¬ 
pliance is out of the question Martins method, how¬ 
ever, allow s even in these cases, or m cases of total re¬ 
moval of the mandible, the application of a prosthetic 
appliance The accompanying illustration (Big 1 ) is 
from photographs of two models which I received from 
Claude Martin, through the kindness of Dr Carrel, and 
which represent the average case of a central and lateral 
resection Dr Martin is especially proud of the inno¬ 
vation of a certain flange to prevent the lateral displace¬ 
ment of this appliance He calls this flange “ailette 
I find, however, that Dr Thomas Gilmer of Chicago, as 
early as 1S91, recommended a similar device and has 



Fig 1—The upper figure is the Jaw of the patient The two 
others are Martin models 


even gone so far as to prevent the displacement of the 
flange by applying an additional device which keeps the 
lower jaw from opening too much, through an elastic 
band from the chin to a skull cap His paper w as pub- 
bshed m the Dental Renew and has not found entrance 
mto the general medical literature 

Tins would be a general outline of plastic reconstruc¬ 
tion of a jaw m case of removal by any method dunn°- 
the operation What shall we do however when this 
precaution has not been taken and the jaw has been re¬ 
moved partially or totally the eavitv allowed to shrink 
when mastication speech and other phy -lological func¬ 
tions are impaired arid when the face has become wreath 
disfigured - A case of this nature has come under mi oh- 

' m U* r,? U T S t5 f ¥ and has P" en ' chance 
to -tilth tin- bnn b of plntic uirgen 
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Patient —Miss D , aged 32, a school teacher, comes from a 
healthy family She had never been sick up to the time when 
her present ailment began, that is about three and one half 
years ago 

History of Disease —She began suffering from a toothache m 
the middle portion of her lower jaw Her teeth seemed to be 
perfect She was a good looking girl with perfectly sym¬ 
metrical features A dentist whom she consulted about her 


Jonn A At A 

tensne operation was entirely uncalled for but if it hid to be 
done a preliminary prosthesis of the kind described abo\c 
would have been the proper method of treatment Instead 
of that, an incision was made from one car to the other 
underneath the chin, the jaw was remo\ed in sections, lenun" 
only some shreds of periosteum, fortunately for the paticnt°, 
because spiculre of bone afterwards formed from this pen' 
osteum and aided material!} m the treatment of the case 
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I'iff 2—Befoie cosmetic opeiutlon I lout view 


Mi -1—.iftei cosmetic operation Side viiu 


) 


ailment incised a small gnm boil, but the process did not heal 
out On the contrary a laiger tumoi appeared on the site of 
the old one \ doctor was called in consultation and he in 
turn incised the larger abscess, -without relict mg hei condi 
tion 

Operation —After a few weeks of palliative treatment he de¬ 
cided that something radical had to be done and he took the 



1 ,'Ik i—Before cosmetic operation Side view 

girl to a hospital where he lemoted, in one operation, the 
whole jaw from one joint to the other The accompanying 
illustration (Fig 1) gites the aspect of this jaw and it shows 
that the ascending aich and portions of the horizontal arch 
are perfectly normal, that the central portion of the jaw was 
the seat of a central necrosis within an osteomyelitic focus 
A large portion of bone had been destroyed, but there were 
some pieces of henlfliv bone tissue remaining Such an ex- 


PostopciaUvc Histori; —The wound did not heal cntirclj by 
primary union The retracted scars on the face show where 
deep and long suppurnting fistula; kept the cn\itj draining 
Ultimately, however, the wound healed The result is apparent 
from the accompanying illustrations (Figs 2 and 3) It will 
be seen that instead of a prominent chin there is a small 
lobule of contracted tissue which allows the comparatively 



■ge bps to droop The upper lip is projecting a good deal 
d the teeth of the upper jaw arc prominent The no=c ap 
rently projects a good deal more The cheeks arc retracted 
d behind the cheeks are hollow spaces into which a thum 
n be placed where the ascending arches lnd been removed 
ie speech of the patient was gTeatly impaired The constant 
nnuU of the saliva from the mouth was a verj disagreeable 
mptom The mouth cavitj was exposed to the air and on 
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account of this exposure easy disintegration of food particles 
within the mouth tobh place and a penetmtirig odor made the 
patient’s breath particularly offensive These symptoms not 
only produced a great deni of discomfort and suffering, hut 
they also brought the patient to the point of losing her posi¬ 
tion as teacher This is mentioned because it shows the lm 
portance of reconstruction of the jaw and how much the 
surgeon ought to try to prevent such a disastrous result 
Cosmetic Operation —Dr Goslee, a dentist of great ability, 
especially in the bne of prosthetic work, had charge of this 
case and he tried with an ingenious device in the form of a 
plate hinged to the upper jaw to restore the function of the 
mouth and the shape of the chin, but all of his trials failed 
because there was no support and a plate could not be borne 
He finnllj gave it up After a consultation with lum I thought 
first of trying Dr Claude Martin’s method by restoring the 
cavity in which the jaw had lam, excising all the scars and 
forcing Martin's plate into the new cavity This seemed 
feasible, but the more I studied the question the more con 
vmced I became that a septic infection would be inevitable 
and that the patient, who had been suffering so long and was 
in delicate health, would succumb to this extensive and un 
certain method of plastic surgery I decided, therefore, to try 
another method After finding some small spiculie of bone, 
the longest about one inch, within the scarred tissue I 
thought hard paraffin would form a good support for the soft 
tissue and if tolerated would ultimately allow us to restore 
the original shape of the jaw I began with the injection of a 
small quamty into the deepest portion m front of the ear 
The injection was done in the usual manner, with a syringe 
devised by my brother, Dr Jos Beck The paraffin was well 
borne and there was no reaction I became bolder and in 
jected larger quantities, first into the side, then into the center 
and gradually to the whole extent of the missing jaw Of 
course it was impossible to straighten out immediately the 
deepest portion where the fistulas that had been draining so 
long were situated 

Result —The result was getting better with every injection 
Not only did the sabvation stop, but the movement of the jaws 
was possible and the appearance greatly improved as the 
accompanying illustrations show (Figs 4 and 5) The offen 
sive odor disappeared, the speech is perfectly normal and the 
patient has resumed her work as teacher 

Several months have now passed and when the patient 
was exhibited at the Chicago Medical Society, September 
meeting last year, the members of the Society could satis¬ 
fy themselves of the fairly good functional and cosmetic 
results I hope that the paraffin, winch has not dimin¬ 
ished m size up to the present, will remain for a long 
time, but even if it does not, I think that injections can 
afterward be made to replace the missing material After 
a time an attempt will be made to form a ridge within 
the mouth for a plate 


ILEOSIGMOIDOSTOMY WITH OBLITERATION 
OP THE ILEOCECAL COMMUNICATION, 
FOR THE TREATMENT OP ULCERS 
OP THE COLON 

R C COFFEY, MP 

Surgeon to anil Medical Director ot the North Pacific Sanatorium 
poutiand, ore 

lor mam centuries past chronic dyspepsia, obstinate 
constipation, cramps and colics and peritonitis have 
been valuable cloaks by which medical men have 
been able to hide their ignorance of pathologic condi¬ 
tions within the abdomen Asepsis and the rapid de¬ 
velopment of abdominal surgery have enabled us to 
studj living pathology m recent v ears This has taught 
us to place peritonitis in a class with dropsy, m that it 
is a result of some other real disease, directly connected 
with the digestive eliminative or reproductive organs m 


the abdominal cavity Patients tieated ten or fifteen 
years ago for abdominal cramps and colics of recurrent 
type are now known to have had, in the great majority 
of cases, either appendicitis or gall-bladder disease, 
neither of which is curable by medical treatment 
More recent years have brought to light the fact that a 
large percentage of the persistent incurable gastric dis¬ 
turbances or dyspepsias are due to ulcer of the stomach 
or duodenum, obscure gall-bladder disease, occasionally 
pancreatic disease and other conditions in the abdominal 
cavity, of a mechanical nature The diagnosis and 
treatment of these conditions are being rapidly put on 
a scientific basis 

Other cloaks which hide much abdominal pathology 
are obstinate constipation and persistent diarrhea 
Medical men are recognizing more all the time that 
many of these cases are due to lesions of the colon m the 
form of ulcers, etc, but admit that medical means are 



He 1 —IlcoslgmoldoBtomy with obliteration of the Ileocecal 
communication, 


but partially successful in the treatment of these dis¬ 
eases The persistent and tireless work of Mayo, Moym- 
han and many other surgeons, on the stomach and duo¬ 
denum have taught us that the proper and success¬ 
ful wav to heat an nicer is to give it rest Success 
along this line has been little short of marvelous Bv 
draining the stomach at its lowest point into the leiu- 
num, almost all ulcers of the stomach and duodenum 
are curable It is somewhat strange that more has not 

Si, d Tr t ? e tT Z atmmt of ulcers of the colon, 
which while not so frequent or fatal as ulcers of the 

stomach, are much more frequent and have produced 
many more invalids than we have heretofore imamned 
l ! f ngm f 1116 a PPo°dix through the abdomi- 
b , e use d as an irrigating tube, has unques- 
t onably added much to the cffieiencv and convenience of 
medical and topical treatment of diseases of the colon 
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ULCERS OF TEE 

I|ns Mill, no doubt, be sufficient in many instances 
rliere are many cases, lioweier, which are not percepti- 
bly benefited by any kind of medical or local applies.- 
tions, even when m more accessible portions than the 
upper parts of the colon Therefore, surgery will again 
be called on for permanent relief 

01103010, Burghard and others have recommended and 
applied, m a number of cases of persistent ulcers of the 
colon, colostomy, using the ascending colon, thus elimi¬ 
nating the functions of the colon for several months or 
years at a time, and have been very successful m the cure 
of these conditions Treves and LI H Biehardson have 
removed large portions of the colon for abnormal dila¬ 
tation and gaseous distension, with very good results 
Osier recommends this procedure as justifiable Some 
suigeons, notabty the Mayos, have removed or short- 
circuited almost the entire colon for cancer and exten¬ 
sile fecal fistulae, and have concluded that the colon 
is by no means essential m the process of diges¬ 
tion and assimilation, and that its ablation, even as far 
down as the sigmoid flevure, apparently produces no 
disturbance 

Therefore, in view of the fact that it is well known 
that ulcers are best treated by absolute rest, that rest 
can only be produced by relieving the part as far as 
possible of its function, that medical and topical appli¬ 
cations are only partially successful m many cases, 
that drainage of the colon by a colostomy on the right 
side has proved successful m the treatment of ulcers of 
the colon, that non-use of the rest of the colon appar* 
enily produces no degenerative changes, and that the 
colon apparently plays no vital part in the process of 
digestion and assimilation, I have felt justified m doing 
the operation described m the title of the paper The 
cise m which the operation was done is related below 

Patient —Mr S, aged 22, lmd been troubled with constipa 
tion, more 01 less obstmnte, for four years For the past two 
j years Hie pain and pressure of the gas in the bowels, with other 
1 effects of the obstinate constipation, lmd been so marked that 
fho patient had been unable to perform his labor as a farmer 
His trouble lmd gradually grown worse during this time, not 
w lthscandmg the fact that he had consulted a number of emi 
nent phisicmns concerning his trouble All thev were able to 
make out in the wav of diagnosis was constipation As his 
tiouble grow worse, he was unable to get normal action of the 
bowels for see oral dnvs nt a time with eten severe cathartics, 
and then onlv with the aid of high enemita, which were used 
With some result He came to me Oct 3, 1905, gmng the 
abni e history 

Treatment —After examining him thoroughly I agreed with 
the diagnosis which had been previously made and referred 
the man to an internist for treatment He pronounced the 
case one of spastic constipation, and put him on a special 
diet and line of treatment No\ 23, 1905 the patient returned 
to mo stating that he had obtained no relief from the medical 
ti catment and tint he had lost all hope of relief 111 medicine 
He suffered constantly from pam, which he located clneflv nt 
the splenic flexure of the colon stating tint it seemed that 
the contents of the bowels including gases, were obstructed nt 
this point and could not pass The distension of the colon was 
so limbed and distiessmg that he could locate it tery accu 
mtelv himself, which location could be \ended bv percussion 

Opnatwn —At bis request I made an exploratory incision, 
cutting down through the right rectus muscle This regaled a 
somewhat congested and markedh distended ascending colon 
The appendix was not seriously diseased but was removed, le-d 
it wwht be acting as a source of irritation Another incision 
was made through the left rectus muscle, which allowed an 
examination of the splenic and sigmoid flexures Examination 
retealed no Msible stricture or obstruction nt this point, but 
showed congested and distended colon 


COLOK-COFFEY Joun A M A 

Postoperative History—As soon ns the man had recoiered 
from the immediate effects of the operation we found that he 
still complained the same as before His trouble continued, 
and we lmd an opportunity to obsene carefully his condition 
and found that no amount of cathartic medicine would pro 
duce a free action of the bowels except with the use of high 
enemata Severe cathartics would nauseate lnm, but would 
do no more His pam seemed to be intense, as described before 
At the end of tlnee weeks from the time of this explornton 
operation he made the nrbitrnn demand that we open him 
up again and do something more radical, ns he preferred 
death to his condition We delat ed this, hoping that he might 
get better, but with no at ail At the end of fi\e weeks, lmiing 
been thoroughly convinced that the basic cause was ulcers 
which we had failed to locate at the exploratory operation, wo • 
suggested the idea of making a eolostomt, draining the right 
side This he refused to have done on account of the incoii 
vemence of the artificial opening, so the following operation 
was proposed and performed Dec 29, 1905 

Second Opciatton —The abdomen was opened in the medinn 
line and the ileum cut in two ncai the ileocecal \nl\e, between 
clamps The two ends were turned in and an ilcosiginoidost 
omy was performed with clamps and sutures, after the man 
ner ordinarily used in the modern method of gastroentcrostonn 
(Fig 1) At this operation an ulcer was located about 
two inches nbote the point of anastomosis of the sigmoid 
flexure and another nbont three inches higher up on the dc 
scendmg colon near the mesentery We were not able to ex 
amine the splenic flexure through this wound lint bclicte that 
there was unquestionablj another ulcer at this point, which 
was overlooked at the former exploratory operation 

Result —After this second operation the patient made an 
uninterrupted rccotery Three dnjs afterward he began to 
take nourishment, and 111 ten dajs he was on a full and regular 
diet He has never bad pain in his colon since, nor hns lie had 
the distension His bowels bare acted almost eierj dai since 
the operation without a cathartic, and xet without dinrrhea 
His appetite hns been good and his digestion has been perfect, 
so far ns we can see At the carl) date of Feb 13, 1900, tin 
case looked like a complete success 

Februniy 10 the pnticnt lcturncd, stating tint Ins bowels 
were not acting properly nnd that he could feel gas in (lie 
colon ns far around ns the cecum On examination I found it 
also On gmng him a cnthnrtic no action was obtained, lmt 
the patient said the action seemed to pass upward into the 
descending colon B) digital examination no fccil nmttci was 
found in the lectum B\ gmng a high enema m large qiinnti 
tics the bowels could be made to art The same thing was re 
pented nnd was kept up for ten dais All the fetal mnttrr, 
according to his sensation, passed first down deep into the 
pell is nnd then back up into flic left side On thoroughh 
studying the case I finnllt made a correct diagnosis I opi ned 
his abdomen and found that the point of j action of the former 
anastomosis had become adherent to the abdominal wall, thus 
fixing it The sigmoid flexure above the point of anastomosis, 
which was ncarlv twelve inches in length, hid prolnp-rd to tin 
bottom of the pelus, mnking a sharp kink nt the point of nm« 
tomosis and thus directing the fecal current into the sigmoid 
instead of the rectum This was lifted up and the sigmoid 
siituied to the peritoneum pist abo\c die psoas muscle in the 
li ft flank The loose sigmoid flexure was shortmed b) pin at ion 
from above downward with a number of transverse rows of 
<algut sutures This relieved the condition nnd presented pro 
1 ipse of the s'gmoid The bowels arc acting well nt this date 
(March 24), and patient is up and feeling well I think this is 
nn important observation in connection with the operation, and 
,m mistake was in not attending to this at tne previous opera 
tion, as the danger was forsccn at that time 

This case is typical of the condition which hns hern 
described In certain authors under the head of spastic 
constipation The continuing cause, which mat hate 
been secondart to an atonic constipation was apparent It 
the ulcers The stmptoms were immcdiatclv reigned 
ht short-circuiting the affected part filic final re-ult 0 
this pioccdiin 1 is of course in the future 
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In studying tins subject, there seems to be a patho¬ 
logic parallel between the stomach and certain portions 
of the colon For instance, food is detained in the 
stomach for a few hours by the action of the pylorus 
There is, then, no depot'till the cecum is reached 
Fecal matter is somewhat detained here by gravity It 
is next detained above the so-called sphincter Oherne 
and held m the sigmoid flexure and descending colon 
for some time The final depot is the rectum 

Overwork, nervous strain, indiscretion as to diet and 
hours for meals, disturb and change the secretions of the 
stomach, producing indigestion and, finally, gastric or 
duodenal ulcers By irregular habits as regards the 
bowels nervous strain, etc, an habitual and atonic con¬ 
stipation is produced By mechanical pressure of hard¬ 
ened feces or from the effects of decomposition ulcer; 
are produced m these parts <3f the colon 

Fleers of the stomach, when irritated by the passing 
of food over them, produce a spastic condition of the 
pylorus which prevents the healing of the ulcers, holds 
the contents of the stomach too long and in some coses 
produces a dilatation and consequent increase m the dis¬ 
order of the secretions Ulcers of the colon, at times, 
apparently produce a spastic condition of the intestine 
at or near the point of the ulcer which has the same 
effect 

These depots m the alimentary canal are the ulcer 
areas in the young and the cancer areas in later life 
Short-circutmg and draining cures ulcers of the stom¬ 
ach and thereby may prevent cancer to an extent in later 
life It is probable that the same is true and reasonable 
m the treatment of ulcers of the colon 

WHITHER ARE WE DRIFTING IN 
THERAPEUTICS?* 

CLARENCE H VAUGHT, MB 

Vice President State Association of Railway Surgeons, President 
Central Kcntuckr Medical Society 


honor iry membership these men who are doing such con¬ 
spicuously good work for all the people and our profes¬ 
sion as well 

Since this great question has been brought to our \ er\ 
door by laymen m a lay press, I thought it might he 
pertinent to ask, “Whither are we drifting” ? Have we, 
by carefnl analysis and deduction, made any advance¬ 
ment toward a higher and more perfect therapy, or have 
we, like so many others, been drifting by the enormity 
of the advertising matter and the seductive wiles of 
that ever-present and always agreeable gentleman, the 
detail man of proprietary medicine, back to the abyss of 
necromacy ignorance and superstition? Have we not 
been cajoled by this means into giving at least onr tacit 
' indorsement to most, if not all, the proprietaries and spe¬ 
cials that we see, many of which are without merit 
others absolutely harmful ? 

No man can foreknow what will be the action of 
from ten to fifteen medicines together, even could the 
action of a single one be foretold Your office and mine 
are being liberally supplied with samples of these new 
compounds, almost daily, of every imaginable name, 
some beautiful, others poetic, hut we could never tell 
from the name what one of these compounds contained 
The reason for this, I suppose, is because a name that 
means nothing can be as easily copyrighted as one that 
means something The idea is to protect patent or secret 
formulas from other liiltures, whose prey is human hope 
and credulitv and the ignorance or carelessness of the 
profession of which we are or should be representatn e 
THE DETAIL HAN 

The detail man calls on you at your office—doesn t 
want to take much of your valuable time, but has some¬ 
thing that he knows is of interest to yon when you have 
a moment's leisure With visions of the importance of 
the message and of the fact that a stranger is within, 
you rush matters, and the doctor, it may he, w r ho has 
failed m practice or a young one who uses this means 


RICHMOND, KT 

I believe that one of the greatest questions of our time 
is before ns and one that we can have more influence in 
solving than can any other class of men or profession 
with which I am acquainted 

“The patent and proprietary medicine conspiracy,” 
which has reached the climax of human endurance," is 
being assailed from rnanv quarters, and the rankest of 
theke gigantic frauds are on the run and I want this 
societi to get on the firing lme and if possible, to assist 
m their speedy extermination 
A number of lugh-class periodicals, the Ladies’ Home 
Join mil Collier’s Weekly and others, are the means, and 
Edward Bok, Norman Hapgood, Samuel Hopkins 
Vdanis and M J Sullivan are the men behind the means 
that have caused such an awakening among the profes¬ 
sion throughout the country These men are real pio¬ 
neers in this noble work Is it not strange that a great 
profession like ours, with the massive intellect among 
our members has beou so stupid to the Te it situation^ 
so well satisfied s 0 afraid perhaps that some wag might 
ionise the members of selfish motives that not an effect- 
m word lias been written or said against this monster 
our-e’ Suppose we are accused of selfi=h motives and 
men other thing m the calendar This should not dis¬ 
concert ns or cause ns to swene =o much as a line from 
out duti to oursehes and to humanity I believe tbit 
e\er\ medical association m this countrv should elect to 

* l cad Urfo.rv tW MtiCWoti Crmritr MoUlcal Socldy 


of saving sufficient money to enable him to begin the 
practice, shows yon what he has to offer (always ethical 
and meeting every test), gives yon enough literature to 
last you and your family a month and a liberal supply 
of samples, and expresses the hope that vou wall try them 

THE DESIRED EFFECT 

Strange as it may seem, at y our first opportunity you 
do try them The visit had the desired effect You ac¬ 
cept the statement, ethics and all, and some unfortun¬ 
ate, it may be the first patient who comes to yon, is made 
the victim It makes little difference for what the pa¬ 
tient consults you, as many of the proprietaries are fully 
recommended, and testimonials from thoughtless physi¬ 
cians axe not wanting to show you that y ou have a spe¬ 
cific for any disease that confronts you The medicine 
is tried on different patients some of them have told 
yon perhaps that the medicine at least was palpable, 
sailing seems easy, a ready-made prescription for all who 
call so easy to write, perfectly simple, the other fellow 
doing the work you should do, while iou get the pn\ 

Behold your surprise, however, m the course of a 
short time lou have been called to a home After 
your visit has been concluded, yon perhaps lme sug¬ 
gested the use of some medicine for a poultice, you 
give explicit directions that the medicine should be "ap¬ 
plied to a cloth then to the offending part At this hum 

ns£ C ^ lr n r? thCr i eI<3Tates her s Pectncles and 

VI ™, lor ,s tllat medlcm e, }ou are z to cend 

this Plnlogishne’ ’ It m av be some voungennd more 
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charming member of the household who thus rudely 
breaks m on jour dreams of what you expected to ac¬ 
complish with the new remedy for all inflammatory 
conditions (for each member of the household knows all 
about it) You are compelled to answer, <r Yes, thus is 
the medicine I intended to send you ” Grandma will 
say to you that “Mrs Jones used it on her cow's leg, 
and Mrs Smith used it on her husband’s leg—they Imd 
some of it left and sent it over —we tried it, but it didn’t 
do John’s lungs any good ” This is simply an illustra¬ 
tion that could be duplicated many times in the course 
of a year with thus and hundreds of other proprietaries 

You will, no doubt, say that this and that one has 
done good service for you Perhaps this is true, but 
ha\e you at such times taken into account that great 
law of natural therapeutics, the operation of the vis 
medicatnx natuice , the manner and processes of healing 
which occur independently of our art? It is this law 
that enables the homeopath to relate his sugar cures 
and the medical skeptic to smile m his infidelity and 
that brings you and me out of the many dose places 
into which proprietaries and carelessness have placed 
us And thus have we not been duped ourselves in 
seeking some more potent means to relieve the suffering 
that we see around us ? 

SEEKING REMEDIES 

Yet we ought not to be criticised for tins alone, as it 
has been truly said, "Man from the earliest antiquity 
has continually sought for means for the relief of pain ” 

“The most nncient record of the race introduces the hero 
of the flood, plunged in n deep and scandalous sleep under the 
influence of wine which he had prepared At the siege of 
Troy the Grecian surgeons were skilled in the art of assuaging 
pains of injured men by the application of alcohol and car¬ 
bonic acid to then wounds Thus the renerable Nestor came 
to the relief of the wounded Macheon, with a poultice com 
posed of onions, cheese and meal, mixed with the wine of 
Pinmos 

“Olliei agents still more potent were known to the wise 
men of Egypt, and by them transmitted to tlieir friends m 
other lands Some preparation of opium or Indian hemp it 
mar ha\e been with which the beautiful Helen, after the siege 
was ended, once more in her lawful home, coming out of the 
‘sweet smelling lofty room chamber,’ droxe away sad memories 
fiom the minds of her husband and his friends by making 
them drink of wine into which she had cast a drug, chosen 
from the cunning and excellent stock presented to her by an 
Egyptian princess Most potent drug this must have been, for 
wc are told that it delnered men from grief and wrath, and 
caused oblivion from every ill ” 

Seeking relief from pain is certainly our province and 
our duty We see that this idea has been handed down 
to us from the earliest antiquity, but whither are we 
drifting m its pursuit ? You will observe from the his¬ 
tory of these early times that people then and now m no 
xvay connected with the art or the practice of medicine 
prescribed and found others ever ready to swallow the 
potion regardless of its contents There is or must be a 
charm or witchcraft m the act of prescribing especially 
so for the other fellow, for this practice began at an 
earh day and shows a steady growth all down through 
the ages until now There is certainly nothing that wc 
can imagine that so delights the laity 7 as to prescribe 
something for the relief of a condition of which they 
me piofoundh and totally ignorant 

PRETENDERS 

There is no profession which is more frequently used 
as a cloak by all kinds of mountebanks charlatans and 
pretenders than is ours and these pretenders too often 


prescribe for conditions concerning which they are i<m 0 - 
rant The medical profession is noble and beneficent m 
its aims, presenting more opportunities for dom* <mod 
than perhaps any other, and jet within its ranks practi¬ 
tioners of the black art flourish on the credulity of the 
people with whom they come m contact The medical 
profession offers a fertile field for men of this class 
especially in tins daj of proprietaries and secret formu¬ 
las, when little or no skill is required m yvritin 07 or in 
filling a prescription " v 


USING PROPRIETARIES 

Tou might flatter yourself that only the ignorant aud 
unlettered could become the victims of this class of 
medicine men, but m this jou are sadly mistaken, for 
you will often have your pulse beat faster and jour quiet 
indignation pitched to its highest point by seeing some 
of your most cultured people falling m line, pos¬ 
sibly j'our best friend or 3 our best patient 

Sir Dyce Duckworth, before a scientific body m Lon¬ 
don, England recently stated that “the art of medicine 
is fast declining,” and he links together, mady ertently 
no doubt, literary culture and scientific habit The 
editor of Hospital , in same citj 7 , regrets that this should 
have been done, exclaiming that they are incompatible 
and adds, ft Men of literary culture, but destitute of 
scientific training, furnish most conspicuous examples 
of incapability to observe accurately and of inability 
to reason correctly 7 , winch w r e wotness every da} 7 in the 
yvorld around us They are the patrons of quack medi¬ 
cines and anti-societies, they are apt to dogmntwc se¬ 
renely concerning matters of the very elements of 
which they are profoundly ignorant ” 

Tins well illustrates my oft repeated statement that 
ours is a profession that none can know anything about 
save the initiated, and all of them unfortunately do not 
know But wluther are we drifting? I fear I tell but 
the truth when I say that, with the great commercial 
spirit of the day 7 , we are drifting torvard proprietaries 
and quack medicines Some of us perhaps hare an¬ 
chored To them I would say 7 , cut loose from jour 
mooring We are not drifting into tins habit alto¬ 
gether by preference or for the interest of our patients, 
but carelessness and ease, I think, are likewise responsi¬ 
ble for part of it This habit, insidious as it is, I be¬ 
lieve our worst enemy 7 Samuel Hopkins Adams states, 
m Collier's Wcelhj, that "ignorance and credulous hope 
make the market for proprietary medicines” 

I do not mean to imply that all proprietary medicines 
should be condemned Many have been found useful, if 
their preparation requires greater skill or more compli¬ 
cated apparatus than your druggist possesses, nnd if the 
formulas are known and approx cd they should be used 
when indicated Imagine yourself prescribing something 
that sou know absolutely nothing about except what the 
genial detail man has told you Imagine, again, if you 
will, that same gentleman telling you the indication 
for the use of the medicine that your ca=c demands, 
you accept it and use the medicine suggested to yon bx 
this source In doing so do you not lower profess mud 
standard, your oxvn dignity and become the dupe of the 
manufacturer of the drug and the well-groomed agent 
who tells xou m what class of cases to use it 9 

yurAT is our dutv 9 

The state of North Dakota has a Jaw that prexents the 
sale of patent medicine (and this includes secret pro¬ 
prietaries) unless the formula is printed on the pack¬ 
age and Kentucky 7 has a bill now pending to make a 
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similar liw (puseuted b) Hon L F Johnson of 
Franklin Count}) I hope that a similar law will be 
enacted m all the states If we were to do our duty, 
we would need no law to protect us and our patients 
whose hies are put in our keeping, and we should not 
under any conditions or circumstances prescribe a medi¬ 
cine that we were not absolutely familiar with 

I trust that the members of this society will join with 
me in resolving to use in the future only those drugs 
from which we can reasonably expect results and, if 
possible, to have all remedies compounded by our own 
druggists We should also notify the druggists that v, e 
shalTaccept only pure chemicals, such as those made by 
reputable firms It is not our province altogether to 
find only palatable drugs Let the homeopath have a 
monopoly along this line if he will, that which we most 
desire is results Occasionally a medicine that is pleas¬ 
ant to the taste can have little or no therapeutic value, 
except for its mental effect on some of our most unfor¬ 
tunate cases That we mil appeal to the intellect rather 
than to the superstition, prejudice and ignorance 

I see each succeeding day signs of better things and 
that there is room for improvement no one can doubt 
smce it is estimated that over $100,000,000 has been 
expended annually for patent and proprietary nos¬ 
trums No wonder is it that legislatures are slow to 
enact laws to modify the sale of these “patents”, no 
wonder it is that the manufacturers of these miserable 
compounds are on the run, because at least $75,000,000 
of this money must be profit, and if there is any one 
thing that will invite a keener interest than another it 
is the probable loss of money 
Then think what so vast a sum as this could and 
would do in influencing legislation that would be detri¬ 
mental to this nefarious business The manufacturers 
use every device known to the professional pirate and 
plunderer, such as threatening newspapers with loss of 
their advertising and appealing to retail druggists to 
help protect their property rights These vendors 
want and demand our closest secrecy m protecting 
their rights, as they say Afraid even to let the un¬ 
educated class of their countrymen know what they 
have been swallowing for all these years and for what 
the} have paid so many honest dollars, notwithstand¬ 
ing the fact that these manufacturers know that the 
users of their medicines are, of all people, most gulli¬ 
ble' I have seen it estimated that 75 per cent of 
all the prescriptions that are written by the medical 
profession of this country call for proprietaries whose 
formulas are known and proprietaries whose formulas 
are secret, about one-half each Is this not a shame 
when we know that many of the so-called proprietaries 
are no better than the rankest of the patents ? 

Let us see to it that we have a druggist prepare our 
prescriptions who is competent so to do, that we de¬ 
mand of him a square deal and only the purest medi¬ 
cines that can be had, asking no quarter from any 
source and showing none, save when compatible with 
the highest sense of duty to our patients and to our- 
sohcs and lend our assistance in tins campaign of 
education wherever and whenever we can be of service 
Thus the people with uhom we live and practice our art 
will have a higher regard fo r our ability and fidelity 

Corpora Arantn—Thc«e structures m the brain are named 
after Giuho Cc*are Annno (English Arana, Latin, Aran 
tins), an Italian anatomist, born nt Bologna in 1530 died in 
15S0, according to the Medical Boo?. 2»ci«s He was professor 
of anatomv for thirty two years m the umiersity at Bologna 
and physician to Pope Gregory EUI 6 ' 


FOUR POINTS OF INTEREST IN MAJOR 
ANESTHESIA 
ROBERT H jNI DAWBARN, M.D 
Professor of Surgery, Lew Xork Polvcllnlc Medical School and Hos¬ 
pital Surgeon to the City Hospital 
1SETW TORE CITY 

The first of these points on anesthesia has to do with 
the use of ethil clilorid prior to the administration of 
ether Since the safety of this very pleasant method 
has been demonstrated it has rapidly grown m popular¬ 
ity Dr Y C Pedersen, anesthetist to Roosevelt Hos¬ 
pital, has informed me that, unless otherwise directed 
by the surgeon, this is now always his preference instead 
of beginning the anesthesia with liquid laughing-gas 
Six months ago a certain New York firm informed 
me that hereafter they intended to manufacture their 
own ethyl ehlond instead of importing it, and, through 
their representative, asked my advice as to the best size 
of tube to supply After som experimenting I advised 



,, Ti ff lnhaler This Illustration does not slicm the relative site of 
the thin rubber airbag uhleh Is large enough for the tidal air of 
tne largest man 

a 5 c c tube This is drawn to a fine point at one end, 
easily broken, off and sealed b} a blowpipe flame 

I also recommend the following method of usane 
Assuming that the Clover air-bag principle of ether 
inhaler is the one to be used (the simple and cheap 

nS m) name and used for uearly 15 years 
at the City Hospital has never yet been followed by 
ether pneumonia), tuo or three of the 5 cc tubes of 
ethyl clilond are wrapped each in an opened gauze 

nn i da j? C capped about this jacket, and 
are then dropped withm the air-bag With tbe face-piece 

thrJK’fh’ th< L tip u° f ° ne of these tubes ls broken— 
through the rubber bag—and the anesthesia is at once 

commenced Thus there is no waste, and the gauS 
wrapper prevents cutting the air-bag during breakage 
If instead tbe tube be broken outside the has and then 
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dropped within it, so lapid is tlie escape of tins most 
\olatiJe liquid that one is fortunate to secure tlie sen ices 
of half the tubes contents 

If need be, the second and third tubes can be broken 
too As soon as the patient is thoroughly asleep tlie 
ether-cage is slipped home m the face-piece, and grad¬ 
ually the ether anesthesia replaces that from the ethyl 
chloric! where a long operation is required 

Of course, where much more complicated and ex¬ 
pensive ether inhalers are to be used, this tube of 
.Squibb s is not indicated, and instead a spray of 
ethjl chlond is directed into an opening in the inhaler 
for the purpose, from a large container At present, 
houm er, we are assuming that the simpler kind of appa¬ 
ratus—u Inch is presumably m use by a large majority 
of practitioners is to be used Chilling the lungs by 
ether continually poured on and using a towel-and-news- 
paper cone, or an Allis inhaler, is so obviously the chief 
cause of ether pneumonia that it would seem that the re- 
breathed, lung-warmed ether of the Clover air-bag princi¬ 
ple should by to-day have commended itself to all mem- 
beis of the piofession If there be still some who differ, 
houeier it may be worth while to add that all tlie ex¬ 
perts m anesthesia m Hew York—I mean the men who 
do nothing else—are agreed on this point This method 
also lesults m a great saving m ether, and the patient 
recovers more certainly’ and sooner, being far less satu¬ 
rated with the drug 

2 The second point to be mentioned is a means of 
pimentmg trouble from chloroform when this is used 
at night m presence of a naked flame m the room Ex¬ 
perience lias shown that before the end of a long opera¬ 
tion the surgeon and lus assistants will be coughing m 
consequence of the chloroform becoming decomposed 
and giving off nascent clilorin About fifteen years ago 
—peibaps moie—it occurred to me to try hanging, not 
far from the lamp or gas jets, handkerchiefs dipped m 
ammonia The resultant chemical affinity at once pro¬ 
duces ammonium chlond and preyents the cause of the 
coughing Recently I mentioned tins to Dr Thomas L 
Bennetl, peihaps the best known of the men doing ex- 
elusnely anesthesia work here, and he said lie had nexer 
before hcaid of it As I haxe not found it mentioned 
m a rathei hasty review of text-books, I assume that at 
least this plan ought to be more widety known 

3 The third suggestion of this paper is fai from 
original, but how forgotten it is m practice' I icfei to 
giving the anesthetic during the natural sleep In all 
possible instances of major operating dmimr flic oaihest 
xears let us select an hour which is regularly (hat of the 
child’s daily sleep, and entenng the darkened room 
noiselessly let us anesthetize so caution sty and gradual- 
1 \—using chloroform mask held far from the face cm- 
ploxiug the drop method and being m no burn—that the 
litlle sloepoi only awakens when the operation is ended' 

It makes an astonishing difference m the amount of 
chlorofoim required whether this safest of plans (and 
most neglected) is used or whether instead tlie fright- 
cned child is awake struggling and screaming Also 
be it remembered it rains the mother’s gntitxidc 

Although ease of accomplishment with chloroform 
and in childhood during natural sleep such anesthesia 
usimr cthei is far more difficult almost impossible in¬ 
deed and i arch can be done on adults at all 

4 The fourth and ln=t of the four small ponds T 
wished to bring out—if indeed am thing is small that 
makes at all for the patient’s comfort or safet\— w m 
reference to the nduee which without exception one 
sees included m the instructions to the loumr anes¬ 


thetist, namely, always to remo\e from tlie puiem- 
mouth any plate containing artificial teeth 
In my opinion, there are exceptions to tlu fe , and the 
physician should be entitled to use his judgment Ob¬ 
viously the plate should he removed when it is so sm ill 
that, if dislodged, it might prove dangerous either hi 
being swallowed or lodged m the gullet In mam.in¬ 
stances, however, the patient is wearing a complete or 
nearly complete set or sets and possesses only an ordi¬ 
nary size of pharynx In such cases, swallowing or 
choking on the plate is out. of tlie question, and when 
it is taken out the cheeks and lips so fall m as to en¬ 
croach, m some patients to a serious degree on the 
breathing space within the mouth This is worth ie- 
membering, especially when there chances to he much 
nasal obstruction, which is fai from rare 

In a recent conversation with Dr James T Gwath- 
mey, anesthetist to the City Hospital, I was pleased to 
observe that on this point he holds the same xicw« 
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The general trend toward accxuacy m num deput- 
ments of medicine serves to emphasize the pre\alent 
disregard for a similar ad\nnce m dietetics The im¬ 
portance of carefully selecting the articles of food foi 
certain cases is yen generally urged, Intt not as com¬ 
monly practiced Although it would seem to be a sub¬ 
ject of equal importance, but little stress is e\er laid on 
the necessity of regulating the amount ot food to fit the 
exact known demands of a particular lndixidual Tint 
the demands and hence the supply of food should y.u\ 
yvitli the yveight shape ot the body, age aud condition of 
activity has been too well proved to permit of question 

We can only account for tlie prevalent neglect of tin* 
factor in dietetic ordering by supposing (bat tlie matte’ 
has never been presented m practicable form It is es¬ 
sential that tlie number of nutrients in a gnen food 
substance be quickly determined and that tlie patient 
leceive instructions ns to the amount of food in Midi 
terms as can be leadily comprehended by the aveiage 
mynlid or mnso Food weighing must he discarded w 
it certainly cm not be carried out in the ordinary house - 
hold public eating place or eyen m the aye rage lmidu- 
tion Unquestionably we must consider not whnt w 
ser\cd, but rather what is actually eaten, othowvis. mir 
may be misled into making serious errors 

Fortunately the number ot simple foods, (lie \.ilu< of 
which it is necessary to know m order to pre=cnbr a 
dietary to the class of cases that should hnyc dr finite 
diet lists is eomparatnclv small, from Uu=e Mtnplo 
foods one can readily calculate the value of suob com¬ 
pound foods ns are ordmarilv n=cd m theso dirts In 
the accompany mg Table 1 1 the most convenient unit of 
household measure has hern taken and (lie food yalue 
of its content of food m the state m which it is eaten 
has been calculated the yalue of the vinous articles 
m the iaw state has been taken from the worl - of 
Vtwater Ruebncr Chittenden Hutchinson and other- 
Alole the-I units max not at am time he mart in a 
number of meals the defieiennes and exc. s=e= balance 

It is not contended that more than a =rml) minorit 
„f patients need to be put on regular diet h*t« mn 
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often dietetic treatment is demanded, but a few instruc¬ 
tions as to the amount and kind of food or a few mt r- 
dictions will suftice There are, however, a considerable 
number of mdmduals afflicted with diseases of an acute 
nature, chronic gastrointestinal disease, chronic under¬ 
nourishment anemias and toxemias who need absolute 
and accurate instruction as to the amount and kind ot 
food that is desirable for them to take, if tins be not 
done, dietetic treatment amounts to nothing the patient 
being guided in tbe choice of food b) convenience or 

passing whim , , ., , 

In addition to the value of sucli a table as a read! 
means of arranging suitable dietaries, we would empha¬ 
size its value iu calculating the amount of nutrition 
that lias been taken by a particular individual Even 


1 CCUEiC} n 1 DIETETICS—BOBEtiTS 

wltli manv conditions to n slight degree, we maj say that the 
weight of the particular individual nnd the amount of mus 
eular actiwtj indulged in largely conditions the number of 
calories required This may be expressed ns in Table 2, on tlie 
basis of an a\eragc person of 150 pounds u eight 

TABLE 2_FOOD DEMAADb OF ADULT PER D1DM 


CONDITION 

Jso of cal 
orle^ lo 
each 2 lbs 
bodj wt 

Total Calories 

Gnis proteid 

At rest In bed 

Slight activity 

Light work 

Moderately hard work 
Very hard muscnlar labor 

25 

30 

35 

40 

| 45 55 

1800 

2200 

2600 

3000 

3375-4100 

72 

88 

115 

120 

135 100 


The proteid demands of the adult under different eonditiona 
have been added to the above and the proteid, in terms of 
grama, is given in Table 1 for eacb food that has any import 


TABLE 1 — Valdes op Common Toods in Household Mxasdbls 


poods AS eaten ~ Xmomit Household Measure Calories 


BE'IABEB 


Buttermilk and aklmmed mllh 
Cream 

Condensed milk sweetened 
Condensed milk unwveetened 
Cocoa powders 
Chocolate powders 


S 02 a glassful 160 

8 02 a glassful 80 

8 gms a teaspoonfnl 20 

20 gms a heaping teaspoonfnl 50 

20 gms a heaping teaspoonful 80 

10 gms. a heaping teaapoonful 40 

10 gms a heaping teaspoonfnl 90 


S 4 
SO 
0 2 
1 S 
1 8 
2 0 
1 2 


Beef Jukes beef tea bonlllon 
clear soap 

Proprietary beef fluids 
Beef and egg powders 
Thick or cream aoap 


5 ot a teacnpfnl 5-30 1 3 

8 gms. a teaspoonfnl 1-20 4 2 

10 gms. a heaping tenspoonfnl 30 8 

8 02 a soap-plateful 200 250 


Alcohol 

Whisker, brandv etc. 

WlneB 

Sugar 

Eggs whole 
Eggs yolk 
Butter 
Cheese 

Meat and flsh lean 


1 gm 7 

1 oz. 85 

1 ot 15-40 

10 gms a heaping teaspoonful 40 
50 gms one 70 

one 55 

10 gms a one-inch ctfbe 05 

10 gma a one-inch cnbe 45 

50 gms heaping tablcspoonlnl 60 


2.4 
06 
30 
12 0 


Meat medium fat 

Meat very fat 

Oysters amoll 

Oysters, verv large 

Bread Bllce 4 n4\ib In thick 

Crackers 

Cereals In cooked state 


50 

gms 

heaping tablespoonful 

100 

50 

gms 

heaping tablespoonful 

150 

S 

gma 

one 

3 

25 

gms- 

one 

10 

23 

gms. 

one slice 

50 

3 10 

gms 

one 

12 30 

30-40 

gms. 

a teacapful 

110 150 


7 0 
4 0 
5 

16 
1 5 
3 0 
3-5 


Cereals eaten as purchased 

Shredded wheat 

Trlscnlt 

Peas fresh or canned 


5-7 gras heaping tcaspoonful 18 23 

30 gms one yyp 

15 gms one D0 

35 gms heaping table«pnonfnl jg 


5-7 

3 

1 5 
20 


Peas dried 

Beans dried 
Beans fresh 01 canned 
Potatoes—medium sire 
Tellv sweetened 


25 gms. heaping tablesn^onful 100 0 0 

23 gms heaping tablespoonful no 50 

80 gms heaping tablespoonfnl 30 1 0 

00 gms one (3 Inches long) 30 10 

n teacupfol 50 120 


Apples 

Oranges 

Bananas 

Dried fruit prunes etc 


100 gms one 40 o 

125 gms. one medium six 00 7 

50 gms. one medium sire 45 7 

100 gms medium sire Bancerful 100 ’00 1 > 


Greater nutritive value depends 
on larger amount of fat 


\ntrltlve value Increases as the 
thickness Is made greater by 
proteld or carbohydrate add! 
tlon to milk 


14 lb of lean Bleak will thus give 
ISO calories an ordinarily gen 
erona portion of rib roast with 
moderate fat about 225 calories 


A cupful chunk, a Baueerfnl, a 
bowlful duals 2 cupsfuL 


The apparent lop value due to 
large amount of water 
A tablespoonful of dried peas to n 
plateful ot soup 


1 alue depends on amount of 
sugar and gelatin used 


1 nine depends nrgelv on the 
Bugnr used as preservative 


the ignorant can tell with a certain degree of accuracv 
the amount of food ingested in these simple household 
measures of bulk, from these estimations given by the 
patient one can quickly calculate the nutrients ingested 
and compare them with the bodily needs of the particu¬ 
lar individual This is often a matter of the greatest 
importance m deciding whether such symptoms as loss 
of m eight and strength and poor general condition are 
due to deficient intake of energy or to some patholomc 
condition exhausting the bodilv energv 
1U the term ealone estimation of food is meant the ealcuin 
tion of the energy contained in terms of the large heat unit 
the large calono the amount of beat it takes to raise the 
temperature of one liter of water one degree centigrade. We 
know that one gram of fat when completely oxidized gives rise 
to about nine <uich calories one gram of enrbohydriuT or pro¬ 
ton! to four calories While the demands of'the body vary 


ant content 


,, , ,— ,. . At urn me uuove that 1 accepl 

the teaching that XG per cent of tbe nutrients ingested by tin 
adult should be proteids In Table 3, to the tabulation In 
Atwater I have added the necessary number of grama o‘ 
proteid per diem, it mil be seen that the ratio here of tissui 
building proteids to the distinctly fuel foods-the fats nnc 
carbohydrates—is different from that which obtains in t 

nutnente ' ^ C ° 1 ° neS ™ per cent, of thi 


TABU 3 FOOD DEMANDS OF THE CHILD 


\GE- 

Proportion of 
food of adult al 
moderate worh 

Calone 

Gm« 

protehl 

3-5 vears 

G-9 years 

10-13 rears 

Boy 14 to 1G rears 

Gtrl, 14-1G years 

30 per cent. 

40 per cent 

50 per cent 

60 per cent. 

80 per cent. 

70 per cent 

arm 

1200 

1500 

1800 

2400 

2100 

42 

55 

70 

8 r 

115 

100 
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THE PHARMACOPEIA AND THE PHYSICIAN 

CHAPTER XVII 
CIRCULATORY DEPRESSANTS 

The circulation may be depressed by acting on those struct¬ 
ures the stimulation of uhicn causes an increase in blood 
pressure Hence we might divide these agent 3 into two groups 
1 Those noting on the heart mainly, directly or through the 
centers 2 Those acting for the most part on the vessels, 
directly or indirectly 

An agent which slows the heart without causing a compen 
sating increase in the strength or the amplitude of the con 
traction, or a constriction of the vessels, must cause a fall m 
the arterial pressure, ns will be readily understood by refer¬ 
ence to what has previously been said in regard to acceleration 
of the heart causing a rise m pressure Here, too, we have 
m every case a combination of effects, and the resulting change 
in the circulation must depend on the predominance of one or 
another As a matter of fact, we have no circulatory de¬ 
pressant which is used therapeutically to slow the heart 
by direct action on the myocardium, but there are a number 
which induce slowing by indirect action 

Aconite 

Therapeutic doses of aconite cause slowing of the heart 
by stimulating the vagus center, without materially affecting 
the strength of the individual contractions or the condition of 
the vasomotor center The result, therefore, is a fall m 
arterial pressure 

The lessoned cardiac action is accompanied by a decline in the 
temperature, whether this was previously normal or that of 
fever Tins effect is commonly ascribed to the change m the 
circulation, but it nns not been proved that the heat regulat¬ 
ing center is not involved in the action 

It will be noticed that the effects of digitalis and aconite 
on the circulation are diametrically opposed, except for the 
slowing of the pulse rate, which both induce 

Toxic doses of aconite act directlv on the heart, causing 
acceleration with diminished force of contraction In mam 
mnls the acceleration is prevented for a time by the vagus 
stimulation, and the heart is actually slowed, but in realitv 
only a therapeutic dose has been absorbed in the early stage 
of the action, this stimulation rapidlv gives place to depression 
and then to paralysis of the center, the acceleration becoming 
marked and being soon followed by great irregularity De 
linum cordis occurs before the heart stops in diastole 

Paralvsis of the respiratory center is usually the immediate 
cause of death, hence ntropm is capable of saving a certnin'- 
percentage of animals experimentally poisoned with a barelv 
fatal dose of aconite If an excessive dose has been taken 
even artificial respiration will prolong life onlv for a short 
time as the heart soon becomes paralyzed after the phenomena 
enumerated above 

Despite the fact that it was well known and long m use ns 
a familiftT poison, particularly for wild animals, aconite is a 
comparatively Tceent addition to our materia medica, having 
been introduced by an Austrinn physician, Storck, about 1702 
The official preparations of aconite are ns follows 
Acoxmrar —u S—Tins is the dried tuberous root of 
Acomfttm najtcllus , collected in autumn When assayed by the 
process giv en m the Pharmacopeia it vields not loss than 0 I 
per cent of ncomtin 
Average dose 0 05 gm (1 gram) 

Fettibextractuk AcoMiT—U S—This is made with a 
mixture of 75 pnrts of alcohol and 25 parts of water and 
should contain 0 4 per cent of aconitm 
Avenge dose 0 05 c.c (1 minim ) 

Tiactutu. Acomti —TJ S—This preparation ha3 been nn 
tonally reduced m strength and now represents 10 per cent of 
the crude drug, or approximately one-third of the strength 
of the tincture that was official m the Pharmacopeia for 1890 
It may be added that the change was made in conformity 
with the’ recommendations of the international conference for 


he unification of formula; of potent medicament-, and that in 
addition to being in harmonv with this international standard 
it will be found to be more umformlv active than the stronger 
but more variable tincture official m the earlier pharmacopeia' 
Average dose 0G cc (10 minims) 

Acoxittx v. U S—This is an alkaloid obtained Horn aeon 
ite It is the most nctne and most potent «uWmoe m the 
Pharmacopeia The aconitm now ofiicial is the enslallmc 
kaloid and should not be confounded with the amorphous 
substance formerlv official or the comparntiveh weak eclectic 
preparation of aconite 

Average dose 0 00015 gm (0 15 mg 1/400 grain) 

Aconite finds its greatest usefulness in eases of high blood 
pressure with a strong, rapid heart, particularly in fever in 
robust patients It then simply slows the heart lessening its 
output and causing a fall in temperature and in arterial 
tension 

Fever alone is not an indication m every ease for the vise 
of aconite In continued fevers and in nnj ease in which the 
heart is feeble or the arterial tension low from any cause (even 
though the pulse may be rapid), aconite is contraindicated 
Since the antipyretic benzene'derivatives have conic into 
general use the employment of aconite m fever has correspond 
ingly declined, but we have seen that the sjnthetic antipyretics 
are far from being the harmless substances that the ninnu 
fneturers would have us believe, and aconite deserves to he 
used more frequently in suitable cases of fever 

“Colds” are troublesome forms of congestion resulting from 
circulatory disturbances which nre often rebeled b\ repented 
small doses of aconite For tins purpose 1 drops (about 1 
minim) of the tincture of aconite of the present Rbarmneopcin, 
which would be equivalent to nbout 1 drop (1/3 minim) of 
the tincture official m the Pharmacopeia, 1890, well diluted 
with waiter, may be given every fifteen minutes for two hours, 
then hourly until relief is obtained 

Aeomtm is so intensely lmtnnt Hint it is not suitable for 
use without great dilution, and ns there is some clinnec of 
confusing the much more potent article now official with the 
eclectic or the amorphous preparations, it will lie found prof 
ernble to use the tincture of aconite in ncarlv evorv case, more 
particularly since tins is now required to bo of n definite 
aconitm strength Because of its irritant action nrnmtin is 
not adapted for hypodermic use, hut it. innv lie given Inrgelv 
diluted with water, ns follows 


Aconitm (crystalline) 

gr 1/12 

(005 

Alcoholis 

Siv 

151 

Aqua; q s ad 

*5iv 

120| 


Sig A tenspoonful mnv lie taken cverv three hours 

Tho disadvantage not to =nv danger, of trving to weigh such 
small amounts is noparent, and serves to illustrate the ad 
vantage of using the tincture 

The tincture is usunllv given alone except for the water 
used in diluting it 

Veratrum 

Verntrum rnthcr olo=elv resembles aconite in its therapeutic 
notion, and it was widely used nt one time for the reduction 
of fever The extent of its use was Inrgelv due to its popular 
lzntion in tho form of Xorwnod’s Tincture of Veratrum, hut it 
seems to possess no advantage over neomte, and it is now but 
seldom used internally The official preparations are 

VEUATrmr —U K (VruATumt Vipipf— U E P, 1800) — 
Under the single beading verntrum the Pbnrmnropem now 
recognizes the dried rhizome of Vrralrum tiride or of Tern 
irum nlbvm While it is true that there is no marked differ 
cnee between the two drugs some physicians prefer the Amerf 
can root and therefore should specify “Verntrum virule, U S 
P, 1SO0” 

Average dose 0 12 gm (2 gmins) 

Tr UTOEXTRACmrvi Veuatpi— U S—Tins is directed to lie 
made with alcohol 

Avenge dose 0 1 cc (lVs minims) 

TixcTUnv Vepatrt —U S—This preparation represents 10 
per cent of the crude drug in alcohol and is-practicallv one 
fourth the strength of the corresponding preparation in the 
Pharmacopeia for 1890 

Average dose 1 0 cc (15 minims) 
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Vecatbka —' U S —Tins is a mixture of alkaloids obtamed 
from the seeds of Asogrwa officinalis Vemtrm should not be 
confounded with the eclectic preparation of the same name 
Average dose 0 002 gm (1/30 gram) 


unfit 


The Nitntes. 

The nitrites, organic as well ns inorganic, lower the blood 
pressure by causing vasodilation. Therapeutic doses exert 
but little influence directly on the heart It has been 
that the nitntes act on the muscles and nerve endings ot tne 
arterioles, and that even the veins undergo dilatation 

Any considerable dilatation of the arterioles and ions of 
the splanchnic area must inevitably lead to a decline m the 
general arterial pressure, regardless of the action on the 
heart In man the heart actually does show acceleration m 
the first stage of the action with amyl nitrite because of the 
depression of tbe Vagus center, the blood pressure remains 
high and the vasodilation affects the face and neck, because 
of depression of the vasoconstrictor centers for those areas, 
but as the dilatation extends to the splanchnic and other areas 
the general arterial pressure falls 

There has been some diversity of opinion in Tegard to the 
effect of amyl nitnte on the cerebral circulation. Leonard 
Hilt agrees with those wljo believe that there are no nerves^ 
controlling the diameter of the cerebral arteries, and he de¬ 
clares that the arterial pressure in the brain simply follows 
that in the carotids Wiggers lias found that adrenalin con 
stricts the cerebral vessels and we have Elliott’s dictum, based 
on his masterly research, that the constrictor effect of adrenn 
lin on vessels is proof of sympathetic nervous control Brodie 
and Dixon also found that the action of adrenalin is exerted 
on nervous elements Should Wigger’s results be confirmed there 
would be little Teason to doubt that the nitrites do effect the 
caliber of the cerebral vessels 

The nitrites are capable of causing some dilatation of the 
vessels in excised muscles when the nerve endings are not eon 
eerned, hence they must also act on the muscular elements of 
the vessels to some extent. 

The nitrites produce methemoglobin m the blood, but do not 
cause the destruction of the corpuscles, ns other methemoglobin 
formers do, and in man this does not arrest oxidation com¬ 
pletely, because the tissues reduce methemoglobin slowly This 
is not an important factor, however, with the therapeutic doses 
of the nitntes 

0 Loeb suggested as a possible explanation of the value of 
nmvl mtnte in angina pectoris that the coronary vessels, like 
those of the face and brain, may be dilated at first, before the 
action on the general circulation begins Eilehne showed that 
the therapeutic dose of amyl nitnte caused vasodilatation by 
central action, and Loeb found it did not affect the vessel tonus 
independently except when m such concentration ns to prove 
poisonous Small doses were found to have no constant effect 
on the vessels of the coronarv circulation m the excised heart 
Amvl nitrite acts very rapidly when inhaled, but the action 
is over in about twenty minutes 
The effects of glveervl trinitrate or nitroglycerin are much 
more slowly induced and they persist for some hours Sodium 
nitnte is decomposed by the hydrochlonc acid of the gostne 
juice thus giving nse to imtation of the stomach Glyceryl tn 
i itrate is not decomposed m the stomach, but it has the dis 
advantage of often causing headache In some cases this action 
docs not occur after the drug has been used for some time 
Glveervl tnmtrate is decomposed in the blood, with the libera¬ 
tion of the nitrous acid radicle, hence it acts like tbe nitrites 

Spiwtos Gltcebyus InTtratis—TJ s (Spirttus Gtoxom 
—U S P, 1S00)—Commonly, though incorrectly, termed 
nitroglvcenn, 13 an alcoholic solution containing 1 per cent, bv 
weight of glveervl tnmtrate 

Average dose 0 05 c.c. (I minim) 

\5tvus Nmtis TJ S —This Is a liquid containing about 
SO per cent of nmvl nitnte. 

Average dose 0 2 c-c. (3 minims) 

Soon LTttis—U S—-This usually occurs in white, or 
nearly white, fused masses soluble in less than two parts of 
water The salt deliquesces on exposure to air and is nls n 


gradually oxidized to sodium nitrate and thus becomes 
for use 

Average dose 0 00 gm (1 grain) 

The nitntes, including glyceryl tnmtrate, are of prime mi 
portance in the depression of the circulation and may be used, 
when it is deemed necessary, to lower tbe blood pressure, for 
example, when a weakened heart is becoming exhausted by eon 
trading against n great arterial resistance, and the con 
tractions are incomplete, ns in arteriosclerosis A slight lower 
mg of the aortic resistance often enables tbe heart to contract 
more perfectly while a coronary vasodilation secures a better 
nutrition of the heart. 

This group is contraindicated, however, when the blood 
pressure is already low (however weak and rapid tbe heart 
may be), because a certain degree of arterial tension is ab¬ 
solutely essential for maintaining the coronary and medullon 
circulations 

Amyl nitnte is to be preferred when a speedy action is 
desired, as in acute attacks of angina pectons When the 
conBtnction of Abe vessels is of spasmodic origin the nitrites 
usually give relief, but in tbe latter stages of arteriosclerosis, 
when most of tbe muscular tissue has been replaced by fibrous, 
thus narrowing tbe lumen of tbe vessels, it is obvious that such 
l essels cannot be caused to dilate -by any means 

It must not be forgotten that while relief is often obtained 
in the acute attacks of the early stages of angina pectoris, the 
nitrites are merely palliative and m no sense curative The 
nitntes, and more particularly amyl nitrite, are indicated m 
vasomotor spasm oecurnng m nny disease, unless specifically 
contraindicated by other conditions 
Tbe action of amyl nitrite is very speedily elicited when it is 
inhaled, but when spasm of the respiratory muscles interferes 
with tbe inhalation it may be injected into tbe deep muscles 
of tbe thigh 

Spint of glyceryl tnmtrate is to be preferred m chrome 
conditions of abnormally high blood pressure, because of its 
more protracted action One nnmm is given three times a 
day, or the dose is increased till effective. It may be injected 
hypodermically or given by the stomach, ns it passes through 
that organ unchanged, and, therefore, causes no such disturb 
ances as are seen with sodium nitnte. 

While this substance is usually considered as being extremely 
poisonous it is snid that more thnn 12 c.c (3 fluidrams) have 
been given m the course of a day with no bad effects Aqueous 
solutions of glyceryl tnmtrate are unstable and are frequently 
quite worthless Tbe spint sometimes gives almost immediate 
relief in headache, when this is attended with high blood 
pressure, but, on the other hand, it may increase the head 
ache if tbe blood pressure is low As is well known, tbe 
headache which glyceryl tnmtrate commonly causes is one of 
the greatest objections to its use 
The nitntes, and particularly tbe spint of glyceryl trinitrate 
may be used to counteract the vasoeonstnetor effect of digitalis 
or strychnin when that action is undesired 

Because of its readv decomposition spint of nitrous ether 
does not yield enough of tbe nitrous acid radicle to exert anv 
therapeutic action on the circulation The action of the spirit 
is exerted Teflexly as m tbe ease of alcohol and ether 
The spint of mtroglycenn may be given m simple solution 
m order to avoid the measunng of such small doses ns one 
minim It may be prescribed as follows 

R Spiritus nitroglycenm m xv 11 

_ ^ qT1 ® 5u G0| 

sh^ld n°ntY f the S °’“ h0n 18 a ^Poonful Large amounts 
should not be presenbed or dispensed. 

^The^ following illustrates the method of pre.senb.ng sodium 

R Soda mtntis sr xv 11 

Aqmc (recently boiled) K j,i C g 

Ae^rffnf 10 " ** kept ^ e11 Corked - ^ d ose « we 

"r r,S ” ° f nm - rl a ^d the most 

bent dispensing that substance, thev must be 

kept cool to avoid loss bv breakage, and when used one Is 

psSntat a o„ a e^ rCl ” ef nnd {he C ° nUntS "* aled b -" 
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GLANDULAR FEVER—SCHILLER 
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Lloodlettmg was fonneilv in vogue ns a routine procedure 
uhen it Was desired to reduce the blood pressure, but m bealtliv 
animals tlie vasomotor center exercises such perfect control 
oter the blood pressure that the loss of blood produces very 
little lasting effect unless it is so great as to cause collapse 
symptoms While the loss of a moderate amount of blood is 
Mell borne by robust patients, and m some cases may even 
pro\e beneficial, aconite and the nitntes are nearly always 
to be preferred as temporary measures, while the control of 
the diet (including liquids) and the use of saline purgatives 
"ill serve to dimmish the amount of blood for a longer time m 
suitable cases 

Chloral hydrate is one of the most effective agents m our 
possession for lowering the blood pressure by depressing the 
i asomotor centers and while this action is much employed in 
laboratory experiments, it is not elicited m man by perfecth 
safe do=es suclt ns are used to induce sleep 


Clinical Notes, New Instruments, Etc. 


A PECULIAR INFECTION OF CERTAIN CERVI¬ 
CAL GLANDS WITH TYPICAL LOCAL 
AND GENERAL SYMPTOMS 
HELIODOR SCHILLER, MD 
CHICAGO 

Under the title of “Pfeiffer’s Glandular Fever” I 
recently published reports of five cases and I have since 
had an opportunity of seeing six similar cases 1 

A close study' of these cases and comparison with 
those already reported, shows that they do not correspond 
exactly with the cases described by Pfeiffer, but that they 
have distinctive features which, may be considered as 
those of a well characterized and typical disease 
Case 0 —On October 24 I was called to see a baby boy, aged 
2 y s jcais Since tho pievious evening the child had had fever, 
hnd coughed somewhat and had vomited once 

Course of the Disease —When I first saw the child his tem¬ 
perature W'as 102 F, Ins throat was reddened and several 
l files could be heard over the lungs He was constipated, and 
for this calomel was given Next morning the temperature 
was 90 8, and the following day 103 The redness m the 
throat had disappeared entirely on the fourth day and the 
temperature was 101, with no other symptoms On the fifth 
dnv the glands on the left side of his neck, especially those 
before and behind the proximal end of the sternocleidomastoid, 
were aery much swollen The swelling came on rather sud¬ 
denly, on the previous day there was no trace of it, and it 
consisted of tlnee enlarged glands, each larger than a hazel 
nut, and of the consistency of hard rubber Each swollen gland 
was distinctly palpable The skm over tho glands wms nor¬ 
mal, the glnnds were lmrdlv tender, and somewhat painful 
only on hnrd prcssuie 

Cultures taken from the throat and from the seropurulent 
discharge from the nose on the second day Bhoyvcd streptococci 
and staphylococci Throughout the disease the temperature 
ranged from 101 to 104 5 There was no exanthema on the 
skin or scalp, and nothing abnormal in the ears 
On the tenth day the glands on the right side of the neck 
were found to be syvollen and shoyved the same characteristics 
as the glands on the other side This swelling was followed 
bv higher fever and yomiting Adenoid xegctations in the 
throat were present in a slight degree Constipation was ob¬ 
stinate mid tho child lacked appetite 

On the clcyenth dnv the bnbv complained of pain in the ear 
but nothing pathologic could be seen there The liver and 
spleen yvere both found enlarged, and the mother noticed that 
the urine, which on the eighth day was normal, was lessened 
m quantity on the twcnlfth tiny It was found to contain 

1 The Tournnl A V A. Aup 5 100o p 401 The cases re¬ 
ported in this article are numbered consecutively following those 
icphrted In the previous article • 


albumin and some white and red blood cells On the sixteenth 
day there were traces of albumin only “ " 

The fever continued for three weeks and a half reaehinv ns 
ugh as 104 G degrees, but in spite of this the baby did not 
very emaciated The glnnds swelled more, I had the 
impression that they were smaller on some days, but the dnv 
following they would seem as large as before The fever dis 
appeared gradually and at the end of the fourth week it was 
gone The glands became gradually smaller When the torn 
perature became normal the appetite came back, the baby 
recuperated quickly, nud by December 15 the glands were -c 

duced to the size of a small pea Dr Abt saw this case with 
me 


SUMMARY Or CASE G 

At no time yyas any fluctuation felt, the glands weie 
alwajs movable, there was no periadenitis The teeth 
were normal and there is no history of tuberculosis m the 
family There was no sign of scrofulosis nor x\ as there 
an y symptom which would alow me to consider the case 
as an acute tuberculous infection of the glnnds It is 
lenown that m cases of acute infection of glnnds with 
tubercle bacilli, with the formation of a large amount of 
epithelial cells, and consequent infiltration with round 
cells, the glands may swell m a comparatively short time 
considering the chronic character of the tuberculous 
disease These glands may swell to double their size 
inside of a week or ten da3 r s, hut never over night, be¬ 
sides, the more acute tuberculous infections of the glands 
are invariably followed by caseous degeneration, and 
then by suppuration, yvliereas m the case yust referred to 
absorption took place 

The so-called hypertrophic form of tuberculous glands 
most often disappears b} conservative treatment, but it 
comes on very slowly and its course is contrary to the one 
here described It is afebnl, and other symptoms tend¬ 
ing to tuberculosis will not he missing In this case there 
was sudden onset of fever, yveak feeling, headache, back¬ 
ache, and then the sudden and large swelling of the 
cervical glands, which are not painful, but only slightly 
tender, and hard in their consistency, swelling of the 
spleen and of the liver, nephritis, constipation, mouth- 
breathing, decline of the fev’er by lysis slow absorption 
of the inflamed glands and slow disappearance 

We can not yen well call this a case of common ton¬ 
sillitis, because the pathologic changes which the tonsils 
and the throat shoyyed, yycrc ycry little The *-y mpatlietic 
swelling of the glands in a case of tonsillitis is different, 
the glands are painful and disappear with the disappear¬ 
ance of the process in the throat or suppurate Also Hie 
affection of the kidneys, spleen, and Incr, in so marked a 
degree, and the long lasting feyer arc certainly not the 
symptoms of tonsillitis 

l xti 7—A woman aped 34, called on mo September 14 
‘'In -ul tint on ‘-opti mix r •> 'In ft II ill, lud a lunlmln 
pmn in the back, was very yveak, nnd that toward evening 
■die noticed n swelling of tlif* "lands on the left c >ido of her 
neck She believed Hint this swelling which was not painful 
at all, came from her teeth, but her dentist failed to find nnv 
reason for trouble from that source A physician who paid a 
friendly visit prescribed a liniment, which was used without 
result, nnd the swelling grew constantly, hut did not cause 
anv trouble U no time was there nnv pain in swallowing, or 
verv much pain in tlie swollen glnnds, except in quick move 
ments of the head 

examination —When I saw the patient the temperature was 
100 pulse S8 On the left side of the neck there was a glandu 
lar tumor the size of a child’s fist, composed of two distinctly 
separated glands before nnd below the proximal part of the 
sternocleidomastoid This swelling was hard nnd elastic nnd 
not very tender The henrt and lungs were normal, the lncr 
was somewhat enlarged The tonsils were enlarged with deep 
hut emptv crvpts Tlie palate and phnrvnx were reddened 
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there was no shin affection, the ears were normal, urine was 
normal, nml the patient complained of weakness and nausea 
Course of the Disease— On September 16 the temperature 
■went to 103, and on September 17 to 103 6 pie glands we 
still bard but moxabie, there was no fluctuation and 
marked periadenitis On September 18 I made a tml punc 
ture and at the depth of more than an inch I found a thick 
vellow pus, which I removed by incision That evening the 
temperature went to 104 4, and then gradually subsided and 
nas normal on September 21 On September 26 the incision 
was healed, but the glands were still enlarged, though rerj 
much reduced in size, the patient felt fine and began to gain 
On the evening of September 26 I was called to her, and, to 
m\ surprise, I found the glands just behind the sternocleido 
mastoid in its upper part swollen, nnd one gland in the middle 
of the neck also swollen to about the size of a nut, hard and 
not aerv tender The whole thing came on in a few hours, 
the temperature rose to 100 6 and the pulse to 96 There was 
no pain except in moving the head, the throat was normal, 
but a general weakness was felt 

On September 27 the condition was the same, the highest 
temperature was 101, and the urine contained traces of albu 
nnn The fever increased nnd the swelling of the glands uns 
the same 

On September 30 I again made a trial puncture, and found 
one third of n Prai atsclie synngeful of pus in the gland be 
hind the sternocleidomastoid I made an incision along the 
needle, but found no more pus 

The temperature gradually subsided and on October G it 
was normal once more, but the swelling did not decrease in 
size, though there was no fluctuation Trial punctures re 
sealed no pus On October 26 I advised a ray treatments, nnd 
after ten treatments with medium hard tubes at 10 inch 
distance and ten minutes’ exposure by Dr Reicliman all the 
glands disappeared In the pus of the glands typical influ 
enza bacilli and streptococci were found The blood esamina 
tion showed leucocvtosis 13,000 


SmiMAHT OP CASE 7 

l he objection could be raised that the process was 
nothing but a common tonsillitis Not all cases of ton¬ 
sillitis are followed by pam in the throat, the affection m 
the throat or tonsils is accompanied by large yellow 
plaques, is very often found there by change, and pa¬ 
tients do not alwajs complain of pam there. The changes 
m the tonsils could have disappeared quickly, but the 
whole course of this disease is not at all similar to any of 
the hundred varieties of tonsillitis, the sudden swelling 
of the glands, their consistency, the slight tenderness, the 
increase m size after the supposed process in the throat 
disappeared, the finding of influenza bacilli in the pus, 
and the length} duration of the process are enough to 
show that we have to deal until a well characterized 
distinct rhecaso 

Cvsf S — \ girl ngod 2 1 ! venra, tbe daughter of the patient 
in Case 7 fi'O dnv* after nn attack of rhinitis and pharvng 
ltis uluch lasted two davs, complained of pain in her enrs and 
mo-h and lomited once or twice 

Frumination —The tonsils were red nnd somewhat swollen 
There was a seropurulent discharge from the nose, the ear 
drums were somewhat retracted, the lungs and heart were 
normal The child was healthy looking and seemed to be a 
well nourished, strong baby In tbe discharge from the nose 
staphvlococoi nnd large diplococci were found, but no diph 
therm bacilli were demonstrated in tbe specimen taken from 
the throat 

Course of the Disease—The next morning the glands on the 
left side of the neck, on both sides of tbe upper end of tbe 
sternocleidomastoid were swollen to the size of a hazelnut, 
being hard, not very tender and movnble The child was eon’ 
stipated, breathed through her mouth and was very crow 
The redness m the throat disappeared in two davs, hut there 
was no change m the course of the disease. 

On October 13 n thick pus was removed bv an inemon 


from one of tbe glands, and in tbe pus were streptococci only 
The other glands, which did not suppurate, remained about the 
same 

By October 20 the incision was healed Then rather sud 
deniy, without any symptoms other than temperature of 101, 
the symmetrical glands on the nght side began to swell, 
traces of albumin were found in tbe unne, and the tempera 
ture kept rising until October 30, when the spleen and liver 
were distinctly enlarged The glands on the right side were 
easily movable, hnrd, elnstic, with the skin above them per 
fectly normal, and they remained about tbe same 

After the disappearance of the fever the child"improved 
quicklv, the glands became smaller and in the beginning of 
December they were reuuced to tbe size of small peas 
Case 0 —The servant in the family had a very similar but 
much milder affection 

Case 10—This wns a case belonging undoubtedly to this 
species, but was very mild, though showing all the symptoms 
Case 11—This patient, a boy, 7 years old, had had a cold 
for seieral dajs, and suddenly, on the evening of November 
8 , it became worse He had headache, felt weak and com 
plained of pains, especially m tbe abdomen, but also to some 
extent all over 

Course of the Disease —Temperature was 100 8, pulse 102 
His throat was red, and the next morning the glands on both 
sides of the neck were swollen, but the nght side wns the 
worse Except for a slight fever and the swelling of the 
glands, no other symptoms were present, the throat being nor 
mal and the highest temperature 100 8 The boy felt well, 
had a good appetite and did not want to stay indoors After 
the feier disappeared the glands became somewhat smaller 
There was no exanthema, no peeling of the skm 

On November 24 the boy did not act normally, and the 
mother observed that there was blood in tbe unne A speci 
men showed all the signs of an acute hemorrhagic nephritis 
During the next twenty four hours 11 ounces of bloody, dirty 
looking unne were passed, and the next dnj 16 ounces In 
spite of this the boy felt well and did not believe that he was 
sick His temperature was 100, the spleen and lner were 
enlarged 

On Noi ember 26 the unne, 66 ounces, contained albumin, 
granulated nnd epithelial casts nnd cubic fatty degenerated 
epitheliums 

On November 30 the urine contained traces of albumin, 
°nh at this time also tbe glands were very much reduced in 
size, and the latter part of December had nearly disappeared 

SUMMARY OF CASL 11 

In tins case there was not one symptom of common 
tonsillitis Of more importance in this as well as m the 
case of the little girl is the “cold,” winch may have been 
the source of the infection of the glands The patients 
hardly felt sick, the only symptom m the beginning of 
Case 11 was the swelling of the glands and a slight fever 
scarlatina could be excluded 


I have observed eleven eases of a veil-characterized 
disease The most striking and characteristic symptom 
of which is the sudden swelling of certain glands of the 
neck In Case 1 the swelling of the glands was noticed 
the evening before any pam in the throat started The 
en arged glands in Case 2 were observed by the mother 
before the hoy complained of any pam m the throat or 

5 m n 3Se 3 ™ m n ediatel y after the first chills the 
glnnds were observed to be swollen 

m the appeared on the fifth dai, while 

eveSS of thr fl na mg b° f *5? gIaD<3s WflS obserTed on the 
hi d , when thc patient first felt sick the 

uawTifdT f the g J an<3s came as a sur P rise to both 
relapse d W ° S the firsfc svm P tom of the 

In Case 8 the swelling occurred on the second or the 
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fifth day, respectively In Case 11 the glands swelled the 
second or the fifth day—according to whether we count 
the “cold” in the disease or not In neither of these 
cases was the swelling of these glands accompanied by 
any severe pains The glands were not tender, but were 
hard, they showed no marked periadenitis and what must 
be considered as especially characteristic, the swelling 
concerned most often the glands anterior and posterior 
to, and behind the upper end of the sternocleidomastoid 
only This rule had only one exception In Case 7 the 
disease opened with chills, headache, pains in the ab¬ 
domen, back, and sometimes vomiting Complaints of 
some pain m the throat were present m all cases In no 
case were the pains so severe as m a case of real tonsil¬ 
litis 

The affection of the kidnej’s m this disease is rather 
striking Among eleven cases three patients had acute 
hemorrhagic nephritis The nephritis began m one case 
on the fifth day, in another on the seventh, and m the 
third on the eleventh day after all symptoms had dis¬ 
appeared and the glands had begun to get smaller There 
is no other disease, except perhaps scarlatina, known m 
the course of which* the kidneys become as severely in¬ 
volved as m this disease Case 7 the patient 
had, besides small quantities of albumin, white and 
red blood cells and cubical epithelium m the 
urine Traces of albumin were found m nearly all 
cases, even when the fever was low The spleen 
and liver were somewhat enlarged m all cases, the 
spleen so much so that it was easily palpable, and the 
liver one inch below the ribs Pam in the abdomen 
was a frequent complaint, and constipation a regular 
one Adenoid vegetations were found m five of the 
cases Characteristic for all cases was the lengthy dura¬ 
tion of the swelling and the slow absorption In thiee 
of the cases suppuration of the glands occurred All 
cases were accompanied by fever, but in one case only did 
this reach as high as 105 degrees, while m the other cases 
it ranged between 100 and 101 It was a continual 
fe\ er and disappeared by lysis 

The bactenologic examination of the pus of three 
cases showed as follows In one pure cultures of influ¬ 
enza bacilli, m the second influenza bacilli and strep¬ 
tococci, while m the last streptococci only were found 
In Case 1 streptococci were found m the throat, m Case 
3 influenza bacilli, diplococci and staphylococci, m Case 
8 staphylococci and large diplococci, m Case G strepto¬ 
cocci and diplococci 

The diseases had all the characteristics of an infectious 
disease. Cases 7, 8 and 9 would even justify one m call¬ 
ing the disease contagious The prognosis is good m all 
cases In Case 2 onty, I felt uneasy for several days 

02 State Street 


A SIMPLIFIED HEAT METIIOD OF STERILIZ¬ 
ING AND STORING CATGUT 
WILLARD BARTLETT, AM, M D 

ST LOUIS, MO 

So many prominent surgeons have adopted my suggestions 
for the preparation of catgut 1 that I wish to describe methods 
which make the procedure vastly simpler in its application, and 
which at the same time remove nnv element of uncertainty re 
garding the results likely to be nttmned 

Catgut prepared according to this formula has been used 
bv the Mayo brothers in almost 5,000 operations and has been 
adopted by such well known surgeons as Drs Burrell, Collins, 

1 "A Simple Heat Method of Sterilizing and Storing Catgut— 
■Preliminary Iteport” Interstate Med Jour 
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Cushing, Deaver, Finney, Frazier, Mejer and Murphv, is well 
as the men on the staff of the Massachusetts General Ilo-pital 
and on that of the Pennsylvania Hospital and nnnv others 
lhis is a sufficient testimonial to the worth of the procedure 
and I am more than certain that the present modification of it 
here described can not fail to attract new users 
As at present recommended very little time or trouble need 
be expended m carrying out the preparation of catgut The 
materials used are exceedingly cheap, while the requisite appa 
ratus, as shown m the aeompanjmg illustration, is very crude 
and can he found m any hospital or in any physician’s office 
The process can be divided into three steps (1) The pbvsical 
preparation of the material, (2) its sterilization, (3) its stor 
age 

1 The ordinary commercial ten foot catgut strand is dn nled 
into four equal lengths, each of which is made into a little coil 
about one and one half inches in diameter Bj twisting the Inst 
free end about four times around this little coil the latter will 
maintain its shape These coils m any desired number (I 
usually take about 120 of them at a time) are strung on a 
thread like bends on a string in order that the whole number 
may be handled at once Tins stnng of coils is hung in a metal 
can, better still m a beaker glass, but is not allowed to touch 



the bottom or sides I suspend them b> earning the two ends 
of thread through a small opening in a pasteboard cover, which 
is placed on the receptacle The same opening senes to admit 
a thermometer, which is carried down to exactly the point where 
its mercury bulb is on a lead with the topmost coils Liquid 
petrolatum is now poured in, the quantity being sufficient to 
immerse the catgut and the bulb of the thermometer 

2 The vessel i 3 set on a pan of sand, under which is placed a 
tiny gas flame ot merely sufficient intensity to raise the tern 
perature of the oil to 212 F within from one to two hours A 
little practice enables one to guess the size of flame nc-ei ssnrj 
for this purpose This is best done in the evening, and the tem 
perature allowed to remain at about 212 F (a iew degrees 
variation does not matter) until morning The heat is then 
increased to such an extent that the temperature will run up 
to 300 F in an hour, the gas is then turned off and the tern 
perature of the oil allowed to return to about 212 degrees 

3 The pasteboard cover, together with the string of catgut 
coils, is lifted off, the superfluous oil is allowed to drop off, and 
then the thread is cut, allowing the coils to drop into the fol 
lowing mixture 

Columbian spirits 100 parts 

lodm flakes 1 I”™ 


X 


/ 
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The catgut is now ready for immediate use and "will keep 
without deteriorating for any length of time. The jar may e 
opened any number of times, so long as a stenle instrument 
used for removing the coils, since the wdin protects the coils 
that are left behind from accidental contamination 

The physical qualities of catgut so prepared will astonish the 
surgeon who uses it for the first time I am very certain that 
a blind man used to handling catgut prepared by other methods 
would not recognize this product if it were placed in his hands 
It is as supple ns silk, highly elastic and almost ns strong as 
the raw material It is easily seen on account of its color, will 
not untwist when it gets wet on account of the oil remaining in 
it, and for the same reason is more than usually resistant to 
absorption That the strands are stenle ns well ns nntiseptic 
goes without saying 


A SIMPLE DEVICE FOE IEEIGATIOH OF THE 
BLADDEE 

HUGO EHRENEEST, MU 
Assistant Professor of Obstetrics St Louis University 
ST LOUIS, MO 

The inadequacy of a piston synnge for irrigation of the 
bladder is a generally appreciated fact A few of the numer 
oub models of bladder syringes will stand boiling, but they 
are all rather expensive nnd easily get out of order So long 
as the piston fits tightly, the fluid unavoidably is injected in 
jerks and not in a continuous stream In spite of these obn 
ous disadvantages of the piston syringes they are recommended 
by the majority of text book writers, because they permit an 
exact estimation of the amount of fluid injected into the bind 
der—a point of considerable practical importance In actual 
practice, the piston synnge is frequently supplanted by tbe 
glasa lmgator or tbe rubber fountain synnge The glass lm 
gator, while it permits an exact mensuration of the injected 
fluid, is not easily sterilized The fountain synnge can be 
boiled, but precludes the determination of the amount of fluid 
which passes into the bladder Eor this reason the rubber 
fountain synnge may prove a dangerous instrument in the 
hands of the inexperienced The Pollitzer hag, which is used 
by some physicians, seems preferable, it can he boiled, at 
least a few times, nnd allows n rough estimation of the quan 
titv of fluid injected. 

It must be admitted, therefore that an improvement of our 
present appliances for bladder imgation seems desirable 
I present here the descnption of a simple apparatus, which 
I constructed some time ago, and which in my hands has 
proved extremely satisfactory The pnnciple of the device can 
be bnefly outlined as follows By means of air pressure 
fluid is forced out of a bottle, exactly ns in Fowler’s bottle 
used for hvpodermoclysls The fluid is conveyed through a 
rubber tube to the bladder By the interpolation of a three 
wav stop cock the solution can be alternately injected into and 
removed from the bladder by a corresponding turning of the 
hnndle of the stop cock 

DETAILS OF COKSTBUCTIOV 

In the accompanying illustration tbe bottle A is a common 
one quart medicine bottle such as can oe bought m almost auv 
drug store These bottles, as a rule, carry a double graduation, 
on one side in ounces, on the other in cubic centimeters The 
bottle 13 closed with the rubber stopper B This stopper is 
perforated bv two bores into which are screwed pointed metal 
tips for the attachment of rubber tubes To the one tip is 
connected the air bulb C The other bore connects on its 
under end with n rubber tube H reaching to the bottom of 
the bottle The rubber tube D connects the bottle with the 
stop cock E This is a three wav metal cock which, I be 
Iieve, can he bought in any instrument store. To this is 
attached a Flo 10 or 11 Eelaton catheter F The handling of 
the stop-cock is facilitated bv a shortening of the catheter 
Especially in gynecologic work, a catheter of about 7 inches is 
long enough To the third bp of the stop-cock is joined a rub 
her tube C which leads to the waste jar 


DEVICE—EHRENFEST 

METHOD OF USE 
The apparatus is used in the following manner The air 
bulb is detached nnd the rest boiled, it seems unnecessary to 
sterilize the bottle c\ery time it is used. Of course, this bot¬ 
tle contains only sterile, as a rule antiseptic, solution The 
bottle can Is kept stenle and ready for use, if immediately 
after its use the rubber stopper, together with all the rubber 
tubing atached to it, is removed, and the bottle closed with 
another rubber stopper which has been boiled with the tubing 
Into the uottle is poured the fluid to be employed for irri¬ 
gation This solution can be kept in stock in a higher con¬ 
centration, and with the help of the graduation of the bottle 
may be diluted to the desired concentrai, on by the addition 
of sterile water The stopper B is fitted tightly and the air 
bulb C attached to the corresponding tip The stop cock Is 
turned so that it connects tube D with catheter F Air is 
pumped into the bottle until the fluid escapes from the eye of 
the catheter In this way the whole system is freed of air 
If the apparatus is used preceding a cystoscopic examination, 
the stop eock is set to connect tube D with G The air is thus 
removed only from tube D, while the air within the catheter is 
permitted to pass into the bladder, where it forms the bub 
ble which, during the cvstoscopic examination, marks the 
vertex of the bladder 



The stop cock is set into a middle position, which shuts oil 
all three ways, while the catheter is introduced into the blad¬ 
der By turning the handle of the stop cock with the thumb 
of that band which holds the catheter between tbe first and 
second finger, the catheter is placed into communication with 
the waste tube G and the urine drawn from the bladder The 
handle is then turned 80 oegrees upward and tube D will be 
connected with the catheter The other hand (usually the 
nght one), now grasps the air bulb and slowly pumps air 
into the bottle The escape of the fluid, both its celerity and 
quantity, are exactly observed on the graduation of the bot¬ 
tle It may be mentioned in this connection that m this man 
ner the capacity of the bladder can be ascertained in a most 
convenient wav If enough fluid is injected mto the bladder 

the f L° Ci i 18 ailoUler 90 degrees with the thumb of 

the left hand, and the solution escapes from the bladder mto 
the waste jar This procedure can be repeated ad libitum 

de . SCT1 P tlon of the construction and techme 
' devlc ! for imgation of the bladder in this de 
tailed form, m order to prove that ih\a ± nis , 

reliably sterilized, is not likely to get out 0111 be 

the aspettc irrigation of the bladder under exact 
flow, and can be used without the help of an ussisfnnt f ^ 
cally without any preparations It is obvious that th 1 ’ racti 
ratns is cheap and can be put together Tvrr , 
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Or late convincing proof 1ms been furnished that the evs- 
titm <=iib=equent to catheterization can most effectively be pre¬ 
vented {as first demonstrated by Baiseh) if the bladder is irn 
gated with an antiseptic solution after every catheterization 
lhe appliance described here is extremely suitable for such a 
loufine combination of catheterization with bladder irrigation 


PYONEPHROSIS 

HI TORT OF A CASE IN A NURSING CHILD OF SIX MONTHS 
OPERATION, RECOVERY * 

CHARLES P STACKHOUSE, M D 

W1LKESB UU1E, TA 

Hisioi y —Chailes S was born Sept S, 1904, was entirely 
bi cast fed and was a typical healthy babe As far ns can be 
aseeitnined, no solid food had entered his stomach until the 
morning of the attack, when lie was given a small piece of 
ciackei The bowels were regular and there was free excretion 
of apparently healthy urine 

On Monday morning, March 6 , 1005, about 10 o'clock, he began 
to erv loudly, ns if m intense pain A laxative and some colic 
cure were at once administered, and after a couple of hours he 
was cooing ns if nothing unusual had occuircd Til the aftei 
noon he was somewhat restless, and all night he was feverish 
A laxative and a dose of niter were admimsteicd and a moder 
nte response was obtained, with little or no diminution of 
i cstlessness 

IJxavunaUon —I saw him on the afternoon of the second dnv 
and found lwn very restless His hands weie in constant mo 
tion from cue vvnst, there was a continual closing and opening 
of the fists, some tossing of the head from side to side, and a 
slight grunt accompanied each expiration—all indicating severe 
pain 

The lungs weie normal, the pulse was 130 and of good qua! 
itv, and the tempeinturc 102 G 

The abdomen was distended and tympanitic above the ran 
liihcus with considerable resistance and tenderness in the right 
In poehondnac and lumboi regions, while below the umbilicus 
tlicic was little oi no distention, resistance or tenderness, pei 
nutting careful examination of the lower nbdomcn without 
discomfort 

An enema of olive oil was immediately followed bv a verv 
fice normal bowel movement, mid fractional doses of calomel 
given during the night gave free action of the bowels and 
kidnovs which resulted in a marked improvement in all Ins 
«v mptoms although the temperature was still 1014 and 
pulse 130 

On the fourth day his tempeinturc and pulse became normal 
and apparently lie had returned to Ins usual healthy condition 

Second It tack —One week from the onset of this attack 
occm led a second which differed somewhat from the first 
\ftev a few hours of restlessness and evident distress he began 
to ictiact the head and body, roll the eyes back, and appeared 
to be going into convulsions There vv vs the same pinched, 
anxious expression on the face, and each expiration was nceom 
pained bv a pathetic moaning erv Examination found no 
tiouble m the lungs, pulse was 130 and of good volume and 
tempeinturc 103 There was now no distension or tenderness 
in the right hypochondriac region ns in the first attack, while 
in the light iliac region the muscles were rigid and exquisitclv 
tender, the slightest touch eliciting cries of pain The =ame 
peculiar action of the wrists and hands was present at this 
time and continued until the operation 

After a verv restless night the disturbance in the appendiceal 
region seemed accentuated, and there was added to the svmp 
toms already described flexion of both thighs on the abdomen 
\t this time it was first noticed that lie would cry just before 
micturating and that the urine had a strong odor and left a 
dark stain 

Wednesday, the third day of the second attack, he was de¬ 
cidedly weaker and the temperature was higher, while the 
pulse'still remained 13G and of good volume The facial ex 


press ion was one of general miserv He lnd passed n verv 
restless night, npparenth in constant pam Believin- pus to 
be present, I asked for a consultation and Dr Wolfe saw lum 
with me, but as no mass was outlined it was decided to tarrv 
a day or two, seeking, if possible, to avoid subjecting the little 
fellow to so dangerous an operation 

On Thursday he was restless and weakei, the temperature 
was higher, going to 104 2 toward night There was extreme 
pam in the hypogastric and lumbar regions 

On Friday Ins condition was one of extreme prostration 
the abdomen vras distended and tender, the face wns anxious 
and pinched, both legs were flexed, temperature wns 103 4 and 
pulse 150 Dr H olfc wns again summoned and the patient 
was examined under chloroform, when it was thought a small 
mass could be felt m the right iliac region 

Opcialton —The condition was considered so urgent (lint 
operation was performed the «nnie afternoon nf the Mercv 
Hospital, Dr Wolfe assisting Through a smnll incision over 
WcBnrnev s point an abnoimallv long appendix was delivered 
and removed, but presented only slight thickening and eon 
gestion of the mucous membrane near the base and for (he 
last inch of the distal cxtTemitv Feeling positive that the 
severe symptoms could not hnve been produced by an appendix 
so little damaged, careful examination wns made and a mnss 
found posterior to the colon, lying on the lumbar vertebra; and 
extending below the crest of the ileum, which proved to ho the 
greatly distended right kidney The incision wns extended up 
ward, a small cross incision made on the lumbar side, and the 
kidney r , which vras freely movable wns delivered out of the 
abdomen It was almost the size of the acute parenchy mntotis 
kidney of an adult, irregular, almost lobulntcd in shape, of 
bluish rod color and fluctuated on pressure On puncture 
nearly a teacnpful of thin, brownishvallow, offensive pus wns 
obtained 

The purcnchymn was about tnree fourths of an inch thick 
and of a dnik rod, congested appearance The fluid appeared 
to be chiefly m the pelvis of the kidney, but extended by’ at 
lenst two openings, into the kidney substance The tnelci 
wns followed with the finger to the bladder and no obstruction 
wns discovered, hut ns there was no sterile instrument smalt 
enough to pass from the kidney through the ureter into the 
bladder, and the condition of the patient did not justifv wait 
ing for one to he prepnred the kulncv was nnehored to the 
abdominal wall and the abdomen closed, leaving free drainage 
into the pelvis of the kidnev 

Postopcralnc Ihstory —For n week following the operation 
the condition wns precarious There was very free drainage of 
urine from the wound, but vie had no evidence that the ureter 
was patulous On the fourth dnv nn aqueous solution of 
methylene blue was injected into the pelvis of the kidney, hut 
no trace of it was found on the diaper 

One week after the operation, March 24, the patient was 
anesthetized and two filiform bougies were passed through the 
kulncv and ureter into the hlnddei, when there was nn imira 
diate gush of urinous fluid from the wound The ureter was 
apparenth occluded for at least an inch The bougies wen 
J, ft in place for two davs during which time no urine was 
voided naturally, but both kidneys were drained through the 
wound After the filiforms were removed, both kulncvs were 
drained through the bladder and flic urinous discharge grad 
unllv disappeared from the wound There was still a slight 
amount of pus on the dressings anil occosiormllv there would 
be some mmovis discharge, but bv April 10 the wound had 
almost cntirclv closed 

On \pril 13 the temperature and pulse increased and there 
seemed to bo swelling and distress over tbc kidnev, indicating 
a blocking up of something On inserting a probe considerable 
pus oozed out and lie had immediate relief, with prompt closing 
of the wound 

Trom April 20 to 25 the kidney was apparently drained cn 
tirelv through the wound On April 25 lie voided from tlu 
bladder, with verv highly colored urine, about nn onnre of 
thick, creamy or caseous material, resembling thick pap after 
which he voided urine normollv and the wound closed nt once 

The wound opened again on Mnv 7 and drained the kidnn 
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until May 11, when he ngnin passed the caseous material, fol 
lowed bv immediate closing of the uonnd, which has not been 
open since—now over six months ago 

It was interesting to watch the return of the kidney to its 
normal condition. The microscopic appearance of the urine 
was especially interesting, as it showed the gradual opening 
up of the individual tubules by the presence of hyaline casts, 
of red blood casts and of hyaline casts stained blue by the 
methylene blue used m testing patulencv of the ureter 
These, apparently, were casts of the entire tubule, some oi 
them extending entirely across the field of the two-thirds inch 
lens These were observed as late as six months after the 
operation At present Ihe urine contains a trace of albumin, 
some pus cells and a few hyaline casts 

REMARKS 

As to the etiologj of this condition I have reached no 
conclusions It may have been the resnlt of a congeni¬ 
tal hj dronephrosis, it may have resulted from torsion 
of the ureter from floating kidney, there may have been 
occlusion of the ureter from uric-acid infarct, or there 
may have been an acute pyelitis, 1 followed by occlusion 
of the ureter from the resulting detritus The child 
has a slight phimosis, but I hardly t hink that could 
have caused the difficulty, except that it might have 
been a possible canse of the pyelitis 
The treatment following the operation was largely 
symptomatic For the first week he was given enemeta 
of salt water with stimulants Hexamethy lenamm 
(urotropm), potassium acetate and Basham's* mixture 
were tried but neither of them was as satisfactory as 
potassium citrate 
210 Pirmh <; treet 


k NEEDLE HOLDER WHICH CARRIES A CON¬ 
STANTLY THREADED NEEDLE 
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fastened m its socket by a small thumbscrew, and need 
released only when the operator desires to replace it by an- 
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the suture passes through the hollow shank of the holder to 
an opening near its distal end, then across to and through the 
eye of the needle 

Sutures are placed just as ligatures are passed with an 
aneurism needle The two edges of a wound are pierced sue 
cessively by the needle, the end of the suture is then grasped 
and the needle withdrawn If the thread is nou cut near the 
needle a single interrupted suture has been placed, and the 
needle, still threaded, is ready for the insertion of another 
suture Similarly, any form of interrupted suture, plain. 
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physician can thus have an over™ h° rifaT* If and t,le 
nptnent of all the children m the ^ciT NZ “ nd , devel 
see from the booklet the „hf , The Parents also 
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AUTOMOBILES FOR PHYSICIANS' USE 

ARE THE1 PRACTICAL? ARE THEY DESIRABLE? ARE THEY ECONOMICAL? 

ARE THEY BETTER THAN HORSES? 


THE AUTOMOBILE A GREAT ADVANTAGE TO 
ANT PHYSICIAN 

JOSEPH B EARLE, MD 

GREENVILLE, S C 

HERE is no question about the usefulness of an auto¬ 
mobile to a physician Jt is so much quicker and can 
be left standing anywhere without an attendant It 
can easily co\ei twice the ground m a day that a horse can, 
and m the summer, when the warm weather is hard on a horse, 
the auto is a gieat advantage, as both machine and driver 
aie coolei when going fast 

Twice the Work of the Horse for the Same Cost 

->■ 

The cost of running just about equals that of a horse and 
buggv ($12 to $16 a month)—and this is in favor of the 
machine, when everything is taken into consideration, ns it 
lull covei twice the ground and save much valuable time 
E\ery physician should 
equip his cai with a good 
acetylene headlight for night 
driving He should also 
have a pair of chain tire 
grips for muddy roads 
During winter some of the 
roads here are at times lm 
passable for a few days 
Still, there are very few 
days during the winter that 
I can not go almost any 
where I can always go 
within the city limits 

I have been using an 
nutomobile in my practice 
for about two years I ope 
rate it myself and look 
after everything necessary to 
keep it in order unless I 
have an accident or want it 
overhauled— a Inch I lime 
done m the spring I am 
using a single cylinder, 5x0 
scion horsepower runabout (103*), hung on side springs, nnd 
lime a top nnd curtains nnd storm apron to protect from the 
lain It cost $050 with $25 additional for rubber top 

Mi little car lias surely done noble work, and it would 
be verv difficult for me to keep up without it 


THE AUTO AS A PHYSICIAN’S VEHICLE 

P M CRAIN, MD 

REDFIELD, S DAK. 

ISCARDING the old reliable horse for the nutomobile 
requires so much expenditure of monev, nnd involves 
so much uncertainty of success that many physicians 
me deterred from making the change The experience of 
those physicians who have been pioneers in the use of the 
motor car, m their practice, scattered ns they arc throughout 
c\erj state ill the Union, ought to be a fairly reliable test 
ns to the merits of the automobile as a phvsictnns v chicle 
The testimony of those who lime tried the automobile 
will undoubtedh difTer widely I lime no doubt the difference 
is not in the machine, but in the men who run them Some 

» Reference numbers are explained editorially 


men am incapable of running machines of any kind, while 
others possess mechanical ability, eithfcr natural or acquired 
To the latter class the automobile will prove reasonably sat 
isfactory after they have studied the mechanism of their car 
and learned from actual experience those valuable lessons 
that come only from practical use and which may be learned 
at considerable cost and annoyance 

The Carburetor the Heart of a Gasoline Machine 

The trained ear of a physician, which quickly detects the 
least departure from normal heart sounds, serves him well 
ns an automobilist The normal sounds nnd pulsations of a 
gasoline engine are as characteristic as normal heart sounds, 
and when the regularity of these sounds become intermittent 
m character he quickly diagnoses the trouble 
An automobile is capable of doing the w ork of three good 
dri\ ing teams, and the dm er can accomplish threo times the 
amount of work, with more ease and comfort, than with horses 

The auto enables the physi 
cinn to spend more tunc in 
his office, that can be profit 
ably employed in studying 
or recreation, the mine of 
which can not be computed 
in dollars nnd cents While 
it is a pleasure to drnc a 
good team, their endurance 
is soon tnxed to the limit 
under the pressure of long 
drnes Not so with the 
nutomobile It is true that 
it has n limit of endurnnee, 
but so long ns it is in work 
mg order nnd properly 
cared for, it is ready to do 
your bidding 

I ham made over n bun 
dred miles in eight hours, 
including eight professional 
calls, nnd the mnchinc was 
capable of duplicating the 
trip without any extra work 
except replenishing the gas nnd oil A mnehme that is cap 
able of running continually for an indefinite period certainly 
commends itself to the busy physician In country practice, 
where physicinns arc often times compelled to make from 60 
to 100 miles a day, the horse can never compete with nn auto 
mobile in the hands of nn intelligent operator 

My troubles have grown less ns I became familiar with 
my machine During three seasons I lime had to be towed m 
only twice, once on account of a broken chain nnd once a 
broken gas pipe Last season I had practically no trouble, 
except a little tire trouble, the expense of which did not ex 
cced $0 Mi necessary repair account during the entire season 
did not exceed $20 

Graft and Robbery 

There are combinations, however, that arc operating not 
onh to keep up the price of the nutomobile, but to make it 
expensive to procure repairs Take for instance the cost of 
tires It cost me over $200 to change mv car from 3x28 to 
3i/x30 tire This cost, without a doubt, represents a big 
graft, made possible bv the rubber trust that controls every 
department of the rubber industry Even the railroad com 
panics seem to think the automobilist is a legitimate subject 




I [p l—VV lint one countri practitioner calls the best Invist 
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for plunder, and proceed to work their graft, charging double 
first class rates on automobile parts 

The Features of an Ideal Car 
An ideal physician’s car has not yet been placed on the 
market The nearest approach to it, in my opinion, is the 
car that combines 1, Simplicity of construction, 2, accessi 
bihtv to all the vital parts, 3, the minimum cost of operat 
mg, 4, superior material and workmanship in its construe 
tion, 5 , the least amount of labor required to operate To be more 
explicit, a 10 horsepower, single cylinder, gas engine runabout, 
water cooled, chain drive, two speed ahead, one reverse, geared 
to a speed not to exceed 25 miles an hour, equipped with a 
standard double tube tire not less than 3%x30 After oper 
ating a single cylinder, 10 horsepower, for three years, and 
comparing my experience with those who have driven multiple 
cylinder cars, my opimon as to the superior merits of a 
single cvlmdcr has become thoroughly fixed. A 10 horsepower 
single cjhnder develops sufficient power for a tonneau attach 
ment, wherebv a physician’s runabout may become a familj 
vehicle 

I care for and operate my car (128) I usually spend 
half an hour before breakfast getting it ready for the daw’s 
nork I enjoy coring for and keeping it in order, but the 
height of enjoyment is reached when I operate the throttle 
on a good stretch of road I frequently take my family on 
long country drives and they 
nil enjoy the exhilernting m 
fiuenee of nn antomobile 
nde My son, 12 years old, 
operates mv machine with 
the confidence of an expert 
operator 

Permit me to relate the 
following to illustrate the 
confidence I place in mv ma 
chine Late one Saturday 
night I got a call to a town 
38 miles distant The entire 
trip would have to be made 
after 10 o’clock, and as the 
night was dark and the roads 
bad, I concluded to take the 
night tram I could not re 
turn before Monday morning 
I told my daughter (17 rears 
old) that she could drive out 
for me Sunday morning 
About 10 a ni she drove 
into toun accompanied by 
anot Ik r \oung ladv They 
uerc unacquainted with the roads and went G miles out of 
their wav, making the 44 miles in three hours I was at home 
at 3 p m , ready for more long drives 
The greatest problem in automobding is the tire question. 
The cost of keeping the car equipped with serviceable tires is 
far in excess of all other expenses 
One of the beneficial results of vhe use of the automobile 
as a means of travel is the effect it will have on the good 
roid movement thereby benefiting the general public as well 
as the nutomobilist 


3 To be in the range of practicability at all, it must not 
lime pneumatic tires 

4 It must be air cooled 

5 For city use it must be able to run in street car tracks 
without damage to tires 

0 It should bo high enough from the ground to prevent 
the vacuum from sucking up dust into the machinery and 
car and to clear obstacles, such as large stores and high cen 
tered roads 

7 It should have at least two cyhnders 

A car possessing the above qualities and m the hands of a 
man who is wilbng to learn a few things about how to ad¬ 
just it, is a great saver of money, time and physical energy 

Trouble Galore 

About fi\e venis ago I purchased a secondhand runabout 
w ith the idea that I could have it overhauled and made into n 
practical doctor’s vehicle After spending about $000 I 
found that I could not make it practical Every change I 
made in any part would necessitate a change of other parts, 
from motor to tire I soon abandoned this idea and pur 
chased a cheap runabout, water cooled, pneumatic tired, 
with single cybnder and planetary transmission It was 
fine for one dnv, then I hit a spike and put a tire out, then m 
rapid succession came pump trouble, leak m radiator, leak 
in gasoline pipe, broken spring, flooding carburetor, bent 

nxle, broken balls, cutout 
cones, broken connecting rod, 
short circuited coil, broken 
commutator and other troub 
les 

Mj average was about 
three professional calls to 
one to Tepair shop or tire 
store, with big bills in pro 
portion, and a horse m the 
stable to pay for besides 
A largo part of my trouble, 
ns I know now, was due to 
cheap material and construe 
tion and to the fnct that 
properly designed parts were 
not to be had at that time 
In about five months this 
machine was down and ont 
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DETAILS FROM EXPERIENCE 

C H I1RYAX, MD 
CHIC VGO 

T HE prvcticabilitv of the automobile for business nur 
pos cs , s I think, veil established In my five years’ 
experience with several types of gasoline automobiles 
I have come to the following general conclusions 

1 The simpler the machine and the less parts, the less is 
the possibility of trouble 

2 The lighter the weight, the longer will be the hfe of 
all parts 


Trouble with Water Cooling 

Mv next experience was 
with a larger and heavier 
single cylinder ear, with a 
detachable tonneau It was 
rated at about 8 horsepower, water cooled clincher pneumatic 
tires, and altogether was a very respectable looking car I had 
success with this for two months, after that I went over the 
same old route, except that mv repair bills were larger In 
winter I used all recommended drugs in the water to prevent 
freezing, with poor success, and when winter was over cal¬ 
cium chlond had eaten up my water tank and radiator, all 
assurances from dealers notwithstanding I think a galvanic 
circuit was formed between tbe different metals used in the 
construction of the water circulation The principal trouble 
inth this car was with pneumatic tires After running the 
car a vear and spending about $250 for tires, I devised a 
resilient solid rubber tire (10G) After this I hnd very little 
trouble, and sold the car, after having used it two rears, 
to try a new land which looked more economical and prac¬ 
tical. The old car, however, after three and one half years, 
is still running in tbe hands of its new owner and the tires 
fire still good 

Success at Last 

About a rear and half ago I got mv fourth machine (105) 
a high wheeled affair, looking like a buggv It had a double 
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equipped,with idler bearings m everj place possible to re¬ 
duce wear This buggj automobile I have found to be the 
most practical of all, for business or pleasure Jt has very 
few parts to get out of order, no water to freeze, no 
puncturnble tires, rollers m the wheels, consequently no axles 
to grease The engine is well made and reliable The air 
cooling actually cools It will run in street car tracks with¬ 
out injury to the tires, it is noiseless and speedy On long 
country runs it does not raise dust or give any other trouble 
Some object to it on account of its looks, but I find it so 
practicable as to remoie this objection 

I find that with a good practical machine a physician can 
make better time and do more business with less physical 
effort than by the horse route If a horse goes lame it may 
be weeks before the trouble can be fi\ed If the machine 
breaks it can be replaced much quicker and easier A ma¬ 
chine will not suffer out doors m cold and stormy weather 
It wilt not wander away and can be cared for by oneself 
much easier than a horse 

This machine is cheaper than a horse in the eitj and 
much lpore satisfactory m every way 

I now use my auto for all my work and pleasure and do 
not find it necessary to keep a horse or to take the street car 


THE AUTO TOO MUCH TROUBLE TO KEEP IN 

ORDER 

F A SWEZEY, MD 

W’AJvOMM, S DAK 

I N nrv pinchce, which is entnely country woik, I have used, 
for two seasons, an 8-HP, one cylinder, water cooled, gas¬ 
oline runabout (III), and I find that the automobile is 
not practical for such work, owing to bad roads and inclement 
weather They are more for pleasure than for general busi¬ 
ness use, and I would not advise any physician m country 
work to buj one and to rely entirely on it In night work 
or m wet or cold weather an auto is very annoying, m 
fact, I lime sold mine, and will never buy another As my 
fnend, Dr Jcpson, of Sioux City, expressed it, in reply to my 
question ns to whether or not he was using his much, ‘T am 
not, as I do not get time to run it” The worst drawback 
is keeping them “tmkeied” up every day before using, with 
(he dirt and grease that goes with it The expense for re 
pairs is \erv little, hut the time put on it is valuable 


IT ALL DEPENDS 
II A RODEBAUGH, MD 
COLUMBUS, omo 

HE automobile consists of many wDiking parts and, 
like all other delicate machinery, requires frequent, 
intelligent inspection, and prompt correction of littlo 
w rongs in order to secure efficient aud economical service 
Tlie phisicinn who keeps his horse and buggy in the pink 
of condition bj looking after the food, drink, shoeing, etc, 
of the found the oiling, tightening of nuts and other little 
ropniis of the latter, and whose office equipment, batteries, 
instruments and all other appliances are always ready for 
inst nit use, will have no difficulty in operating an automo 
Pile is economically as he would maintain horse drawn ve¬ 
hicles foi the same semee ($20 to $30 a month) 

The Careless Physician Will Have Trouble 
On the other hand the doetoi whose horm is alwavs lame 
oi sick, whose buggy rattles and looks rustv who=e office 
bit terms arc alwnvs out of order, whose instruments are 
strewn about, sandwiched between hooks and bottles, one, m 
short whose office resembles a jungled up junk shop, will be 
sadh disappointed in his effort to use an automobile unless 

lie is willing to employ a chauffeur 

To u«e an automobile successful the plnsienn requires 
a first class machine The cheaply constructed auto of any 
kmd ran no* be operated economically nor efficiently 


lor the physician’s use, an automobile should bo Imht 
strong, speedy aud easily operated To conform to these 
requirements it is necessary to have an air cooled cylinder to 
diminish weight and to eliminate plumbing troubles M\ 
machine is representative of this type, and it is extensive 1\ 
used by phjsicians (101) 

One Way to Swell Expense Account 
Next in importance is a thorough knowledge of the mull 
amsm of operation A physician who was condemnin'' 
automobiles because of the cost of fuel was found on 
investigation, to be running lus machine with the tlnottle 
wide open, regulating the speed by the ignition lever, thus 
entailing enoimous loss He was astounded at (lie r.mlt 
when this error was corrected It is estimated that 90 per 
cent of the motorist’s difficulties are due to ignition troubles 
In the ease of physicians who are supposed to be familiar 
with electricity and batteries, these annoyances should he 
reduced to a minimum 


AN OUTLINE OP THE IDE VL C VR 

C P THOMAS, MD 

SPOKAHE, WASH 

I BEGAN using automobiles exclusively four joins ago 
giving up two horses I have spent a considerable amount 
of money m trying and discarding rigs, having owned 
seven (IDG) 

I am unequivocally in favor of the automobile foi the 
physician in any country where one can be used It would 
pay the mnjoritj of busy countrv practitioners to have autos 
for use at the time of the jear when roads arc passable, dis 
carding horses except when the mud is so deep tlmt n is 
impossible to tiavcl in an auto My auto costs me about ^21 
a month To keep two horses cost me $3G a mouth 
It is necessary, however, to buv the right kind of a < n 
I would exclude altogether anj other motor power than the 
gasoline engine with electric explosion Steam and electric 
cars arc very hcavj, bunglesomc, more dnngorons shorter 
lived and less satisfactory in many respects 

Four Cylinders Best 

I would advise wheel steer and multiple cjfinders (m fiont 
and not under the car where thev are inaccessible) lour is 
the best number, smee thev mnv he sninl), causing less < ir 
vibration during explosion, and the pull is steadier, thus 
grenth lengthening the fife of the rig Another mail id 
advantage m multiple cvfinders is that if one goes out ot 
commission for a few minutes the others will take it along 
comfoilablj until the dead one comes m ngim I Inline 
upright cv finders to be more satisfactory, the wear of tie 
rings is more even and the machinerj less complicated ( ham 
drive with planetarv transmission is *mtisfnctorv if well pin 
tectcd from dirt The shaft drive, if veil made is all right 
and permits three speeds forward, which is of marl ed advan 
ta "0 allow in" hills of considerable grade to ly taVcn with 
( i-e m the intermediate speed 

Advises Air-Cooled Engines 

\n toolu! engines aie fir superior to wafer euoltd one, 
because thev cost le^s to build, permit great if dm turn or 
weight (involving less fuel and tue cxp<n«r) ‘-aw mmh 
expense for repairing of plumbing (the water radiating s\ 
tern being delicate and ea-ilv deranged), and do not free;-, 
up in cold weather I know from two and one h ill wars’ 
personal expern nee that the air cooled engines are sufficient! 
cool for good service Large cars should have fans attach' 1 
to increase the circulation of air 

The pinMcivn should buv an automobile with at b nf 
two horsepower (actual, not estimated) more than there art 
hundreds of pounds weight ot the rig Tor comfort in rvlmz 
over rough roads, speed and durability, the car should n >t 
much exceed 1,000 pounds weight having preftrahh 1- 
horsopowor There should be seats mr two and onlj t o 
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Two Weeks’ Course of Instruction 
The next most important factor is that the driver must 
know his car It is unsafe for anv man unfamiliar with 
gasoline engineering to attempt long trips until he has spent 
at least two weeks with a good skilled demonstrator, who 
lias shown him why and where everything works Many 
little matters can he adjusted in a minute if understood, 
but tliej can >v one up for a dav if one does not know how 
to find them Tins lack of knowledge on the part of oper 
itors has tended to make the use of automobiles less popular 
An\ busy practitioner in city or country can do three 
times as much work, if he has it to do, with n good auto 
than with the best team It is more comfortable, more 
cleanlv, more pleasant and less nerve wracking and not more 
expensive than the use of horses 

Autos Used Every Day in the Year 
In this cbmate in the city, even off the pavements, I op 
erate mv wagons (197) even day in the year, lianng them 
washed and oiled daily at the garage I also hare all ad 
liisfments done fhere but most of tliem I could do if 
I cared to take the time The weather is never too wet, or 
too cold or too hot or too dry to leave the auto out in front 
of a our office, hospital or patient’s residence while you attend 
to vour business, unconcerned about the welfare of some 
poor beast of burden 

It must be remembered that a wagon filling the nbore de 
scription (winch should, by the way, hare a canopy top 
with glass front for the winter use, the glass being removed 
if preferred during the summer) can not be purchased in the 
market for much less than $1,500 While there are n number 
of small single cylinder rigs for sale cheaper, some of which 
give yery good service on good roads and in good weather, 
I do not believe it wise to purchase them, the cheaper ng 
being more expensive in the long run 


\ HIGHLY COMMENDATORY STATEMENT 

A N COLLINS, MD 
detboit 

M \ experience has been with two small one cylinder cars, 
weighing 750 and 1 150 pounds I hare' used them 
constantly for over four rears in my practice, which 
is largely limited to the city of Detroit I have cared for 
mv machine nearly all the time The first year I ran mv 
light runabout one year at an expense of $20 per month 
The machine enabled me to do much more work, to have 
more leisure than with two single rigs, to dispense with the 
coachman and to have much pleasure and satisfaction. The 
drawbacks were an occasional let down at an inopportune 
moment grcisv clothes and at times, disappointed patients 

Auto Far Cheaper Than Horses 
Covering a period of twelve years, mv expenses for two 
single lior-es and rigs with man, board, etc., figured $113 
per month ^1,350 per vear I paid for mv machine (107) 
paid all its expenses and was $175 under the cost of horses’ 
the first year Owing to the tire and other delays, I de 
cided that two machines would be the only solution’of the 
diflicultv In March 1904 I purchased a second runabout 
(10S) which I now use Largely owing to the uncertainty of 
tires I was still annoved by the uncertainty of getting to 
mv pitient? I nearly alwavs had a machine m reserve, °but 
that helped me little when a tire went down in the middle 
ot mv rounds 

Solid Tires Solved the Difficulty 
I 11 Mtv 1904 I equipped mv latest purchase with four 
imh -olid tire- (109), on which 1 have run constantly With 
pvricct comfort since, now nearly twenty three months 
\ttvr putting on 'olid tires, I found little or no use for a 
'icond intchmc I sold mi first purchase for $220 m June 
1° 05 Smcc t, ' 9 t tunc have had as little inconvenience and 
dclav with mv machine a- I would experience with horses 
Mv monfhh tvpcii-e for twentv three months has been mi'm r 


$18 per month for all expenses I Have entirely eliminated 
the tire expense and delay, having had not one cents ex¬ 
pense'during this time Aside from gasoline, oil, alcohol and 
batteries, the main expense has been one repainting and three 
ov erhnulings to put on new sprocket, gears and chains 1 
Iinve worn out three sets of sprockets, gears and chains 
The expense of these replacements has averaged about $50 
each time for labor and new parts I have had no breaks 
that are not common to the same machine equipped with 
pneumatic tires 

Twenty Thousand Miles on Solid Tires with Comfort and 
Economy 

A modem well made machine should run at verj small 
expense when one eliminates the tire expense, as can be 
done by using solid tires I have demonstrated this beyond 
any question, tlie machine men nnd tire men to the contrary 
notwithstanding Solid tires enn be used with perfect com¬ 
fort, and are a much better winter tire than pneumatics My 
machine has made oyer 20,000 miles, nnd the tires look good 
for another 9 ear The most helpful experience I can con 
tribute is this feature of having demonstrated the practi 
cability and comfort of using solid tires for daily work To 
hare a tire that never goes down or gires trouble or ex 
pense does away with 95 per cent of the uncertainty of the 
auto 

No Trouble with Water-Cooling Device 

I can not speak for country work, but for city use there 
can be no question ns to the economy nnd efficiency of the 
nuto in our work We need a strong, light machine, well 
wired, with strong axles and easy Bpnngs I have for three 
seasons used for an nntifreezmg mixture, simply water with 
25 per cent wood nlcohoL I have never had any trouble with 
it, never burst a radiator or broken a pump At first I 
added glvcenn I found no benefit from it One half the 
usual quantity of cooling solution is ample in cold weather 
Keep the solution well down in the tank The proportion 
of alcohol should be kept up 

Auto Ranks Next to Fishing as Recreation. 

My machine is kept in my basement, where I have my 
work bench nnd tools If one is inclined at all to mechan 
ics, the few minutes each day or the occasional hour or two 
spent at putting the machine in shnpe is a pleasant diversion 
and gives a perfect rest from the line of thought ever m 
our minds I look on it ns next to fishing for forgetting 
other work A few moments before breakfast is sufficient to 
oil it, inspect it nnd put it in order for the next twenty four 
hour run. It seldom needs anything further In this way 
you become a part of vour machine and it becomes a part 
of you I no sooner think of my machine not going than I 
do of my legs not going Mv whole experience is wholly in 
fav or of the auto as compared with horse power in our 
work 


i HE .DIFFICULTIES OF EXPERIMENTATION 
WITH AUTOS 

C B MILLER, M D . 

HELEX \, MOAT 

TK the spring of 1903 mv son, while East brushing up on pro 
j_ fessional topics, became interested m the automobile imes 
ligated a number, and fimllv ordered one, which was to be 
shipped in a month A month’s interest on the money did not look 
large to him, so he paid full price and the vehicle was slopped 
four months later In the meantime, he concluded not to 
remain here, and, when the machine arrived, my experience 
began The first evening I drove about 2 miles, up and 
dovvm some pretty steep grades, and was well pleased The 
next evening I went to see n pitient C miles m the country 
(having mv horse and buggy follow) I made the trip out 
in excellent time, but on the return a carburetor trouble 
cev eloped (ns was afterword discovered from a lump of 
sn er lodging on top of float) and much gasoline leaked out 
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^ hen ue got well into town the commutator..loop hnd -worn 
through and was giving a spaik that would hare done credit 
to the best <z-ray machine This set the gasoline on fire, 
and but for a lawn hose that was being used near by my 
subsequent trials might have been avoided The manu¬ 
facturers promptly sent me a new commutator and ignition 
cords, for which they charged full price Being about as 
good mechanic as doctor, I repaired the old loop, making it 
much better than when new, wrapped the burned wires with 
adhesive plastei and soon had the thing going again I tried 
two other carburetors before getting one that was a suc¬ 
cess and had several so called experts working on the ma¬ 
chine while I was daily acquiring experience—and possibly 
losing religion I never started out with the certainty that 
I should not have to be hauled home, as frequently happened 
I returned the motor to the factory m December, 1903, but it 
did not do any better, and m January, 1905, after an accident, 
the manufacturers said it would cost $40 or $50 to repair 
the motor, and I shipped it to them again They returned it 
m five months with a bill of $75, but after an exchange of a 
few pleasantries, they generously threw off $10 By this 
time the expense had reached the sum of $223 40, not count 
mg original cost or freight, and I had driven less than 200 
miles, and kept my horse and buggy as before 
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-Tlie car of an Indiana practitioner 


Runs Through a Montana Winter 

In reconstructing the motor the company greatlj im- 
prov cd it, and since that time I hav e dm en 405 miles, through 
snow, mud and on ice without the slightest fear of having to 
be hauled home One trip was 14 miles in the country and 
back, through from two to eighteen inches of snow, consid 
erable of the distance drifted and unbroken I dispensed 
with a horse and have done all my work with the machine, 
out every dav and frequently at night We have had an 
unusual snowfall tins jenr and two months of nearly con¬ 
tinuous sleighing, and no other auto has been on the streets 
except occasionally on a fine dav \\c have no level streets, 
all have grades of from 2 to 25 per cent, and this makes the 
use of a machine more difhcult than in most cities 

All Expense Less Than Five Dollars a Month 

Mv total expense since September 24 has been $25 25, which 
includes an improvement on the brake, change in connect 
mg rod and cover over rear of bodv, in all, $8 25, $5 rent of 
ground, two sets of batteries, a few minor repairs and 2o 
gallons of gasoline, of which I have 5 gallons on hand Mj 
horst cost ^25 per month for board, besides shoeing and re 
pairs to buggv and harness, and I would dislike verj much 
to return to the use of one I use a vehicle (110) with 
44- and 4S inch wheels, solid rubber tires, stationary roller 
benriiw axles, double opposed cylinders, aircooled, sliding 
gear transmission, with two speeds forward and reverse, chain 
driven counter shaft, rope drive to near rims of wheels, max 
im\mi speed of about 20 miles I believe this is the l»-t 


kind of a machine for a physician who docs Ins own drum- 
and care taking It is easily controlled, clears the ground 
18 inches (a great advantage on country roads), runs ns 
fast as the laws of most states permit, is not high priced, 
and under ordinary circumstances is not c\pcnsivo°to main’ 
tain Being air cooled, it can be used m the coldest weather, 
may be left standing out all night—as mine has frequenth — 
without fear or sympathy for the horse, ant^does not cost 
anything when not in use For use m daily practice of 
medicine, I would not exchange mine for nnj of the numcr 
ous cars m the city costing from $G30 to $3,500 

Enjoys Repairing in Leisure Moments 

As to housing, I leased a part of a vacant lot near mv 
office and had a corrugated iron building 10x12 constructed 
It contains a bench, vise and necessary tools for ordinary re 
pairs, and I can do most of them m my leisure moments 
and enjoy the diversion I have washed out crank case once 
and cleaned spark plugs twice m five months, and it requires 
little time to fill gasoline tank and oil cup occasionally I 
can run the machine out and make an ordinary call in the 
time I waited for my horse 

Simple things often cause great annojance, none more fre 
quently than electrical disconnections I have known auto 
ists to have to be hauled home, and it once happened to me, 
on account of a broken or loose battery connection While a 
volt ammeter is valuable in ascertaining condition of lintterv 
cells, a much more useful article is an ordinary buzzer, such ns 
is used as a substitute for an electric bell By attaching two 
short cords winch can be applied to the elements, any break 
in the circuit can be readily ascertained The strength of the 
battery or of different cells can also be sufficiently determined 
It is inexpensive and worth its weight m silver, at least, to 
the automobihst, and one should nlwnjs nccompnnj the 
machine 

If I desired a machine for plcnsure or touring I should 
want one with three to six cylinders, 30 to 40 horsepower, 
air cooled and shaft drive, but such arc too expensive for 
ordinal y practice 

Manufacturers Do Not Deal Fairly 

The trouble is that many manufacturers, nftcr getting jour 
moncj, do not seem to care at nil whether the machine meets 
jour expectations or not If living at a distance von pay for 
it without knowing whether it is propcrlj assembled or will 
turn a wheel, and the guarantee is practicnllj valueless No 
one should buy an automobile of anv kind or mnke without 
expecting "a heap of trouble on the old man’s mind " 


an experience op pour years with one 

CAR 

IRA M COMSTOCK, MD 

J,EW XOTtlv MUXS, x V 

A FTER four Jcars’ experience with the same motor vi 
hide (125), getting better service each jenr from it, 
and a tvvcntj five vears’ experience with horses, I prefer 
the automobile for mj use f lhc vehicle that can shorten din 
tuncc from one third to one half is pre eminentlj the doctor’s 
!>cst transportation 

the requirements in n motor vehicle for a phjsiuans use 
arc light weight, high power, simple mechanism, Inrge wheels, 
long springs, few hearings, and equipped with both batteries 
imT magneto, as a little mud, water or oil will queer thr 
magneto at times, and if vou have a set of Inc batteries, 
switch them on and go on without loss of time My rrn 
dune has 10 horsepower, triple evlinder motor and weighs 
950 pounds 

Sent His Man to Factory to Learn Care of Auto 
Mv machine is kept in the barn with mv carnages, and 
,s cared for bv mV man of all work, whom I sent to the far 
torv for two weeks to familiarize hun with the construction 
of the vehicle from the ground up, to learn how to keep tie 
machine m the most servireabk condition, to make ordmarj 
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repairs and adjustments, m fact, to see that it is always 

r6 The £ r s™ the motor carriage was $1,250 at the factory 
The total expense of maintenance for four years, includ ng 
Height “depress charges on machine and parts accessories 
repairs, new nms and tires, gasolme, cylinder and 
oils, batteries, magneto, insurance, registration fee, k , 

number, expense of sending man to the factory for two wceks 
instruction, the expense of an expert from the factory to 
start and give mo instructions, in fact, every expense caused 
by the ownership of the machine, $740.28, a yearly averag 
of $187 32, which is very close to the cost of main ^mg ' 
horse and carriage for the same time, and the auto has done 
the work of two horses 

Cheerful Audiences at Roadside Repairs 
The tires have been the most troublesome part of the ma 
chine. The disad\ antages are the frightening of some horses 
and their timid drivers, the occasional necessity of making 
roadside repairs in the presence of an audience of guying 
smart Alecks, dodging missiles thrown by hoodlums and the 
discovery that there are some “road hogs” who are not auto 
mobilists 


ism because of unhappy experiences with the dealer, r j> 
man and garage keeper, who too irequently impose on his 
helplessness The autoist is never happy till he knows exact y 
what the difficulty with his engine is, long delays and ffinger 
biUs are the price of his ignorance, which ,s often not much 
less than that of the so called mechanic. 

Advantages of Air-Cooled Motor 

There are many splendid water cooled machines on the mar 
ket but I believe that the following advantages are proved 
m favor of the air cooled motors for a physician who wants to 

run his own car ,„, n 

1 They can not freeze I have run every day for three win 
ters, through snow and at ns low as 20 degrees below zero 
The car can stand out of doors for hours during office hours, or 
even over night No shelter is needed nor a driver to keep 

the engine moving lest it freeze 

2 They do not heat With accessory exhausts they climb 
long hills and traverse muddy or difficult roads fully as wel 
ns wnter cooled cars 

3 They aie lighter Since the heavy water jackets are nn 
necessnrv, they are easier on tires 

4 They arc moie simple 


THE PHYSICIAN’S AUTOMOBILE 
INDISPENSABLE 
HENRY ENOS TULEY, MfD 

LODISVTXXE, KY 

HE question must be approached from several stand 
points cost, maintenance, repairs, and finally com 
panson with horse and buggy For ordinary city use the 
air cooled machine probably has some advantages, ns no 
trouble is had with antifreezing solutions made necessary in 
winter in the water cooled cars In my judgment the water 
cooled car has many advantages in long distance driving and 
touring 

Tires the Chief Source of Trouble 
Eliminating tire troubles, which on city streets will continue 
to be the principal and greatest source of trouble, the automo 
bile is the decidedly best method of transportation for the 
busy doctor I have been driving a single cylinder, water 
cooled, 1905, machine (102) for a year, at a cost in repairs 
nnd maintenance decidedly less than for the keeping of one 
home. My machine is oiled and washed in my own stable, 
and a garnge is not visited except for the repair of punctured 
tires (I find it decidedly more convenient and less trouble 
some to have this repair made by men of experience than to 
attempt it myself) For those who have the time and in 
clination a great deal of troublesome tire difficulties would 
be obviated by the use of the quick detachable tire devices put 
on the market during the past year 

The runabouts, or the small, four seated touring cars, 
such ns mine, are the only practical machines for the every 
day use of the physician I look on my machine as mdis 
pensable to my work, nnd even at a cost decidedly greater 
than the horse nnd buggy, I would still be in favor of its use 


SYNOPSIS OP A CHICAGO EXPEDIENCE 
ARTHUR R. EDWARDS, MX) 

CHICAGO 

HEN I bought an automobile o\er three vears ago some 
friends laughed rather indulgently, but the machine 
has done exactly what I hoped for Tho first months 
were full of surprises, stops and suppressed—as well ns dis 
tinctlv i oiced—in\ ccti\ es 

Soihc annoyances were due to mechanical imper¬ 
fections which lin\c been removed by recent improvements, 
but most were duo to mv own ignorance of the simplest me 
chnmcs The grinning spectators of my initial troubles were 
rather irritating because I was never certain that I could 
locate the trouble Nowadays nothing stops the tried autoist 
for more than n few minutes The tvro doubts such optim 



Fig 4 —A city physician In one of the parks 


Good Service on Roads of All Kinds 

1 Service —I have done all my work with my machine 
(136) The only time it was out of service was two half 
days when improved auxiliary valves were installed—a volun 
tary, not an enforced, interruption Our city roads are fairly 
good, but I have gone through deep mud nnd horrible roads in 
town In addition, with my wife and small boy I went to 
New York and back, going over every kind of road, some 
equaling the artillery roads of France and others full of 
stones, ruts, piles of gravel and huge masses of plowed turf, 
thrown on the roads to “improve” them We went up steep 
lulls, through washout, sand, deep mud and water axle deep 

2 Expense —Reviewing my closely kept expense account, my 
total expense for the year has been $336, nn average of $28 a 
month This includes $15 a month nt the garage (rent, wash 
ing nnd polishing but not delivery, for I call for it), oil, gaso 
line, charging batteries, $75 for new tires or vulcanizing, and 
$25 for new or extra parts, accessories, tools, etc 

3 The Daily Attention Required —This I figure at fifteen 
minutes The machine should be well oiled every two or three 
davs and once daily flooded—while the motor is running— 
with kerosene to cut out the thickened oil, carbon and dirt 
The vibrator points and springs in the coil need a few mm 
ute»’ attention about three times weekly, to keep the platinum 
surfaces oxen Once or twice a week even bolt should be 
looked after 
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How to Eliminate Sources of Trouble 

4 Ttoublcs — (a) Plugs I have not touched a plug for 
fnc months, the accessory valves carrying off contaminating 
oil and carbon (b) Vibrators (See above) (c) A dead 
batten One should always carry an e\tra batten (d) 
lire? Punctures are few with tires of foreign make,' though 
the Ainu lean pioduct seems better m the last year There 
aie vulcanizing preparations with which the punctured tube 
can be made good as new when one returns home Two or 
thiec extra innei tubes should alwnys be carried I have gone 
eleven months without a puncture and then had eight in one 
afternoon 1 (e) Cham A broken chain may be repaired m 
fifteen minutes if there aie always some master links m the 
tool box Breaks arc positive "heart blocks” without these 
links, a cold chisel and a hammer (f) Slipping, skidding and 
spinning m mud, ice or snow are prevented by using detach 
able chains on the lear wheels Loamy loads aie very hnd 
to tiavel Much trouble is due to other meddling with 01 
actually limning the machine Switch locks prevent any one 
else from starting the car 

5 Time Saved —On short tups one saves half his time and 
even more on longei courses 

G dccessones—The auto dnvei must carry extra plugs, 
mnei tubes, a few master links, an extra battery, and extra 
float (for the carburetor), a pump, jack and set of tools 
well secured under lock and kev and, therefore, always at hand 

7 Health and Reci cation —The saving of time, the fresh 
air, the absorption m the car in motion and the possessing of a 
hobby which one enjoys while actually doing the work brings 
one home at night fresh and ready for his reading 


THE AUTOMOBILE IN MAINE 


LANGDON T SNIPE, J1D 

BATH, MAINE 


C HIEF among the questions w’hich confront a prospective 
bujer of an automobile are "Can I afford it?” and 
"Can the machine do the work of the horse?" The 
first question each mnn can easily decide for himself after 
studving the cost of the machine and of the upkeep 


Uses Horses m Winter 


The second question is largely one of roads In some local 
lties the machine can be used with pleasure all the year, 
while m others a very satisfactory solution of the problem 
is found by using a machine in summer and fall and a horse 
in winter and early spring I belong to the latter class, and 
after one vear’s tnal of this plan I would be sorrv to retain 
to the peimancnt use of the horse 
I began using mv gasoline machine (120), May 20, 1007, 
and continued using it till December 14, when I returned to 
a hoise In this period the machine never failed me, and as 
I was ignorant when I started and still am for that matter, 
thi= is an excellent recommendation for the machine 
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An Itemized Expense Account 
Jin (\p(n-c has been ns follows 
i irsr cost 

Co^t of machine 
freight 

Insmanco Unci 

Gasoline 
Lubricant® 

Batteries 
Repairs 
Labor 
Accessories 
Lepifrltip. tin' 

1 on! 

SC It MAI V 

Itunnlny cost per mile (2 741 miles) 
ltnnnlmr cost per mile (omitting accessories) 
funding automobile house 
Iteglstrntlon and ltccn=e fees 
It is almost unne< essary to c iv that 


si,300 00 

30 00 
20 00 

5 J 2 70 
0 O0 
G 05 

4 G5 

5 20 
IS 57 

2 10 

$SS 70 


100 02 
4 00 


032 

025 


m expense account 
o/a mimic Tear is liable to be deceptive, as the experience of 
a series" of vears is necessarv for real comparison and en 
htrhfemnent 


Great Diversion to Care for the Machine 

I keep the machine m a house lGxl4y_ feet, built for the 
purpose, and I care for the machine mvself Tins I find n 
great pleasure, and as a mental and phvsieal diversion it i- 
of much value If one chooses to have a man care for the 
machine much time is saved compared with the use oi tin 
horse 

The simple fact that an automobile is not used the vvhoh 
winter is no argument against the advisability of a phv«i 
cmn’s owning one With a winter like the present one the 
use of the automobile or the horse is largelj, if not entirch 
a matter of personal choice In citv practice or in the conn 
tiv if there is little snow, an automobile m which the drum 
is well protected would be all that could he desired, but m 
Maine the horse will continue to be superior in winter It 
may be on account of this fact or it may he notwithstanding 
this fact my enthusiasm for the machine is as gaent ns nrr 
and I anticipate the enjovahle and satisfnetorv use of it 
when the roads are once more in good condition 

Unless a man expects to bin a new machine each veir lie 
should avoid the cheaper grades If used for a senes of vean 
the higher priced runabouts are m the end cheaper bor the 
greater part of the year, though a machine costs a little 
more than a horse, it is much more comfortable and enjovable 
and a great time saver s ^ 


\N OUTLINE OF THE PHYSICIAN'S ILEAL 

CAP 

C E ROGERS, MD 
MONTEVIDEO, MINN 

I HAVE owned three cars and have traveled enough miles 
in them to equal more than twice around the world 
My observation along the lines of dcBign, construction, 
operation, etc, has been extensile, hut mi affirmations must 
be accepted as my personal opinions 
The engine should have multiple cylinders, gasoline is bosl 
and cheapest fuel, sliding gear transmission, best tv pc, drive, 
of the shaft pattern, cooling svstem, water (alcohol, glvceim 
and water for winter use), half elliptical springs, double tube 
tires, storage battery for spark or ignition, ncetvlene lamps 
(lens mirrors and gas tank), etc An ideal car for a phvsi 
dim should be single seated (capaefiv two persons ofilv) , 
have plenty of carrying space, weigh not more thnn 1,000 
pounds (less if possible), possess 12 II P, have a ground 
clearance of not less than 12 inches, have a full top, a speed 
of 40 miles per hour and cost not more than M.OOO Tv pi 
of engine, transmission and drive, mentioned above allows 
of ensv access from upper side of car to nil working parts 
and is easy to care for Gloves onh need ls> soiled m car< 
of car, such as oiling, filling gasoline tank, ole Whce 1 steer 
is generallv adopted 

Price, weight, ground clearance, etc, mentioned lhove, nre 
the lading essentials at present of mv idea of a model car, 
hut leaving these questions out, several eirs mndo at the 
present time correspond closelv to mv ideal 

Would Not Accept a Team as a Gift 

1 hwt never been stalled on the road with mv pros'nt ear 
(121), and it has given me no trouble whatever I have 
never paid out a cent for repairs, and have covered nrarh 
3,000 miles with it in all 1 inds of weather and on all 1 md-< 
of roads I can make twice the number of nubs with it on 
"ood loads that a team can mnl c and v ith more comfeirt and 
"it an expense not to exceed one fomth of what a team would 
cost A team vould not he accepted 1>\ me as a gift for it*' 
m practice I do not mean to sx\ a team is li'diss, b<co\“ 
when the snow is deep and drifted badly, it discounts am 
automobile vet made The fact is, under such conditions, an 
automobile is worse than nothing, but exclude snov <nd 
inow drifts, and the horse is sirnplv ‘not in it” with the an 

tomobile , 

A word about sliding transmission, three speeds forward 
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\Vlnt is known as tlie intermediate gear is of incalculable 
\nlue for time making as compared with a two speed forward 
transmission Many times when the roads are too muddy or 
rough to run on fast gear the intermediate works beautifully 
Also, when a lull can not be made on fast gear Shifting 
from a fast to slow gear on a two speed forward transmission 
makes too much difference in speed of car Here is where 
the intermediate gear shines 

Members of the profession, feeling the need of better help 
in time making, get rid of your horses and buy an up to date 
automobile If you desire to take your family or neighbors 
out for pleasure, buy a touring car, but for the practice of 
medicine, a runabout 


THE CITY PHYSICIAN SHOULD HAVE AN 
AUTOMOBILE 
J B BOUCHER, MB 

HARTFOm, coxx 

I WAS a great lover of the lioise until 'no years ago, when 
I transferred my affections to an automobile Tho 
first year I ran a single cylinder air cooled machine 
5,000 mile3 It was out of commission but one day I 
then sold it and bought a two cylinder of same make (117) 
This cowered 5,000 miles during the past season and was 
out of commission about two days It has been on the road 
all winter, excepting about two weeks m deep snow There 
is no comparison between it and the horse for conyenience 
I keep it m a barn back of my office, it is ready night and 
day, it is cared for by my man—I believe that’s one Tenson 
why I hare had such good success with it It may be mr 
notion, but I hare little faith m the garage 

Costs Same as Horse in Long Run 
Now for trouble Last year I had only one tire puncture, 
this year three or four I beliere the large tire is more eco 
nomical There are a number of little things that must be 
looked after, small adjustments, etc, most of which I 
think can be done under the instruction of the owner if he 
understands his machine I would advise the physician to 
learn to know his machine thoroughly, and not to depend on 
others or he will have many an unnoung stop As to econ 
omy, during the season repairs, gasoline, oil, etc., cost about 
one half ns much as a bam bill when you require two horses, 
but when you take into consideration tire trouble (ordinary 
wear) and the depreciation m the value of a macine from 
icnr to year, realizing that on a $1,000 machine run one sen 
son you would have to sacrifice file or six hunderd dollars 
I if you sold it, I question if there would be much difference 
in the price of automobile and two horses at the end of flic 
% ears I belie'e the balance, if any, would be in favor of the 
auto, but, ns I said, the convenience far surpasses the trouble 
Far More Pleasant Riding m Auto 
There is another side to it You can accomplish much more 
work in n day with the auto There is a fascination about 
the machine tint grows and makes the work of travel a 
(densure instead of labor, as is often the case with a poor 
tired horse I believe the city doctor can run a machine with 
lietter success than the country doctor I also belieie that 
if I practiced in the rural districts I would not change the 
faithful horse that is always sure, although a little slow 


TFSTIMOYY FROM THE SOUTHWEST 

J -1 BOWLING, MB 

ALVA, OKLA 

I \M an enthusiastic advocate of the auto for the physician 
1 h'c on the Salt. Fork of the Arkansas River, and up 
and down stream the roads are sandv and very hilly, 
but awa\ trom the river tho roads are generally good, except 
after going west and south 15 miles, then the country is sandy 
and hilly again But I hale not had any trouble vet on any 
of there roads 

1 hare a single e'lindcr, copper jacket water cooled gasoline 


engine, rated at 10 horsepower, chain drive with detachable 
tonneau, planetary gear, two speeds forward and reverse 
(132) By spending one half to one hour each day, looking 
oier and making any adjustment that may be needed, I am 
always ready for emergency cnlls I have two oil lamps and 
one lnrge acetylene lamp, which give ample light for night 
dn\ mg 

The cost of running my mnehine has been less than keeping 
one horse so far I lmve 3\30 pneumatic tires, but I believe 
solid cushion tires would be best, for they would last longer 
and do away with puncture troubles 

Cold Weather Stole a March on Him. 

About the only trouble thnt has amounted to anything was 
a freeze up this winter I made up some nntifreezing solu¬ 
tion, but wnited for cold weather before putting it m, but 
the cold weather came m the night, and when I arose in the 
morning, behold, my radiator was frozen and bursted I sent 
for a new radiator, hut before it came a repair man fixed the 
old one I am reserving my new radiator until after freez¬ 
ing weather is over 

Had it not been for the freeze up I would not be out one 
cent for repairs, eseept I broke one leaf m my front spring, 
which I had to have welded. 

A doctor should study his car and understand its anatomy 
and physiology, then if something goes wrong on the road 
he can remedy the defect and go on, and will not be compelled 
to send for the repair man and to suffer delays and expenses 

Saves Him Time for His Practice 

I received my car Oct 11, 1005, and have run about all 
the time since, except when the roads were very muddy I 
do not believe it pays to run an auto when the roads are 
muddy and slippery, because if you try to go fast you are 
liable to skid into the ditch or into the fence I often mnhe 
drives into the country of 25 to 30 miles, and if I use a 
(earn it will take me all day or all night, and the team is 
nearly played out and so nm I But with tho auto I can 
easily make the trip in one half of the time, and thus I do 
not bare to neglect my patients at home so long 

Taking it all m all, I would not like to be deprived of my 
auto Besides making calls m one half the time, there is 
something about the auto that is infatuating, and the more 
vou ride the more you w T ant to nde 


THE QUESTION OF ROADS 


A A BONDURANT, M.D 

CAIRO, ILL. 


T HE practicability of the automobile as a vehicle for phy 
sicians should be discussed honestly and fairly from 
everj viewpoint One should weigh well the opinions of 
all, both of the enthusiast who has money to waste, of the 
other extremist who either lias little means or from custom 
will not release a dollar until sure of its return with compound 
interest I have had four years’ experience with cars (using 
two since last July) 6 


AA-Vi vxj T1 1U 


-—. — —vjauu 

If this was for a newspaper I should be tempted to evade 
the truth in deference to our city, but as onlv doctors will 
ree it, and as they are educated to overlook the shortcoming 
of people, I will say we have as few good roads as nny place 
ever saw of its age, size and amount of business More 
than half of our streets are not graded, and those that are 
•re poorly kept They are uneven, crossings are above the 

streets ° n tbem bv ve,ncIes *"»» other 

.trecL YTith our variable seasons, this is for its size about 

as undesirable a place for autos as one could easily find \ n 
automobile will not eo good work in sand or mud A car 
with sufficient power can go ,n some mua and sand, but if I 
expect to encounter very much of either I leave mv car at 
borne, as the wear of machinery and worry of such travel 
does not justify the attempt ei 

o„tn pU . V f ciarl l v ' lth 1,0 mechanical taste shouldn't buy an 
automobile unless he wishes to keep a chauffeur 



1182 


TUB PHYSICIAN AND THE AUTOMOBILE 


Jour A M v 


heated, has running Mater and electric lights and makes a 
nice xxork room m cold w either 
1 hare liad but little trouble xxith horses and do not think 
anjone need he deterred from getting an automobile on that 
account, provided that he is mlling to exercise proper care 
and a little judgment -while on the Toad If I meet a hoTse 
that shows signs of fright I make it a rule to stop at once, 
and if necessary I lead the horse by and thus have obtained 
the good mil of many drivers 

Two Hundred and Twenty-five Dollars a Year Expense 
As the opeiatmg expense is to the most of us an important 
consideration, I hereby append my full account for repairs 
and gasoline for the four years, during which I figure my 
mileage at something over 10,000 

The first year my repairs and new parts amounted to 
$3G GO, second year, $4G07, third year, $27 30, fourth vear, 
$11 04, making a total of $121 01 Add to this for retouching, 
paint and varnish three times, $20 42, makes a total of 
$147 43, For new tires I have paid $110 70 and for tnc le 
pairs $20 25, making a total tire bill of $13005, making a total 
for repairs and tire expenses of $278 38 
The amount paid for gasoline for the four jenrs was 
$207 52, and for oil $3 75, making the total cost for all oper 
atmg expenses for four years of $480 05, an aveiage of 
$122 41 for each year 

This is the debit side To offset this the machine has saxed 
me the board and care of two horses for twenty two or twenty- 
three uceks each year Ten dollars per xxeek is certainly 
a eonservatne estimate of the cost of board, care and repair 
of equipment for two horses, or an average of $225 a jear 
Deducting from this the cost of operating the machine, leaves 
a net saving in favor of the auto of a little over $100 per 
year It has also saxed considerable m railroad fares, and 
the amount of enjoyment it has afforded I can not compute 
I am still looking for the ideal doctor’s car, and as there 
seem to be many minds on the subject, wifi briefly gixe my 
idea of what it should embody I think it will be a gasoline 
machine of four cylinders, 12 to 15 H P, air cooled motor, 
long wheel base, solid rear axle, nnd most important of all, 
have wheels at least 40 inches, with solid tires It should not 
weigh over 1,200 pounds, and the cost ought not to exceed 
$000 Such a car, if honestly built, will lie a boon to the 
< ounl i j phi sician, nnd w ith it lie ought to be independent of 
horses all the icnr round, except perhaps m the deepest snows 
\ftcr nearly file loars’ experience with small wheels nnd 
pneumatic tnes, I predict that the car of flic near future will 
be equipped with large wheels and solid tires 

I hope that none of mv readers who are thinking of dis 
raiding the horse nnd taking up the automobile will be too 
much influenced bv mv experience My aduce to such is that 
unless thev hnxe had a mechanical training, or a natural taste 
for machinery, it would be well to get with the car thev 
purchase, of wbntoxer kind a wntten guarantee that it will 
afford all the trouble the) want 


TIKKS AND HOADS ARE THE CHIEF AUTOMO¬ 
BILE TROUBLES 

W V PUSDY, At T) 

rmnro 

Y expoileuce with the automobile lias extended orer 
fnc sours nnd has made me an earnest supporter of it 
as a means of recreation and as a time sa\er When 
I can use m\ automobile instead of the cars it consorts mx 
ii ax cling about the eit\ from a laborious task to a distinct 
mreation, so that when I am confronted with an automobile 
expense account that rather hurts im conscience, I trv to 
console mxself that I base had the worth of mv monev 
The difficulties about nutomobiling are the initial expense 
of the machine the expense of maintenance and Toads 

I bemm nutomobiling with a large two cylinder runabout 
(1 oq) of the best make which T used for four years and I have 
s.neo used i standard fodr cylinder tourinc car fHO) I be 
here now that neither machine was n good purchase from the 


standpoint of econoim As far as I can see a runabout such 
as is sold at from $700 to <11,000, would have answered all of 
my purposes just ns well nnd saxed me a good deal of mourn 
For the doctor’s use on good roads I behexe such runabouts 
are the best machines, and that his chance of gettnw s U 
isfactorx service out of such machines is quite ns e-o 0( ] 
xvith the higher priced machines He wont e 0 t ns nuuh 
speed and he xvon’t get as much style, but he will get all (he 
speed he can use nnd escape the police, and Ins machine 
won’t look very stylish after the first tear, nnvwnv 

Another Endorsement of Solid Tires 

My expense of maintenance has been high, but with care 
and intelligent use I think I can see how a runabout could be 
maintained at an expense of about $100 per annum 'lhe 
most uncertain factor m expense, ns it is in rehabihtx, h 
tires I eliminated that four years ago by putting solid 
tires on my machines, not any of the patent tires, but 
plain soft rubber tires (131), with a width at the base of 
2y 2 inches and a height of about 2 inches I had them first 
on my runabout of about a ton weight, nnd I hnxe them now 
on a little henxier tonring car, nnd I xvouldn’t hnxe am 
other kind As far as I can see there is no difference m 
the way the machines rides and no difference m the wear 
and tear on the machinery, and none of the other things 
happen that are urged as objections to solid tires Thcx 
are really softer than well inflated pneumatic tires I don’t v 
know 4 how they would work on small wheels, say 28 inch \ 
wheels Fortunately for my experiment, the xxhccls of mi 
machines hnxe been 34 and 36 mebes m diameter nnd nn mu 
climes hnxe been xery heavy nnd strong I would he afraid 
to put solid tires on a machine if I had any wncerfnmtx 
about the strength of the front axle 

Mud a Waterloo for the Auto 

In the use of an iniomobilc von hnxe to consider the roads 
Oicr rondB that are solid nnd oxen fairly smooth, the aufo 
mobile is, all Tight, hut the ordinnrx automobile is imprnefi 
cable m mud or m deep sand You can pull through mud or 
sand six inches deep for nn indefinite number of miles, but it 
is a procedure that jou don’t xxnnt to Tcpent often, nnd xou 
arc liable to get into trouble exery time xou trx it When it 
conics to had country loads m xvmtcr time, such roads tlint 
vow Inxc to let a horse go at a xxnlh m a bwggv, the autonio 
bile is practically out of consideration A horse cart ea“ih 
pull a buggy through mud that puts nn auto complctelx out 
of service In couiitrj practice ns I hnxe known it, I am 
sure most of the trips could lie made to good ndxnnfngc wifli 
an automobile during the season of dry roads From flic 
time the roads get had in winter until flic time thej dr\ up < 
in the spring, I should not expect nn automobile fo ho of nnx 
sen ice over dirt roads 


THE MERITS OF THE SINGLE CYLINDER <' \R 
J P HETIIEETHGTON, MD 
LOOANsroirr, ixd 

V Tnlx, 1007, I purchased nn runabout nnd hnxe used it 
continuous!} excrj day m the year—except xvhen in the 
pnmt shop— since that time I nexer rode behind my horse 
-mcc purchasing the mat lime, nnd hnxe not oxxned a horse for 
oxer two and a half xoars, depending on the machine oxn jd for 
an occasional lixcrx horse xxhen the roads arc too muddx 

I watch the machine closelx, am careful x ith it, and as a 
result it has nexer had a horse hitched to it It is in o°o 
oxerv day m the xear, and I find it as reliable ns n horse 
It is a little more expensne to maintain—counting m pairs 
garage, etc—than one horse, but it xvill do the ’ ork of txxo or 
three, is swift, tireless nnd needs less care 
The first two xcars I kept it m nn ordinary hxerv stable- 
hot m summer and cold in winter The last xear x c hnxe had 
a garage where it is washed and oiled, but I nexer allnx it 
to%e repaired or to have anything done to it unless T am 
present I know its peculiarities and bv xxnfehmg d clo^f 
it needs few repairs 
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TROUBLES WITH TIRES AND ROADS 


Comparison of Single Cylinder Cars and Others 
Being a single cylinder engine it is very simple A double 
cylinder runs more nicely, but a four cylinder is still better 
If one does not care for complication, the four cylinder would 
be very desirable It is about the Bame with the transmission. 
The planetarv is easier handled, but allows only two forward 
speeds The sliding gear or individual clutch give3 a third 
forward speed, which is very desirable. One of my colleagues 
has a sliding gear The transmission is completely worn out 
m less than a year, and his machine is now in the garage 
useless, waiting for a new transmission that will probably 
cost more than my repairs for a year, while I am using the 
same old one My machine is light, with lower power and 
lower speed I can go as fast as any man should on our 
roads If I get stuck in the mud or snow I can push it out 
because it is light If he gets stuck his is too heavy to get 
out without help His power increases wear, uses more gaso 
lin e and is more liable to break something His machine is 
heavier and harder on tires My machine, after nearly three 
rears’ use, seems to be as good as ever 
In deep sand, snow or mud a machine is almost useless 
In shallow sand or mud it pulls hard. Slick mud requires a 
chain wrapped around the rear tires so they will stick. Shal 
low, dry Bnow or dry ice is no impediment Wet snow or wet 
slick ice or wet streets make the wheels Blip and require care 
m swift running Rubber will not stick well to anything wet, 
I never hesitate to run fast on slick ice if it is dry 

Never Expects to Own Another Horse 
In choosing a ma chin e a physician should, above all else, 
get one that has an engine that will start promptly m cold 
weather Nothing will disgust a man quicker than pumping 
and wearing himself out on a cold or rainy day trying to start 
a balky engine My single cylinder, planetary transmission, 
tiller steered, black colored car (124) has done good service for 
nearly three years, and will soon be put in the parat shop to 
prepare foT another year I never expect to own another horse 


THE KIND OE AUTO THE PHYSICIAN HEEDS 

LOTOS LEROY, 1LD 

XASHVELLE, TEJTN 


B EFORE purchasing an auto the first thing to be decided 
is the use to which it is to be put, for a machine is m a 
measure a carnage, and it is obvious that a surrey is 
not calculated to meet the requirements of a man needing a 
buggy or phaeton. It is therefore presumed that to practice 
medicine a phvsuaan will desire a machine to take the place 
of a buggy or phaeton That point being settled, he is at once 
m a position to exclude any consideration of the heavy and 
expensive tounng cars As the auto may be used as a pleas 
nre vehicle, there are a number of cars which have been made 
with n detachable tonneau, which can be attached m a very 
few minutes, thereby converting a runabout into a car capable 
of carrying four passengers very satisfactorily, and stall not 
requiring the extra weight to be earned nor the tonneau to 
be exposed to the inclemencv of the weather during the 
work a dav use of the machine 


Must Be Kept in Good Order 

I 'hould emphatically advise against any physician buying 
a car who lived at anv distance from a well-equipped repair 
shop, as the life and satisfactory service of the car depend 
more on keeping it properly adjusted and “trued up” than 
on anv inherent qualitv of the mechanism With the present 
development an auto will give better and more satisfactory 
service than horses, at a lower price, provided it is driven 
with the same degTee of care and intelligence, and the more 
a man has been in the habit of using a whip with his horse 
the less satisfaction he may hope to enjoy from an auto 
unless he decides earlv to change his tactics The average 
cost of keeping an auto in this citv is «20 each month That 
figure will vary according to the amount of use demanded, 
and of course the current prices of repairs and storage difTer 
much in different location" In Nashville the most satisfac- 
forr nmneement is to pav a moderate amount—$5 a month 


—for storage, and extra for washing, polishing, oiling, etc., * 
so that the cost is in exact ratio to the service obtained 

Independent of Railroads and Trolleys 
Many prefer to stable the car at home, and there is no doubt 
that this is better, especially where any amount of night 
work has to be done, for, with a gasoline machine, one can be 
at his destination m about the time required to harness a 
horse, a feature of some importance, especially m emergency 
fMiils Again, if a man will take the trouble to familiarize 
himself with his machine, he can very readily dispense with a 
driver, thereby saving nearly the cost of maintenance Where 
the work is more or less scattered and the distances are mod 
erate, a good deal of time can be saved, at least an hour a 
day, and in a country where the roads are good and the rail 
road or trolley service only fairly convenient, an auto renders 
the physician entirely independent of them for consultations 
or occasional visits up to 15 miles or so 
In the case of the large tounng cars, the question of steam 
or gasoline motors is a debatable one, but for a physician’s 
runabout there seems to me to be no chance for argument 
The gasoline motor has every advantage, and the one point 
of having to wait fifteen minutes sitting around m the cold 



Fig. 7—The comfortable electric. 

waiting to “get np steam” before being able to start on a 
night call is in itself prohibitive, not to mention about double 
the consumption of gasoline when it is used as a fuel or the 
danger from fire when gasoline is confined under pressure in 
the neighborhood of a flame 

With heavy cars, say 1,800 pounds and over, the sliding 
gear type of transmission with three speeds forward gives the 
only satisfactory means of transmitting the power to the 
driving mechanism, but a good type of planetary transmission 
is far more convenient to manipulate, and as made now bv 
several of the good manufacturers, wears ah well, if not 

nr 6 Jon han h / 3bdln , g gear > “PeraaHy m cars of about 1,200 
or 1,400 pounds weight 

Water-Cooled Care Are Best 

A water cooled car is superior to the air-cooled system, as 
since the discovery of the value of wood alcohol as anti 
freezing mrrture, there is no danger of trouble from anv degree 
of cold, and there is no doubt that machinery will wear better 
at a temperature of 200 F or less than it will at 400 F or 
over, as is sometimes reached by the air cooled type With 
\° P revei >t skidding ,n the mud and 10 per cent 
wood alcohol and 10 per cent glvcenn to prevent freezing, a 
motor car is a practical proposition over anv road or climate 
tnat a horse and buggv can travel 
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THE AUTO SUPERIOR TO THE FINEST BLUE- 
GRASS STEED 

CHARLES MOEEt, M.D 

LOUISVILLE, KT 

OR two years I have been using an automobile, and 
my opinion of the difference in the two methods of get¬ 
ting to my patients is best described in the following 
sentence If some one were to make me a present of one of 
the finest horses m our blue grass state, add to that one of 
the finest vehicles that could be built , and then add a promise 
to maintain the outfit on condition that I use it m preference 
to my automobile, I would certainly refuse it 

Why the Auto Is Superior 

My reasons for this extreme preference are 

1 The Rapidity of Getting Around —I can see more pa 
tients in one-third the time and devote more time at the bed¬ 
side of my patients than I could when using a horse and 
buggy I also get more time at home for study and for en¬ 
joying the home comforts 

2 Cost of Maintenance —This is less than for the horse 
The day is never too cold nor too hot, and no degree of in¬ 
clement weather ever stirs up that humane spirit for an auto 
that would naturally appeal to anyone m the use of the 



Fig S—A Pacific const surgeon's car, with characteristic seen 
cry in the background 


horse So I never think of street cars or calling carnages in 
bad weather, but make mv machine take me around So 
by using my auto all the time, keeping it in good order and 
not waiting until it is almost ready to quit running before 
having it attended to, the cost to me has not been over one 
half that of the horse 

Guyed by the Madding Crowd 
The first two months that I used mv machine (Ibad scarcely 
am trouble nt all after that time) parts of the mechanism 
would need adjusting I would depend on the experts to do 
nil this, but often these parts would get out of order while 
running nlong the street When you stop to fix anything 
about an auto it always attracts a crowd, and I seemed to be 
a special target for remarks about like this “What’s the 
matter, Mister?” ‘Won’t she run?” “Your trolley’s off,” etc 
I thought the vocabulary of forceful and expressive language 
ought to be rewTitten for me to express mv opinions of autos 
and of the crowd Then I would have to wait for a specialist 
to conic and get me started This, of course, added to the 
cost of keeping up the machine 

P G Course on the Auto-Cadaver 
In desperation I came to the conclusion that the fault 
was largeh with me I did not know the working of the 
machine so I bought a pair of blue overalls, put on an old 


Jour A M A 

coat and made a thorough dissection of it, result no more 
street scenes, as I can get it started now before the crowd 
gets around, and, as for the vocabulary of mterjaculatorv 
speech, I do not need it re written, and am now going to 
teach a Sunday school class 

Tie Saving Effected by Learning the Mechanism 
The expense of running my machine has been about one 
half that of the horse When using a horse and buggy the 
cost of maintenance was $30 to $32 a month The cost of 
maintenance for my auto has averaged $10 a month since I 
learned how to keep my machine in repair This includes 
gasoline, repairs, tires, etc Before that time I used up $50 
of $60 a month I use a light, two-passenger gasoline runa¬ 
bout car (145), 4% horsepower, single engine, top and full 
storm protectors Its cost was $700, complete 
3 Pleasure—After a hard day’s work, particularly m the 
summer, my wife and I take a spm to some of our beautiful 
parks We return refreshed and ready for n good night’s sleep 
In conclusion, let me advise all of my medical friends who 
are having trouble with their autos to make a thorougli 
dissection of them, and, as has been my experience, they will 
find most of the trouble in the nervous system, or, in other 
words, in the electrical supply 
As the English lung said “A horse 1 A horse! My king 
dom for a horse!” I say, “An nutol An auto! My kingdom 
for an auto!” 


STATISTICS ON AUTO, HORSE AND PULSE 

CHARLES P SYLVESTER, MI) 

DOHOnESTEIt, MASS 

W ISHING to be able to compare accurately the expenso 
of my machine (170) with that of my horse and two 
carriages, I entered m their respective diaries every 
cent ex-pended, either directly or indirectly, on them For 
instance, on May 1, 1004, the first day on which I drovo the 
machine, two punctures and several secondary hemorrhages 
from the wounds, necessitated its detention over night in a 
roadside hospital several miles from home, at which latter 
place I arrived at 10 p m, weary and footsore nnd cxperi 
enced One dollar for (linners by the waysido and 10 cents 
car fares were charged that day against the auto 

An Exact Cash Account 

Such entries ns the following will give an idea of tho com 
pleteness of the comparison Auto hat, coat and gloves, $11, 
license and registration, $4, loss of eyeglasses while raising a 
30-mile breeze m the woods, $5 25, gasolino, $1, repair of 
bicycle which ran into me, $2 60 (several dogs which tried 
a similar blackmailing scheme were repaired by mo without 
expense) So the items were entered until, nt the end of 
seven months, when I stored it for the winter, the total 
amount was $121 65 I deducted from this amount $10 which 
which was paid me by a patient for n 25 mile ambulance 
service to a hospital 

As this is one of the uses to which one can sometimes put 
his machine, when he could not his horse, it seems fair to de 
duct the amount, leaving a balance of $11105 

There were sixteen weeks in the summer when the auto was 
stored m my own stable, so to make the comparison fair, we 
will add $48, ranking $159 05 The care of the machine dur 
mg the sixteen weeks is already included m the $111 05 

Row, for the same seven months, with my baj pacer, Red 
Devil bis board and lodging bill each week was «0 lmlf the 
time and $7 the other half 

In this account appear Repair of check ram, 05 cents, 
cooler, $4, sugar, 8 cents, veterinary fee for colic, $3, gin, 
50 cents, hire for another horse, shoeing, $4, repairs on 
horse and carriage out of commission ten days as a result 
of steamrollerphobia, $8 35 (and the patient to whom I was 
hurrying at the time moved away without paving his bill) 

Saves Money By Auto 

The total for the seven months amounted to $263 10 As 
with the auto, there is one credit—both the account nnd to 
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the horse—58 for winning second money in Hull Old Home 
Week free for all (550 which I loBt backing him for first place 
is not entered) 

Therefore, my auto cost me for first seven months ]UBt 
8100 45 less thnn my horse, 

My machine was stored in my own stable during the win 
ter at no expense I could have stored my horse there, but it 
would have cost at least $3 60 a week for his board and care, 
which illustrates the fact that one does not have to feed or 
exercise a machine unless disposed to 

The total expense for the auto for the same period the fol 
lowing year was $173 80, or $6216 more than the previous 
season, $25 of which was paid for painting The tire bill 
was about $3 more, while the only repair bill on the machine 
was $20 for a very thorough overhauling m the spring, $2 for 
repairing chain, which broke on two different occasions, and 
$6 25 for pump Excluding the painting and overhauling, my 
expenses were less than the first year 

My car received plenty of exercise, for during the summer 
months 1 use it between my Boston and Hull offices, 23 mileB 
each way, doing about 7,000 miles m the two years Although 
I had no pedometer on my horse, it is safe to say that he 
made no such record 

Excepting the chain and pump and an occasional tare, I had 
no troubles, except with the police They were very lenient, 


effects of motoring on eealth 


first attention and a great deal of it Well, the auto died, 
and now is buried m my memory, although it haunts me 
still 

Esed Up One Pneumatic Tire Each Month 
The dose, however, was very effective in curing me of mo- 
torphilia, and I remained cured until the spring of 1906, when 
I purchased a gasoline runabout (127), single cylinder, at an 
expense of $600 My engine is water cooled and in winter 1 
use a solution of glycenn, wood alcohol and water and have 
no trouble After nine months' use of the auto, I would not 
be without one, although the expense is more than keeping 
a horse My car had single tube tires I know better now 
My car used up six tires in as many months, which made it 
necessary for me to quit either pneumatics or automobilmg, 
as a business proposition I quit pneumatics and put on a 
popular solid tire and after three months’^ use I can say I 
wouldn't have anything else With full elliptical springs the 
car will nde as easily as pneumatics The only difference 
I am aware of is that in turning a corner the car will skid 
more if going fast In mud roads, as we have in Iowa, the 
pneumatic tire is too wide to go into the rut made by wagon 
wheels, and the solid, being narrow, will go m same rut, a 
very great advantage in rough and frozen roads The satisfac¬ 
tion of knowing that when you start on a trip you are going 


or my expense would have been higher 
The sale of my equine outfit was a natural sequence of the 
above experience, therefore I can figure approximately the 
depreciation The original cost of each outfit was about the 
same The horse and carnages, after three years’ use, sold 
year Add to this $484 which it cost me annually to keep the 
same, and the expense yearly is $800 
An $800 auto would not depreciate over $800 m four 
-seaTs, or $200 a year Add to this what it has averaged 
me for twelve months, $240, and we have $440 for an auto 
against $600 for a horse Now, if you should compare the 
cost per working mile, which should be considered in order to 
make the comparison really scientific, the result must be 
greatlv in faior of the automobile. 

I also have had a similarly pleasant three months’ expen 
ence with an electric runabout in my city work, and only gave 
it up, because, on lung runs, it would not answer the purpose 

Effects of Motoring on Pulse and Health. 

Now, let me end this paper with an interesting observation 
on my pulse Believing that automobilmg is a transition from 
the simple life to the pace that kills, I recorded my pulse on 



seieral of my first and fast long dnves, being careful not to 
inflate my tires or to crank my machine before starting The 
result was always an increase of about six m the number of 
beats per minute, with an increase m the tension In a few 
weeks the pulse remained at the high level and not until the 
end of a midwinter vacation did it return to normal 

Increased exercise might have been the cause, but in my 
mind it was due to a chauffeur's responsibibtieB regarding the 
police, public and passengers, order reversed. (The public’s 
pulse probably went higher ) This may be a form of auto 
intoxication which we should bear in mind in examining our 
patients 

Therefore, if the danger and expense to health, traumatic 
or otherwise, could be carefully figured and itemized, the com 
plete comparison between horse and auto might pretty nearly 
agree with the law of phvsics, that action and reaction are 
opposite m direction 

XINE MOUTHS FOR SIXTY DOLLARS WITH A 
FIVE-HUHDRED-DOLLAR AUTOMOBILE 
EUGENE F TALBOTT, JIT 

Q MX KELL, IOWA 

I N 1899 I purchased a light steam runabout (120) After 
about three months’ use, at m expense of $100 a month, 
I put the thing awav It was so very unreliable that I 
will not inflict on vou any of mv experience in that busy 
three months—not busv attending the sick, for the auto took 


Fig 9—With storm apron this gives protection from weather 


to get back without having to stop and repair a tire makes 
riding a pleasure 

During the nine months I have used my auto all the time 
with the exception of about thirty days The mud of sum¬ 
mer has not stopped me, hut when we had 18 inches of snow 
I quit, although in a foot of snow I went along nicely Again, 
when after muddy roads the ground was frozen, I had to 
wait until the roads were smoothed down some 

The only accident I have had of any importance was in 
breaking my rear axle, but let me add that this occurred 
when I had pneumatic tires 


Great Pleasure to Oil Up the Machine 
My wife and I took a 300 mile trip last summer and got 
home without the least accident or break The gasoline used 
on this trip was 12 gallons I keep my machine in my barn 
and care for it myself, and nothing gives me such pleasure 
and rest of mind as an hour spent m the morning oiling and 
looking over the ng 


iires Are uniet Expense 

Now, as to mv expense My repair bill, which included 
the new axle amounted to $25 65 The gasoline expense I 
o not know, but as one gallon would, on good roads, take me 
-S miles, that expense was light The tire expense is much 
with pneumatics Mv expense for season was $179 33, which 
included a new set of solid tires, but the solids are nearly 
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new, and that expense should not all be charged up to one 
season’s expense My machine is now second-hand m name, 
but as for as use goes, is good for several seasons If I had 
put on a solid tire when machine was purchased, my total 
expense for running nine months would not have exceeded 


PLEASTJEE AND CONVENIENCE IN CAPING 
FOE ONE'S OWN AUTOMOBILE 
S S CROCKETT, MD 

NASHVnXE, VENN 

P REVIOUS to Aug 1 , 1903, I kept two horses, one car¬ 
riage and two buggies, at an investment of about 
$1,300 The fixed monthly livery charge for keeping 
the horses and vehicles, including shoeing, was $35 The ex¬ 
pense for replacing the horses and vehicles and repairs on 
vehicles is difficult to determine 
Aug 1, 1903, I sold my horses and bought a four seated 
automobile (167) for $850, which I used continuously in my 
work for two years, going during that time a road distance 
of 14,000 mile 3 , at a total average monthly cost of about 
$30 Aug 1 , 1905, I sold mv old car and bought a new two 
Bented one of the same make at a loss of $375 


Does His Work in Half the Tune 
I am able to do my work m about one half the time I 
used to consume, and during that time I am absolutely devo.d 
ol any sympathy for an overworked and hungry team 
Of course I have troubles, but, as I save half my time, I 
can put up with that Any man with average intelligence 
who applies himself to studying the way the machine should 
be cared for, can soon learn to remedy ordinary road defects 
Machinery will break, it will get so dirty that it will not 
work, and it will wear out, and an auto is no exception to the 
rule I have been pulled in by another machine only onec 
m the past year—during a trav el of about 7,000 miles 


THE MOST SATISFACTOEY INVESTMENT FOE 
THE COUNTEY PHYSICIAN 
HARRY P ENGLE, MJD 

NEWTON, IOWA 

W HEN I purchased an automobile three venrs ngo I had 
had no experience with machinery of any kind, knew 
practically nothing concerning the principles of a gns 
engine and did not know a float feed carburetor from a com 
mutator or a compression chamber from a planetary gear 

The Sorrows of the Novice 



Fig 10—A southern phjslclan under very favorable conditions 


My second car has now been on the road continuously since 
Aug 1, 1005, and has cost me less than $10 on shop repairs, 
$45 for new tires, $5 a month for gasoline, $2 a month for 
lubricating oil, $7 50 a month for housing and washing 

It can be readily seen that if used continuously a car will 
cost more than one horse and buggy, but less than a pair of 
horses 

Occasionally Hires a Horse 

I find that in active work it is necessary to hire a horse 
for a part of a day about once each month because of some 
small derangement that I have not the time to fix I find it 
not onlv more satisfactory, but entertaining and diverting, to 
adjust and to oil the car myself This is usually done at 
night when I take my car to the barn, and usuallv consumes 
about one hour one day m the week and fifteen minutes duT- 
mg each of the other six davs I find it a great satisfaction 
to spend a few minutes going over the car each night and 
seeing that it is supplied with water, gasoline and oil, and 
that the spark plug is dean and m working order In that 
way I start out in the morning free from apprehension I 
take my car out in the morning bv S o’clock, and it does not 
go back to the barn until I finish my work at night It 
stands at my door during mv office and meal hours, it does not 
have to be sent to the stable to be fed and requires no time 

for rest 


Soon after signing a check giving me the sole right to own, 
control and operate this red devil, I proceeded to exhibit mi 
ignorance by filling the gasoline tank with water and found 
the result extremely disappointing One drop of aqua pura, 
m a float feed carburetor, can certainly dampen all the energy 
m a gas engine, but when I lmd wade a diagnosis of the difli 
culty, I thanked my guardian angels that 1 had not come to 
an untimely end by filling the water tank with gasoline 
The things that I did not know about an automobile were 
certainly voluminous, but the one thing I did know was that 
if I ever expected to make the complicated affair go for any 
length of time I must learn its anatomy os well as I once knew 
the points of interest on the petrous portion of the temporal 
bone And so, after subscribing for a great number of automo 
bile journals, reading every book I could get concerning a gns 
engine and separating the machine into so many pieces that I 
would doubt my ability ever to get it together again, I bine 
found that the little difficulties that aro suro to arise nrc 
easily taken care of and that this purchase has been the most 
satisfactory one I have ever made 

The Pleasures of the Experienced Autoist 
My three years' experience m a motor car has been with a 
single cylinder, 9-horsepower, water cooled gasoline machine 
(168) I have taken care of it myself and have had \crj 
little experience with repair men, m fact, I do not look on 
them W 2 th much fai or I have averaged over 3,000 miles each 
year and have found the cost of driving a motor car to be less 
than keeping a team, and the comfort, convenience and picas 
ure place the automobile so far ahead that I never expect to 
own another horse I hate driven the machine at all times of 
the year, over all kinds of roads, and never have found a lull 
that caused any trouble in climbing With the patent chain 
tire grips for mud and ice, calcium cblond for zero temperature 
you can always be sure of getting back home 

After driving the car about six months I sold my horses, 
but when the roads arc very bad I depend on the livery, pre 
fernng, as I did when I owned a team, to drive the liver} 
horses over the worst roads Mrs Engle is also nn automobile 
enthusiast and handles the car with perfect ease, starfiDg the 
engine without difficulty, and I feel sure that everything will 
be all right when she is out driving 

Tires Cause Ninety-five Per Cent of Trouble 
Ninety-five per cent of all mv trouble has been with the 
pneumatic tires, using the first 3 car the single tube pneu 
matic tires, which were an abomination h.ow I have the 
double tube clincher, which gives very much less trouble, but 
a medical fnend tells me that he has completely solved this 
difficulty by putting the solid rubber on his machine, and I 
know there is no difference in the way his ear rides, nnd he 
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informs me that the solid tires do not (as is claimed by the 
pneumatic people) jar the machine to pieces, thev eliminate 
nil tire trouble, bo I have concluded to trv them when in need 
of new tirea 

Steam Cars Not to Be Seriously Considered 
For country use, over Iowa roads, the steam and electne 
machines should he mentioned only to be dismissed, and if I 
should buy another car it would be a gasoline machine, with 
multiple cylinder, abundant horsepower, larger wheels than 
the 28x3 I now have and probably solid tires Recently I 
have had mv car completely overhauled and only two worn 
parts were found, which were easily replaced at a cost of less 
tlinn $2 It is as reliable as ever, and I see no reason why it 
can not be used for many years yet, but, if like the old 
"one hoss shay,” it falls to pieces on the next tnp I will 
feel that, in its three years of reliable service, I have been 
amply repaid for its purchase pnce, and, as 1 said, it is the 
most satisfactory investment I have ever made 


THE AUTO IN A MUDDY COUNTRY 

E F COOKE, ME 

FOBBESrOS, TEXAS 

W HEN it rams in a black waxy soiled conntry such as 
this, the mud is sticky, and when dry the roads are 
first very rough and then later become splendid until 
another ram Last August I purchased a second hand runa¬ 
bout (137), which had been fitted with a steering wheel in 
stead of the regular tiller I have had a great deal of trouble, 
but I still believe in the auto for our use I put my troubles 
down as being due to two factors 1 The greatest was my 
absolute ignorance of what an automobile really is and errors 
made in consequence wrought damage to the machine and kept 
me m hot water 2 I bought a second hand machine and 
had to learn all its weak pomtB at once It is certainly a 
most fascinating way of getting around It saves a good 
deal of the doctor’s time and permits hours of sleep and 
study that would otherwise he spent on the roadB 

Be Your Own Repair Man. 

I believe that pneumatic tires are superior to any form of 
solid or seml-sohd tire One ought to be able and willing to 
work, as many small repairs are constantly necessary, such 
ns tightening bolts and making other adjustments These 
machines will pull through most mud, but sometimes it is 
necessary to give the driving wheels a grip by using chains or 
winding a rope around the tire. There is some danger, of 
course, sb a man will travel just as fast as his machine will 
go and then want to buy a faster machine, but I feel fully 
as Bafe in mine as I do behind a horse No matter what 
make one buys, it is just as well, if he is in a country practice, 
for him also to keep a horse 


THE AUTO A SPLENDID FINANCIAL PROPO¬ 
SITION FOR THE PHYSICIAN 
H COOPER, ME 

AJEESBUBT, MASS 

A S an ordinary country physician for twenty years, I have 
sometimes owned one horse, sometimes two The ques 
tion of the horses eating their heads off was a cause of 
much study In the evolution of time the bicycle appeared 
1 mastered it with the idea of getting nd of one horse. This 
innovation was an advantage m two wavs—personally and 
financially 

What Horses Cost 

The cheapest method per annum with a horse was $350 
which included board and care at a stable, shoeing, taxes, m ’ 
surancc, repairs and the natural depreciation. To add another 
horse would mean another expense of $250, without consider 
ing the depreciation, mnking a yearly expense of $000 for the 
one item of transportation from one patient to another The 
items of pleasure and recreation do not enter into this com 


putation All work and no play make a tiresome existence 
for the physician, and death comes to us altogether too 
quickly, to say nothing about inviting it by too close appli 
cation to the ills and noes of our patients 
I have found a way to stave off the Reaper, to enjoy life, 
to make hard work pleasant and to render every trip to one’s 
patients, by day or night, a real pleasure 

Twenty Thousand Miles on a Bicycle 
When the bicycle came I bought it instead of another horse 
and made many visits every day on the wheel It was undjg 
nified in the eyes of some, but what matters the ideas of a 
few if it was a financial saving, and at the Bame time it gave 
the physical exercise necessary to excite the liver and bowelB 
into activity, so that those ever troublesome headacheB and bad 
tasting mouth were gone forever 
While I was pedaling over 20,000 miles with much pleasure— 
to say nothing of improved health and enlarged pocket-book— 
the automobile was being perfected In 1002 I sold my team, 
gave my bicycle away, and bought a runabout (148) of 4y 2 
horsepower 1 soon found that I had from three to five more 
hours each day—for more work or for more recreation. 



Fig 11 —A rolllDg auto gathers much mud—In Iowa 


vucap vusl us maintaining 


SAUVW 


I used this faithful little servant eight months, covering 
3,000 miles with less than $5 breakage, and at a saving of 
$250, as compared with a team The horse hire, electric car 
fare for the remaining four months’ winter service was 
about $25 In 1903 I used the same car with another 4,000 
miles travel and no greater amount of additional cost. In 
two years I had covered 7,000 miles at a total cost of $176 
including breakage, replacements, painting and varnishing 
gasoline, lubricant and tire troubles I then sold the car for 
50 per cent of the first cost 

There had been so much comfort in my work and pleasure 
at other times that I contracted the touring-car fever In the 
spring of 1904 I bought a 16 horsepower touting car (149) 
and a 5 horsepower runabout (150), the small car for work 
near at home and the larger car for long and hard tnps, or 
if I wished to take friends for a pleasure ride I ran the 
ounng car 9,000 miles m the two seasons of 1904 and 1905 
wi h less than $10 breakage Three of the original tires are 
still on the car 

In October, last rear, I sent it to the repair shop for the 
first tune, that is, after it had covered 9,000 miles of citv and 
country roads The repairs and replacements cost $197, the 
retreading of the three original tires cost $30, and $48 was 
the cost of the new tire The car is now in first class condi 
tion for another two seasons’ use 
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An Excellent Financial Showing 
The cost of gasoline, lubricants and batteries for the tour¬ 
ing car was about $100 a year To recapitulate, I have an 
expense of $550 for four years’ experience of using the auto 
in my practice, whereas the expense of a team for the same 
period would -have been from $1,400 to $2,400, whether I had 
one or two horses Getting left on the road never occurred, 
neither did the auto refuse to move 


CONVENIENCE OF THE AUTO FOR NIGHT 

WORK 


WILLIAM C LEARY, MD 

SPBINGFIELD, MASS 

M Y car was bought ten months ago, a runabout (133) 
costing $1,300, with double opposed horizontal engine, 
water-cooled, individual clutch transmission, three 
speeds forward and reverse, throttle and spark lever control, 
folding front seat and victoria top During that time I have 



driven it every day through snow or mud over city and coun 
try roads and, while it lias done the work of two horses, my 
expense account, accurately kept, shows that the cost has been 
little greater than the keeping of one horse 


Ten Months at $28 50 a Month 
I figure the cost of each horse at $25 a month—a conserva 
tne estimate, since I never paid less than $22, sometimes $24, 
for board, while the bill for shoeing would easily bring the 
total up to $25 n month The cost of driving mv car 0,020 
miles 1ms been 


Oil and Fisol'nc 

Repairs 

Tiros 

Barn rent wnshlnc 


otc 


5 02 IS 
40 30 
127 70 
54 75 


Total 


S2S3 02 


Auto Ready for Night Calls in Three Minutes 
While this cost has averaged but $3 50 a month more than 
one horse, the great value of the auto lies in the celerity with 
which regular and emergency calls can be made, thereby sa\ 
ing from two to three 1 ours each dav To the busy practi 
tioner whose time for study or recreation is very limited, this 
is of inestimable value At night there is practically no dclnv 
the only preparation necessary consists of lighting the lamps 
The livery stables here will not deliver horses after 9 p m, 
and often after I had telephoned to have my horse ready it 
would not be hitched up when I am ed there some fifteen min 
utes later To walk to the barn and return with the auto 
takes three minutes 

His Car Always Brings Him Home 
I rent a barn a short distance from my office and porsonallv 
see that the oiler is working properly and thero is a good 
supply of gasoline The tank holds six gallons and tho run 
ning averages in the city 13% miles to tho gallon, m the 
surrounding smaller towns, where speed regulations arc not so 
stringent, 18 miles Each morning I also inspect tho motor 
attachments, springs, steering and running gears and to this I 
ascribe much of my success I have never met with an ac 
cident, except tire punctures, and my car has always brought 
me home 

No Dismounting To Crank 

Another feature, my car is started and operated from the 
seat, thereby insuring as much pleasure driving on muddj 
streets or stormy days as in pleasant weather 
My idea of a physicians’ car is one of at least two cylinders, 
all parts easily accessible, 15 to 20 horse power, sliding gear 
transmission, shaft drive, started and operated from the seat 

Pay Enough to Get a Good Car 
I would advise paying a good price m order to get a reliable 
car A few hundred dollars mny save many vexatious delavs 
and much religion 

After nearly one yeai’s experience with a car I shall never 
use horses again If handled carefully, and given proper ntten 
tion, the auto is the ideal -vehicle for a physician 


THE PHYSICIAN AND THE AUTOMOBILE 
MUTUALLY ADAPTED TO EACH 
OTHER’S NEEDS 

AMOS AVERY, MD 

SArULPA, IX D TER 

I THINK that the automobile is just tiic -vehicle for the 
physician and that he is just the man for the auto 
A physician is generally a man who has an idea of the 
natural order of things, what results to expect and how to get 
results Tho everj dav training of his powers of observation 
are such as to help him greatly m caring for and in running 
an automobile For these reasons I think that he is just the 
man for the auto This is fortunate, for lie is the verj one 
who needs transportation on verj short notice and in thi 
shortest possible time when hurrv calls come m Time spent 
on the road is but lost time Cutting this down one third or 
one half makes it possible for him to do just so much more 
business 

How to Crank When Crank Is Lost 
I first commenced using an automobile in mj prncticc, in 
1904, when I got a light single cjlmder runabout of the buck 
board pattern (15S) I was then living m eastern Con 
necticut, where the roads are very Lilly, and though thf nn 
chine was of small horsepower I never failed to make anv of 
the hills in the countv I had the usual run of small acn 
dents, misunderstandings that fill the experience of a ho 
mnner One dav an axle broke, but in a few days another 
was put in its place At another time I lost my starting 
crank when 15 miles from home I managed to get started 
a train by pulling on a small rope that I wound around a pul 
le C v that was attached to the protruding end of the engine 
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shaft Again, I pushed the car (it weighed only 500 pounds) 
to the brow of a small hill, and then getting aboard, after 
sufficient momentum was attained, the clutch was thrown m 
and the motor started thereby 

I attended to most of the small repairs myself, and in that 
way I knew daily just the condition of the machine. I ran 
the' buchboard at times all the following winter, and found 
it worked admirably, for it was air cooled and there was no 
danger of freezing any water cooling apparatus 
In the spring of 1905 I moved to Tulsa, Ind. Ter, and used 
the little machine there for about six months Though there 
was some very warn weather in that place I found that the 
atmospheric conditions are better out this way for air cooling 
than they are in the far east, and I had no trouble to keep 
the motor cool when the mercury was standing at 100 or 
over 

Arguments for Air-Cooled Motor 
There are two leading arguments m favor of an air cooled 
motor First, it eliminates the danger of freenng in cold 
weather, second, it cuts out quite a complicated mechanical 
arrangement, thus simplifying the mechanism and thereby 
eliminating quite a number of minor troubles that follow 
The town in which I now live Sapulpa, is not suitable for 
the use of an automobile, for there are no culverts or bridges, 
and there are so many loose rubble stones 

The Poetry of Motion. 

There are a few points of vital importance to be borne in 
mind if one wishes to run a motor vehicle successfully When 
run successfully, it is the pleasantest means of travel for a 
physician As an Irishman put it, *'it is the very poetry of 
motion ” 

Lubrication must be accurately and carefully attended to 
If the compression becomes diminished the valves must be 
ground More power is lost by lack of attention to this im 
portant detail than by any other thing It is essential to 
ha\e a mud apron in wet and muddy weather 

I used single tube tires, and was fortunate enough to have 
very little trouble with them, and the original tires are still 
on the machine, though I did have a few punctures 

Total Forty-three Dollars for Eighteen Months’ Expense 
My bill of expense for running the machine a year and a 
half was $43, and this included everything Gasoline, oil, 
batteries, spark plugs, tire repair, and every other item of 
running, maintenance and repair, all are included in the above 
amount of expense I do not know the exact number of 
miles traveled, but it goes into the thousands The more I 
use an automobile the more I can see the grand future it has 
for the busy practitioner, in either his business or his pleas 
ure trips 

If the phvBiaan chooses to take care of it himself, I would 
recommend a runabout of two or more cylinders, with an air 
cooled, gasoline motor and with 10 or more horsepower If in 
a rainv countrv he certainly would need also a good top and 
storm apron Equipped thus he is in a position to do the 
uork that ordinarily would require at least three horses, and 
at less expense 


APT INSTRUCTIVE NEW HAMPSHIRE 
NARRATIVE 


WALLIS D WALKER, MD 


POKXSilOTITH, k h 

R ELIABILITY is the pnmarv qunlitv necessarv in a ca 
to be used bv a physician. Speed, power, gears an 1 
transmissions, although related, are of secondarr im 
portmcc The doctor’s car must be alwavs readv to take hir 
to a patient and hack without mishap, at all hours of th 
dav and in any condition of weather and roads 


Between this ideal and the actual car in use to dav there 
is tt CT, and the extent of this gap depends largely on two 
factors First, and most important, the personal equation 
as manifested m the care, use and abuse of a car, second, the 
judgment shown in the pnmarv 'election. 


The Anto Needs an Intelligent Owner 

By the personal equation, I mean a man’s ability to deal 
intelligently with the small adjustments necessary to the best 
working of tbe bigbly differentiated mechanism of an auto¬ 
mobile, to keep his tank supplied with gasoline, his cylinders 
with oil and his radiator with water A man without some 
love of machinery should leave an automobile alone, for the 
present at least, until he can afford to hire a mechanic. 

The ideal automobile for the physician should combine as 
many of the following points as possible A four-cycle engine, 
of either two or four cylinders, placed forward under a hood, 
cylinders water cooled, sliding gear transmission, with three 
speeds forward, shaft drive, geared direct to axle, develop 
ing no less than 16 H. P The combination of these five points, 
in my experience, makes the most reliable, satisfactory and 
economical car 

The Engine —The future must decide between the relative 
merits of the four cycle and the two cycle engine At the 
present stage of motoT development, the four cycle has out 
stripped the two cycle m general use A single cylinder mo 



Fig 18—Comfort and convenience In New England 


tor is not sufficiently powerful, and the vibration is objection 
able. Two cylinders of sufficient size will develop ample 
power, and if opposed and properly balanced, will produce a 
smoothly running engine A four cylinder motor has little 
advantage over a good double opposed, and must be more 
bothersome The engine must be accessible for inspection, 

? nd nd]U3tment - Engmes hung under the body do not 
fulfill this requirement. 


i/iiooses Water-Cooled Motor 

Cooling —Although cylinders can be successfully cooled by 
air, and although the absence of water during cold weather 
is a convenience, I choose a water cooled motor, partly be 

ZnZ ^ e / Cletenous of the high temperature of air- 

wioled cylinders on the exhaust valves and spark plug, and 
partly because I believe that the evener temperature of the 
water-cooled cylinder gives better efficiency ^Two parts of 
W0«1 a ,c oh°I to three of water will not freTze in the ord na^ 
■New England winter 3 
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Transmission —I have had no experience with friction drives 
For runabouts of a thousand pounds’ weight, and not over 10 
horsepower, the planetary type is satisfactory, but for the 
heavier and the higher powered cars, I consider the sliding 
gear transmission essential The friction bands of the plane¬ 
tary drums wear continually, and must be adjusted, and few 
transmissions of this type provide for more than two speeds 
forward Sliding gears wear little and are absolutely posi¬ 
tive Three speeds forward is the rule on most well-built 
models 

The Drive —Chains can not be kept clean or well oiled 
Chains have not yet been made that will not stretch and re 
quire adjustment So I prefer the shaft-driven car More 

over, cars driven by 
single chains usually 
have the engines 
hung under the body, 
which is objection 
able 

Power — For the 
city physician, with 
good roads and no 
bad hills, 10 horse¬ 
power would perhaps 
be sufficient, but for 
country roads, up 
lull and down dale, 
in slush, mud, and 
* Fig 14—The touring car used by*a saI1( j j there is no 
physician In Evanston, Ill hope f or satisfaction 

m anything less than 1G horsepower It is very trying, when 
m n hurry, to worry through a stretch of sand or mud on low 
gear for want of sufficient power to keep on the high, and I 
have heard many men denounce their cars as unsatisfactory 
merely because of the failure of an 8 horsepower engine to do 
the work of 1G or 20 horsepower 



Factors to Remember in Comparisons with Horses 
Expense —There have been many comparisons drawn be¬ 
tween the horse and the car ns to practicability, reliability 
expense and wliat not Unless the factors entering into such 
aComparison be equal, no just conclusion can be drawn 
One man feeds his own horse, curries him, beds him down 
Perhaps he raises enough hay back of the house to keep him 
half a year Another man hired a coachman to do these 
things The cost to the first man is infinitely less than to th 
second, though, perhaps, the horses do equal work It «' th 
same Uh a motor car The actual cost of gasohne and oi 
can be kept as low as a cent and a half a mile, but it is the 
repairs, due to careless handling, the garage charges, the out 
side abor spent on adjustments, that bring up the running 
elenses Taking into consideration the first cost of a good 
cw and the rapid decrease m sale value, a man ^Uspendmore 
actual cash on an automobile than on a horse’^*£5 
the original investment for the moment, I doubt if the run 
of » ». tevon by a ompetait pe ™»,mll 
cvcced the expenses of a horse drawn vehicle, while the mile 
age will be vastly in favor of the machine 

When I have used a horse, I have hired one at S l » J 
everythmg included The monthly expense of maintenance o 
«li"o B (103), including care, repair, pi.ol.n^ 
acetylene gas for searchlight i. approvumtely M f«"°J 

Gasoline 30 gals , at 20c ' j 30 

Oil and grease 3 00 

Repairs and replacements —_ 

$10 30 

Total , 

' care of the machine is not included in this If on, beeps 

£ M boarded Ta g"e ~Von, S S to 

„ month De i ays Are Few 

M-Mr-* r e ™Sfthan”o £SZ 

delay with my runabou as , From February 26 

of delay on a well-manage e ^ dc i ayc d ten minutes at 

^ortiL^kn'that^th a total mileage of over 4,000 


I was, however, exceptionally free from tire troubles, experi¬ 
encing only one puncture I attribute my freedom from delav 
largely to tbe fact that I made a point of knowing that the 
car was always m the best of running order before taking it 
out A man must know his car thoroughly and must treat 
it, not as an automatic contrivance that needs only to he 
run, but as a complicated and delicately adjusted piece of inn 
chinery that requires constant care and attention 
There is no doubt that the automobile is a practical convcv 
ance at all times and under all conditions, except in the deepest 
snow During the winter of 1903-1904 my car was laid up 
about six weeks In 1904-1905, one month at a stretch, I 
could not conveniently use the machine During this last 
winter, there have been only two weeks when I could not 
run, though this present heavy snow will keep the car housed 
for ten days more besides At all other times my machine 
has been ready and able to do my work 


THE AUTOMOBILE SOLVES THE TRANSPOR¬ 
TATION PROBLEM 
W H CURTIS, MD 

WILMINGTON, ILL 

TtTTTTH a year’s experience, I should say that under ordi 
W nary conditions the automobile is not only practi- ^ 
cable, hut eminently satisfactory for country use for 
approximately ten months m the year, while for city usage 
it is “always in season ” Its utility depends now not so much , 
on structural defects m the machine itself, which have been 
largely eliminated, but mainly on the condition of the road 

No Machine Made Will Go Well in Bad Roads 
In my opinion, no power machine yet invented or to be 
invented can by any possibility make transportation an un 
alloyed pleasure over our badly constructed and illy cared 
for country turnpikes at certain seasons of the year While 
machines of the type I use will go wherever a horse can and 
sometimes where they can not, it must be at the expense of 
an amount of power by both machine and driver that m- 



Flp 15 Ncv. lock doctors handy conveyance 

tes the balance m favor of the horse drawn vehicle In 
locality, however, these conditions are ordmanlv of bv 

ltc d duration one's ^ flpcnt on the 

r D ent dJL one hnTf or three fourths, which increases 


!r in T n ,n Inc wheels 44 and 48 inches in 
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supplied by a double opposed air cooled engine, developing 
10 horsepower, which is transmitted to the wheels by means 
of wire and hemp cables, thus doing away with unreliable 
and breakable transmission gears and greatly simplifying 
mechanism It is effectively and easily controlled by two sim¬ 
ple hand levers, which permit of no confusion and consequent 
mistakes It will run 30 miles an hour, I ordinarily drive it 
at from 15 to 20, which is rapid enough for me 
Runs Up Hill Like a Scared Rabbit 
It will run up hill like a scared rabbit—and, in short do 
anything demanded of it except talk Russian. I care for 
my own machine and find it a very small burden, rather 
pleasurable than otherwise, for this reason I think I can say 
my machine, after a year’s hard work, is now in better shape 
than when it came from the shop, for it has now "found 
itself’—a term any sailor or mechanic will understand 
Anv new beginner will have troubles, mine have been slight 
and mostly of my own making and not the fault of the ma 
chine I think my auto leaves very little to be desired as a 
means of transportation for the physician 
My machine cost $060 Monthly expenses have been ml, 
with the exception of cost of gasoline—about $4 a month 
The only repairs I have had to purchase was a broken change 
gear (of a weak and obsolete pattern not now used), $15 
My expenses for maintenance of a span of horses has for 
many years averaged mb $050 


GREATER ECONOMY AND BETTER SERVICE 
WITH THE ATJTO 

A C M AGILE, M.T) 
rrrrsHUBG, pa. 

Tl 7Ty first car (169) was bought six years ago, and I be 
J.VJ. l ieve that I was one of the first physicians in America 
to adopt the automobile exclusively in making profes 
sional calls In this 5 horsepower car I traveled 16,000 miles, 
mostly over the worst roads in western Pennsylvania My 
expense was somewhat less than half what a horse 
drawn vehicle would have cost for the same mileage, as I 



Fig 1C—Ten horse and one dog power 


ound it a simple matter to keep mv car at my own garage 
\Vith a little care in operating it the adjustments we^vJu 
few and I could take care of them mvself It was verv sel 
dom that I did not have the car in daily service 

After using this car for three vears I decided to purchasi 
m ° d ,° of 8 hors epower, with a low-compression hish 
speeded motors which I believe is the most serviceable ant 
cconom.cal Tbn car (160) I am using at present, and haw 

14 000 TT 0Ut 0f !t ’ hrmn = ln that time traveler 

mzlvmon 15 ln C ° Ddjtl0n at Present t0 ^el ai 


votb automobiles I am perfectlv sat 
i fkd that thev are more economical and give better sewn 
tlnn the horse drawn vehicle for phvsicam’ nTe ” 


THE PHYSICIAN WHO SHOULD NOT PUR¬ 
CHASE AN AUTO 


W W BEVERIDGE, M.D 

ASBURT PARK, K J 

OR the last four years I have been using machines in my 
practice with i cry good success Except in the winter 
months, I have practically abandoned the use of horBes 
for both business and pleasure 

The Careless Physician Can Not Run An Anto 
I am convinced that the utihty of the auto for physicians 
depends almost entirely on the skill of the man who oper 
ates the machine 
Did you ever meet 
a physician whose m 
struments w ere al 
ways out of order 
when he wanted to 
uso them, whose 
books were always 
loaned when he 
needed them, and 
whose general equip 
ment was always out 
of use? If you 
chance to meet him, 
advise him not to try 
the automobile m 
his practice Such a 
man will always have trouble I believe the unsuccessful own 
ers of machines among physicians are largely of this class 
Eor the successful and economical operation of machines great 
skill is necessary Almost all accidents and annoyances on the 
road are due entirely to negligence, ignorance or had manage¬ 
ment on the part of the operator 



Fig 17—An automobile used ln the 
southwest. 



-'-to— a oniric iuaumne 

The choice of the machine, to my mind, is a matter of sec 
ondary importance Any good machine mil do good work 
and^ 1 beheve, rnH he very satisfactory m the hands of a 
skillful man While passing this part of the subject, how 
ever I would say in a general way that in point of economy, 
ttelowerpTOiedam mil give more satisfaction, less trouble 
nd are the cuts that all beginners Bhould use at first But 
of course, in a hilly country, or where the roads are heavy 
only a very powerful machine mil do at all. It is also a 
great advantage to have a machine that is made near home 

expense ? Si™ ' 6 m0re qmok1 ^’ “d at far less’ 

xpense Compound engines are never easily mastered bv one 

who is not familiar with the single cylinder engine * 
Auto the Most Useful Thing in Doctor’s Whole Equipment 
In putting so much emphasis on the skill of the owner in 
operating his machine, I do not wish to be understood to 
speak disparagingly to the prospective purchaser, for redui 
site knowledge to run a machine successfully can easily be 
acquired, and is really one of the easiest attninments that t^ 
Remember, that it took you three or 

just Wn. mTs e eL d eT tOT ’ "!?£* thftt -™ lr t™uble 
at tw? nt ® eemed vei 7 difficult or impossible to do 

■»*£ 47ZT £■ s ° do ”° l 

and operate a machine Perhaps veam nf ^ ou 0Wn 

- —’Isis —k 

Success Depends on the Operator 

K=“££■£= “ r -- “ 5 

used or vrho the manufacturer of it 

fii 

s.-sm —V 1 ' 



1192 


THE PHYSICIAN AND THE AUTOMOBILE 


Jour A M a 


I have used a steam car (146) and three runabouts (147), 
mostly for business Last year I think it co 3 t me about $50 
for gasoline and oil, for repairs and new parts perhaps $40 I 
use my machine for pleasure and side tnps as well as for 
business, and the expenses of these tnps are perhaps more than 
the actual cost of the machines while at work 
I feel like recommending here a certain heavy oil (156), a 
cntde petroleum, which, when filtered through*a felt hat, is 
the best lubricating oil that I ever used I gave it a severe 
test and know its t value The chief point of interest is that it 
costs $5 a barrel instead of 75 cents a gallon It is a light 
oil, although it is called heavy I buy it from the producer 
and find it a great saving, for at that price one can use oil 
freely, and that is the life of the machine I keep my horses 
and machine together m the same stable, and the same man 
cares for and drives both, so another item of expense is com¬ 
bined My stable and man cost perhaps $1,200 a year 
I would be glad to write further to any one specially inter¬ 
ested if I can be of any service to them. 


PEE SENT LIMITATIONS AND FUTURE 
POSSIBILITIES 


deforest lambert, md 

SALEM, MASS 


S EVERAL years’ use of the motor car m all kinds of 
weather, both summer and winter, have convinced me of 
certain definite points in regard to its present limitations 
and future possibilities as a physician’s utility vehicle 
Experience with both types has convinced me that for phy¬ 
sicians’ use the air cooled engine possesses such great advan- 



Flg 18 —An auto that looks much like a buggy 

tages over one cooled by w ater that the latter need not be 
considered, anv more than steam, for all-the year round sen 
ice 

Motor Should be Accessible 

For reasons of accessibility, single and double cylinder en 
gines hung m or under the car body should be discarded in 
favor of the vertical multi cylinder type placed m front under 
a hood Cham dme, single or double, is noisy, expensive to 
maintain and dirty, and should give way to enclosed shaft 
drive through bevel gear to a live rear axle of floating type 
The differential is probably not necessary in its present form, 
and as many accidents occur which may justly be attributed 
to its action on slipperv roads, a more positive drnc is desir 
able Such result mav be secured by the employment of a 
screw and frictiomdcvice at each rear wheel 

For smoothness of action, power and economy a two stroke 
enmne is far superior to the four stroke tvpe so commonlv 
used at present, and as soon as the manufacturers sit up and 


take notice it will become the prevailing stile for sen ice cars 
The proportion of engine power to % elude weight 13 all 
important and should be about one horse pon er for cnch fifty 
pounds This will allow the change speed gear to be dis 
pensed with if a proper clutch is used which mav be slipped 
for starting and when necessary on hills The usual means of 
starting the engine by crank should be displaced or at least 
supplemented by a mechanism operated from the seat 


Details Desirable in the Ideal Car 
The wheels used at present are much too small and should 
be at least three feet in diameter, they should be of the 
pressed-steel double disc type, and shod with solid rubber tires, 
for pneumatic tires are worse than useless on a business 
vehicle intended to replace a horse 
Experience shows that a physician’s car should weigh about 
1,000 pounds, and have a four-cylinder, two stroke, air cooled 
vertical motor under hood in front, metal-to metal clutch 



Tig 31>—Hoorn for company In this doctors car 

running m oil, direct shaft drive, bevel gear, and floating rear 
axle with wheels driven by differentially acting friction 
clutches All mechanism must be completely protected from 
mud No brakes should be located on transmission members, 
but nil braking effect should occur at rear hubs Largo steel 
disc wheels are best, and they should bo equipped with solid 
rubber tires The body should be metal and no wood or other 
combustible material used m the construction of tho car, 
which should be finished in aluminum paint from hood to 
muffler Such a machine will soon be on the market 
The machines which I have been using during the past few 
vears do not correspond to the above description, but tliej 
have shown me in what direction improvements arc needed 
With all its faults, I like my present car (151) much better 
than horses in my practice, and find it less expensive to main 
tain than enough horses to do the same work 


THE AUTOMOBILE FOR PREVENTION OF 
CRUELTY TO HORSES 

H B KENDALL, MD 
MEf'ASIIA, WIS 

S INCE March 28, 1004, I have operated an automobile over 
G,000 miles on all kinds of roads, fair, bad and worse, in 
a circuit of thirty miles, and have been hauled home but 
once (a broken axle arm) 

Before buying the automobile I v ns obliged to keep two or 
three horses* now I keep none, although for one or two month* 
in the w inter a horse is often a necessity, yet a road that i- 
fit for a horse is fit for an automobile The greatest benefit 
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PRO AND CON 


to the public roads would result from the establishment of a 
like width of track for winter and summer 

I am a great lover of the horse, and it was this, more than 
anything else, that caused me to consider the automobile The 
miserable condition of city streets and country roads for from 
five to six months of the year made it actually cruel and m 
human to drive the animals, even under the kindest guidance, 
and the often unavoidable exposures to cold, storms and flies 
which the faithful beast was compelled to endure gave me 
automobile fever and I haven’t got over it yet 
Dives Into a Snowbank, 

With the instructions sent by the company I alone, set up, 
started and operated my machine The first thirty rods we 
drove, the pesky thing made a bee-line for a three-foot snow 
bank at a fifteen mile clip and plunged m The guiding lever 
failed to act because the gray matter in the driver’s cranium 



Fig 20 —This physician has run this car 55 000 miles. 

failed to direct the hand that controlled it Of course the 
automobile was to blame for this No harm was done, no 
horse needed, we pulled it out alone, swung to starboard, and 
were off—a little wiser My experiences and observations have 
convinced me that carelessness, incompetency and lack of me 
chamcal skill are a trio of factors that go far to cause biased 
and prejudiced feelings toward the automobile, 

Mv car (162) has gasoline motor, two opposed cylinders, 
cooling positive on both high and Ion gear, whether vehicle is 
in motion or not bv a large special fan flywheel The motor 
being mounted horizontally, the vehicle runs without any 
\ibration that can be felt by the occupant Get the highest 
horse power motor possible to apply to your automobile 


every few months In fact, most of the expense to my car is 
the result of this very thing, the nddition of'improved devices 
Old will do, but up to date is better 
My car is either one or two seated, and, as no dust wraps are 
needed in summer, the pleasure we get out of country rides 
and trips to neighboring towns more than compensates for its 


care 

Relative Cost of Keeping a Horse and an Automobile 
horse and rigs automobile 

BELATTY 

Two horses 
Buggy rubber tire 
Cutter 
Cart 

Two sets harness 
Two day blankets 
Two night blankets 
One fur robe 
One heavy lap robe 
One summer lap robe 2 

SUPPLIES FOB ONE YEAH 

Oats, 390 bushels, at 30c $117 Gasoline 120 gals at 18c. 

Hay. 2 tons 28 Lubricating oil 

Straw, 6 tons 80 Spark plugs 

eo.rtop pprvlrpR 75 Inlet valves 


$400 

Automobile 

$700 00 

100 

Fur robe 

20 00 

50 

Heavy lap robe 

8 00 

25 

Summer robe 

2 00 

40 



20 



10 



20 




8 


2160 
4 20 
6 00 


Repairs (ordinary) 
Han 


BEPUB8 AND HIRED MAX 

40 Repairs (average clrcum 
100 stances 50 00 

Man - 25 00 


Total ?1065 Total ?840 80 

No of months service, 11 No of months Bervlce, 10 

These estimations are calculated on a basis of two vears service 

Time Baved in making trips, 40 per cent 
I will give details of operation, etc., to anybody on demand 


Fig 21 —A very comfortable appearing vehicle 



The Auto Will Not Run Without Being Cared For 
Ah car is kept in an ordinary old barn It has the same 
wheels, in perfect condition, same body, paint and trimmings, 
and same tires (solid rubber) that were on when I received 
it I care for and operate it myself and now we are so well 
acquainted that I know better than to blame the com 
mutator o brushes or spark plugs for everv degree of failure 
of the motor to act properly, nor do I find fault with the 
carburetor or some of the internal mechanism of the motor 
for such effects when a bank of weak batteries, an empty gaso¬ 
line tank, or poor lubrication is the cause Treat the nutomo 
bile with the same consideration with which a good horse- 
mnn treats his horse and it will serve vou well 

Mv actual expenses with the automobile are rather less than 
keeping a good horse, with necessary paraphernalia, if I cared 
for it mvself A horse wears continunllv whether he works or 
not and the expenses arc about the same Practically an au 
tomohile costs nothing when not in use, it can onlv get out of 
stvle and behind in improvements which are brought out 


THE AUTO IN COUNTRY PRACTICE 

P E DAIGNEAU, M D 

AUSTIN, SUNN 

F EELING that I was wasting too much time on the road 
when making calls in the country, I decided in 1903 to 
dispense with livery hire and to invest in an automobile 
Accordingly I bought a single cylinder runabout of a popular 
type (175), with governor timed ignition and gravity circula 
tion This ear I used -with fair success for two years, but 
found that when the roads were heavy, in spring and autumn, 

f „ ' Sufficient P° wcr 1 *ben began an investigation 

of the different cars on the market for a doctor’s use The 
car (176) I finally purchased as most fully meeting mv 
requirements was a three cylinder 15E P, 1,250 pound ma 
chine with large wheels, giving high clearance, and equipped 
with low tension magneto make and break ignition- which 
practically eliminates all ignition troubles The simplicity 
and accessibility of the mechanism leaves nothing to be desired. 
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This machine has done away with previous difficulties and 
as I take care of it and make all small repairs myself the ex¬ 
pense of upkeep is comparatively light. 


THE BUSY PHYSICIAN SHOULD STICK TO 
THE HORSE 


The Auto a Problem in Winter 
For eight months of the year I can use it in my work, hut m 
winter I have to go back to livery hire While the city phy¬ 
sician can run his car nearly every day in the year the country 
doctor will find that w inter use is not practical Unless the 
car is kept m a warm place it is almost impossible to 6tart 
the engine on account of the thickening of the lubricating oil 
A light fall of snow does not prevent the running of a car, but 
snow does not remain spread out and the car is not made that 
rull go through large snow drifts 

The automobile is certainly a practical vehicle for a city 
practitioner, and it has many advantages for the country 
doctor Earring accidents, it is always ready, day or night, 
much less time is spent on the road than with horses and the 
doctor has more time for office work, study, or social duties 
Also the auto is a delightful form of recreation 
Tires form the biggest item of expense m running an auto, 
but one should bear m mind that the wear and tear on these 
is greatly diminished by large wheels and a light car I advise 
any physician who contemplates buying a car to get one with 
plenty of power and of light weight Then let him acquire a 
thorough knowledge of its mechanism and be able to make 
small repairs on it himself if he would operate it successfully 
and economically 



Fig 22—A New England physician whose car is not hindered 
by any ordinary amount of snow 


A CONCISE ENDORSEMENT OP THE AUTO 

M CLAYTON THRUSH, ML 

PHILADELPHIA 

URING the last two years I have used an nutomobile 
constantlv m my practice My car (177) is an 814 H 
P machine, run by gasoline, has single cylinder, water 
cooled, and has two seats The complete cost of car was $830 


W C CLARKE, MX) 

CAIBO, ILL 

O RIGINAL cost of any new machine that will stand near 
and service must figure at least $1,000 To keep in 
garage -will cost from $10 to $30 each month Tim 
includes repair work of all lands, but new parts, if broken, cost 
extra In my experience this item has been extremelv small 
Gasoline at the least costs $0 each month and oil $2 Our 
garage man keeps machines cleaned, oiled and fed, delivered 
at my door when called for 

My runabout cost me $800 without bom, lights, hood, co\ 
ers, etc My searchlight, bull’s eye lights, side lights, horn 
and Gabnel horns, clock, speed meter and top cost about $400 
extra The entire cost of maintenance, including expense for 
repair, gasoline and oil, has not exceeded an average of $20 a 
month The expense of horse and buggy keep will average $20 
a month One will buy a new horse each year and a new 
buggy every two years 

Immense Saving of Timo 

An automobile has the advantage of 75 per cent when 
weather and machine permit You do not liaie to untie or 
hitch, harness or unharness, and with a good machine you uin 
go where horses can go In making night calls it is at its best, 
for here you can save fully 95 per cent of time A point 
always to be considered is that in cold weather the auto 
must be kept in a warm place or you can not crank the 
machine 

A Plaything for Grown-up Boys 
Horse and buggy can not be mentioned in the same day 
with an auto for genuine pleasure, health and excitement 
For the overworked doctor it is better than medicine, men 
tion or religion It makes one forget ho is living, or that he 
must some day die It makes him feel that if he hniBt die 
the auto route is the best In fnct, it is the only pleasure 
greater than our boyhood days of brass toed boots and circus 
parades 

A Poor Business Proposition 

For a busy doctor who wants to know the truth of the auto 
mobile compared to a horse as a business proposition, I can 
say that the auto is not to bo considered You can not get 
along without a horse and buggy, winter or summer At 
least, this is the experience of myself nnd two collengucs 
(154, 155) and we all own good machines 
In conclusion, I think automobiles belong to the class who 
. have plenty of time for pleasure, who arc willing to pay for 
it, and who know that they get the only real pleasure monei 
can buy The doctor who is busy and who Is making money 
had better stick to the horse nnd buggy until his boys lin\e 
graduated as machinists 

ESSENTIAL POINTS IN AN AUTOMOBILE FOR 
COUNTRY USE 

H W CHAPMAN, MD 



I store the car on my premises 

The cost of maintenance has been carefully recorded, with 
the following result Gasoline, oil, and dry cells average about 
$2 50 each month, repairs of all kinds average $3 00 each 
month One set of tires lasts a season, the tires cost $35 each 


Economy and Satisfaction. 

Mv car coters about twenty miles dailv in Philadelphia and 
suburbs, is now being used for the third season, and gives as 
"ood service as the day it was purchased The total time out 
of sen-ice for repairs of all kinds would not average twenty- 
four hours in a mouth I drive my car myself and obviate 
expense of chauffeur It requires about fifteen minutes daily 
to keep car m running order Under above conditions the 
total expense aicragcs about $18 each month A_ horse and 
carriage would he more expensive to maintain with the same 
amount of time expended, and one cannot travel nearly as 

rapidly 


WHITE HALL, ILL 

F OR the past two years I have been using an automobile 
in my work during the summer, when the roads arc at 
their* best My machine (101) has many good points 
which I deem essential for economical use on country roads 
In the first place, it looks like a road wngon an in consc 
quence, is an object of less terror to horses than an automobile 
of the usual pattern The wheels are 44 nnd 48 inches in 
diameter, with solid rubber tires Two horizontal air cooled 
cylinders of G H P are hung close to level of axles, which 
together with the wheels constitute about all the weight of 
the machine 

Complaints About the Makers 
Tins machine clears the road more than any other nnd has a 
speed of 20 miles an hour There is no differential, and the 
transmission is exceedingly simple m construction, th^e 
things make it durable and economical as to power, but render 
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the driver’s work a little more complicated These wheels 
stir up almost no dust, and for good roads the machine is a 
success and reliable since I have worked it over, as it came 
from the factory, however, because of careless construction 
and adjustment, it caused great trouble and expense during the 
Brat season 

The legitimate expenses for repairs for the two seasons have 
been less than that of keeping one horse shod. Fuel and oils 
amount to less than the feed of one horse, as the machine only 
eats while working The time consumed on the road is just 
one half that required by a horse For pavements and hard 
roads the machine would be all nght every day in the year, 
but for country roads it has insufficient power if there is any 
mud, or if the steep hills are not smooth. 

This machme is for two passengers, and had it been pro 
Tided with a 15 H. P motor it would probably be able to 
propel itself on steel tires which should be provided with self 
sharpening calks that would hold on ice and gTeasy roads 
With a wheel of this size a man should be able to ride 20 
miles an hour on a steel tire, which is all the speed any 
machine should have for use on public roads 

Expects Little Improvement Until Market Relaxes 

If one can ebmmate the pneumatic tire, the water cool, 
the differential gear and the complicated transmission and 
have an honestly made engine of sufficient power at a price 
within reach of men of moderate means, our farmers and husi 
ness men would soon have them and the prejudice against their 
use on the roads would rapidly disappear, provided the drivers 
had succeeded in reducing the golden rule to every day prac 
tice Up to the present, however, prospective purchasers do 
not know what requirements are essential, but trust the manu 
facturer, who is usually in the same position, but chiefly inter 
ested m converting his machine into cash. So long as the 
supplv of inexperienced purchasers holds out there is but httle 
inducement for the manufacturer to alter his models 


THE AUTO ADVANTAGEOUS IE UNDEESTOOD 
AND WELL CAEED FOE 


PHILIP SCHUYLER DOANE, M.D 

CHICAGO 


F ROM my own experience and that of my friends I have 
drawn a few comparisons between runabouts and the 
single horse and doctor’s buggy The original expense or 
outlay for the automobile is httle greater The/cost of main 
tenance is, if anything, a httle less—when the car is run care 
fully and intelligently I feel confident that the experimental 
stage of the automobile is over and that the gasoline or steam 
machine has become a practical thing—almost a necessity to 
the busy doctor of the present day In large cities and m the 
country, physicians doing general work must cover consider 
able territory It must be done with the least possible loss 
of time—day or night The well constructed type of runabout 
will meet these demands as a horse or horses can not 


Pay Enough to Get a Good Car 
Great mistakes are made m the original purchase of an in 
fenor machine which sells cheaper than the standard makes 
The cheap car usuallv runs well for a few months, but then 
troubles commence and expenses multiply for repairs and 
new parts, and there is great loss of time and wear and tear 
on one’s nervous svstem 


Leam Your Car and Care for It Yourself 
The knowledge of mechanics is desirable, but not necessary 
in the management and running of an automobile Every phy 
sician is more or less a “natural bom” mechanic, and it does 
not take him long to form a verv close acquaintance with and 
a warm friendship for his machine He will soon know its 
very pulsebeat and be able to diagnose anv difficulty that mav 
exist in anv of its vital organs This intimate friendship is 
of the greatest importance if one would get the best results 
at the minimum cost 

Keep vour machine in vour own bam or rainproof shed 
The average keeper of a garage has an idea that the automo 


bile owner has a bottomless pocket For the first six months 
that I owned my car (157), I kept it m a garage and the 
monthly expense, for washing and cleaning and delivering it to 
me daily, was $20 This is exclusive of gasolme, batteries, 
etc., of course 

With Experience One Can Save Much Expense 
I then moied out to our summer home and kept the car in 
our own bam Our gardener washed and cleaned it and I 
looked after the machinery This method brought the expense 
down to a minimum I purchased a 60 gallon tank and 
bought gasoline at wholesale rates on account of the quantity 
The amount of gasoline consumed is governed by how much 
the car is run—the beginner always using up more oil than the 
expert for the same amount of mileage 

If you take care of your own car, very little time need be 
spent on it, if you look after the details carefully before you 
start out for the day It is necessary that you have someone 
to wash and clean it for you, and this same individual can be 
taught to keep the tanks filled with gasoline, oil, water, etc A 
few hours each week will suffice to go over the engine, clean 
it carefully, and tighten the bolts and Bcrews 
Tire difficulties are the bane of an automobile owner’s life 
For that reason I think that the car that is well constructed 
but not too heavy is the car a physician should look for The 
air cooled machine, as it stands to day, has no advantages over 
the water cooled, whereas, the latter has the advantage of 
not getting overheated in summer—that time of the year when 
the automobile is the greatest pleasure to you and your 
family 



Fig 23 —The runabout of a country practitioner in the north 
west 


I have a water cooled car, and have secured a 1906 pattern of 
mj original purchase, and hope to continue to enjoy it and to 
prosper m my professional work, with my runabout to hurry 
me about m this large city and its many outlying suburbs 


EEOM THE STANDPOINT OF THE LAEGE 
MACHINE 

JOSEPH A. ROBERTSON, M.D 

NEW VOBK 


A LiHOUUH my greatest trouble hns been with the tires, 
it has not been from punctures but from rims cutting 
through the sides of the outer tire, resulting in “blow 
outs ” The support being removed, the presure is thrown en 
toelv on the inner tube, causing it to rupture with great noise 
like the report of a pistol I have had this happen with new tires 
TFese occurrences take up a great deal of time The causes 
of this nm cutting are, mainly, three 1, poorly contracted 
tires, 2 improperly fitting tires to the rims, 3, fast motoring 
Alannfacturers have given this subject very careful study dur 
ing the past vear, and now claim to have obviated this trouble 
'ome problem Being in this quandarv I replaced the Amer 
ican runs and tires (171) by French rims and large tires (172) 
supplied by a leading French tire manufacturer Since chang 
mg the tires I have had no such troubles as in the past 


Motoring as a Health Giver 

I can heartilv recommend motoring as a health giver It 
eeps vou out in the fresh air and ranshine The' constant 
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vibration, changing panorama, etc, are conducive to building 
up firm foundation for a long life I believe a great many 
overdo this pleasure giving recreation People who find it to be 
a tremendous nervous strain to drive their own cars should 
not continue, as nerve exhaustion soon follows I have seen 
several persons whose nervous systems have suffered from driv¬ 
ing their own cars, causing insomnia, loss of weight, etc 

Protect the Eyes with Goggles 
The traumatism of the conjunctiva m motoring is very 
severe and one should always wear goggles Particles of dust 
and dirt are constantly getting into the eves, even with goggles 
on, and I advise to have constantly on hand some 1 per cent 
solution of cocam and a saturated solution of bone acid I 
also prescribe after a long motor run to douche the nose and 
throat with some mild antiseptic, thus obviating any infection 
which might be m the dust which has accumulated m the 
nostrils, nose and throat 

It is of great importance for one to understand very thor¬ 
oughly the individual car one is dnving Learn the carburetor 
construction piecemeal, as this can be called the heart of the 
gasoline engine 

Important Construction Details in Large Cars 
Lubrication ought to be from the dash board to the principal 
bearings This system should be mechanically operated The 
splash system should be used in the engine case and gear case 



Fig 24 —Ready for the day s professional colls 

The multiple metal disc clutch and internal expanding clutch 
are the two best types I give the preference to the internal 
expanding tvpe ns this obi mtes any thrust on the engine shaft 
and bearings 

The large Hess Bright type of ball bearings for a car has 
given the best results These bearings are being used by the 
leading Automobile manufacturers m the engine bearings, wheel 
bearings, gear case bearings and transmission throughout 
Flexible joints between clutch and transmission are used for 
alignment The universal joint is commonly used 

In an automobile greater than 24 H P the wheels of such n 
car should be \erv strong Many accidents have been called 
to mv notice by the breaking of a front wheel from skidding 
or turning sharp eunes I know of one case where the front 
wheel broke on an automobile that was going at a speed of 30 
miles an hour, and the car was thrown over ns a result, caus 
mg serious injurv to several of the occupants The frame 
should be of a strong steel Tor all around usage I would rec 


% 2 a ^ ? H / P Rutornob,le > water cooled, niechaiue- 
nlly operated inlet and exhaust valves, with carburetor of the 
cool air type For the axles, shafts, gears and wherm er sfra.ns 
are heavy nickel steel should be used Springs ought to be 
long large and strong This will eradicate using nnv shock 
absorbers which are not necessary if springs are properly 

T S m ,C K Cd , iP 6 Suspension of the car frame in the^evr 
should be of the three point spring type Piston rings four 

to five m number give the best results The chassis should 
have at least 110 inch wheel base Some modem cars have a 

wheel base of 120 inches The longer the wheel base the easier 
the car rides 


On average roads I would advise the chain drive For a very 
sandy region where there are also pebbles the bevel direct drnc 
is the best ns many chains are broken by pebbles getting in 
them This kind of drive, however, has not been successful 
on the very high powered cars The gears of the shifting se 
lective locking type nre the most modern and must be consid 
ered before any others 


Carry Outfit for All Emergencies 
For all motorists I recommend a full set of tools, extra inner 
tubes, shoes, tire pump, chains, tire chains, repair tire outfit, 
fire extinguishers and plenty of lamps for night driving The 
supply of gasoline to the motor is best accomplished by the 
pressure system, using compressed air and the exhaust pres' 
sure in the gasoline tank The Limousine body is the most 
adequate for a physician’s use 

Cost of Keeping Large Cars in New York City 
I have driven a 16 to 22 TT-P 4 evlinder, double chain dm on 
gasoline touring car (173) nearlv 19,000 miles unaccompanied 
1)} a chauffeur, mostly in New York and vicinity, over good 
roads The longest run I took was to Lake George vm Sara 
toga and return All kinds of roads and grades on this run 
were encountered 

The accommodations for a machine in New York arc very 
fine, and my machine was kept at one of the garages I did 
all of the minor repair work on the car The heavy icpair 
work, which imolved more time than I could gne to if, was 
done by the repair shop at the garage 

It is more expensive to purchase and to keep up an auto 
mobile than a horse The cost of maintaining an automobile 
in New York City, along the lines I mention, is, m round 
numbers, $00 a month This includes storage, which amounts 
to $25 If one has a chauffeur, the expense would amount 
to $125 a month If one has his own stable, this large slor 
age bill would be eliminated 

The cost of an American automobile of the horsepower I 
advise is from $3,000 to $ 5,000 With such a machine vou 

can figure on one gallon taking you from 12 to 18 miles 
I have called attention to modern ideas about the larger 
cars instead of relating my minor mishaps and experiences 
These general ideas have arisen from experiences nnd obser 
vations I have had and made with automobiles of all kinds 
(174) “Experience is the best teacher” 

Weighing the time of going from one place to another, 
where distances are great, the automobile should lie given the 
preference In a very hilly country the wear and tear on an 
automobile is very great, nnd I would recommend the use of 
a horse in preference 


THE AUTO INVALUABLE IN GENERAL 
PRACTICE 
A C KBIBERLIN, MD 

rxDiAX'yvroLis 

F OR nctunl service, pleasure and satisfaction the nutomo 
bile is invaluable for one engaged m general practice 
Five years ago I began to use an auto The increasing 
difficulties attending the selection and maintenance of horse 
and keeping a coachman made it necessary to adopt some otho 
means of transportation, as the attention required bv then 
details seriously interfered with mv practice and added imvl 
to my work 
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Use a Gasoline Car 

I first tried, electric cats for about two years, and found 
them impracticable because of the expense of maintenance, 
the limited capacity of service and the time required in keep 
m K them charged ' I decided to try a gasoline car and pur 
chased a four cylinder, nrr cooled machine, because of its sim 
plicitv of construction and the avoidance of difficulty with 
water in freezing weather I very much prefer a four cylinder 
engine because of the smoothness with which it runs and the 
ndi outage of enabling you to get to and ftom houses of sick 
people with much less noise than a single or double cylinder 
machine The added H P of a four cylinder engine while not 
often required, is frequently very much needed, and the selec 
tion of a car of too low H. P is, to my mind, one of the 
serious mistakes often made in the buying of a car which is 
intended for every day work over roads and under conditions 
which you can not select or control Occasionally, bb in our 
recent heavy snowfall, which lay on the ground for a period 
of two weeks to a depth of 12 inches on a level and in many 
places where the snow had been swept from the sidewalks and 
street car tracks into the street the depth exceeded two feet, 
to be able to drive every day and meet with practically no de 
lav in speed convinced me of the supreme importance of har¬ 
ing pientv of reserve power For two days of our recent snow¬ 
storm, when our street cars were tied up and horses soon 
fagged out or made very slow speed at best, to be able to go 
without delay and without inconvenience except the difficulty 
of steering, certainly makes me almost an enthusiast in the 
use of nn automobile for a physician engaged in general prac 
tiee There is a great advantage in selecting a car of good 
and simple construction and then using one mnke Most of 
the inconveniences experienced by thosB who have had no 
experience with gasoline engines arise from trifling things 
which could easilv have been avoided had the driver any 
understanding of the proper care of his car, and yet the 
machine was condemned as being impractical when the fault 
was the driver’s ignorance 

Nominal Expense for Maintenance. 

Is to expense, my gasoline, lubricating oil and repairs aver 
age less than 510 a month the year through To this must be 
added, of course, the expense of new tires (about $140), 
if properly cared for the outer casing, in my experience, 
will list about one year The total expense is very much 
cheaper than the same amount of work could be done with the 
u<;e of horses, to sav nothing of the extreme satisfaction as 
well ns the economy in tune m getting about On a busy day 
T save about two hours’ time by the additional speed which I 
am able to make 

Less Worry Less Expense, More Comfort 

Formerly I kept three horses for my work, but the selection 
and canng for them caused me very much anxiety aside from 
the dread of nlwnvs being dependent on a coachman, a very 
unreliable emplovt at best With my machine, which I 
always drive mvself, my hurried or long calls and night work 
are done with little of my former worry, and with mv enclosed 
ear, the body of which I had built and put on the chassis of 
the same style that I formerly drove, rain and snow, and most 
of all, the cold wintry winds, no longer annoy me, and after a 
dni’s work with practically no exposure, I have a feeling of 
supreme pleasure of having made a very great saving of time 
\t fimt I kept my car in a garage, but this soon proved un 
satisfactory because of the expense and the impracticability 
of having it delivered to mv bouse or office I now keep my 
cnr at mv home for less than half the expense of storage As 
I employ a man for mv house and yard at all times,, I flnd 
with a very htle time and explanation ns to the care and at 
tcntion to essential points which I am able to point out to 
him mv car is always ready, and I can stand a strike on the 
part of mv stableman much better than when I was keeping 
hordes I train mv man to wash, oil and care for the impor 
tant parts of mv car, but do not permit him to drive it, as I 
find that the average man as soon as he is nble to take a car 
on the road has little interest in anything else 
Mi first car I drove about 10 000 mile* mnng it 


all kinds of weather, hot or cold My last enclosed one (181) 
I have not driven such a mileage, but it has proven much more 
comfortable and convenient, and requires, if possible, less 
attention owing largely to the better perfection m detail of 
the carburetor, commutator and spark coil used in its con 
struction The box deck on these cars I find a very convenient 
place to carry my cases and other paraphernalia 
I can not praise too highly the real value of an automobile 
for the use of physicians regularly engaged in general practice, 
for when properly cared for, as well as driven, which is too 
frequently not the case, I find on average good roads it can 
not be compared to a horse 


THE MOTOE CYCLE EOE THE COHNTHY 
EOCTOE 

W NICHOLAS LACKEY, ME 

f UTT.lT TV, TENTT 

R EALIZING that it is good to have a bobby—one to ride m 
reality and not figuratively speaking—and having a me 
chamcal turn of mind, my hobby for the past five years 
has been mechanically propelled vehicles 

Autoists Must Study Their Cara 

During the lost four years I have driven half a dozen makeB of 
cars (191), and on numerous occasions I have driven the auto 
mobile to see pa 
tients under trying 
conditions of road 
and weather 
Let me say right 
here to prospective 
purchasers of auto¬ 
mobiles, for country 
practice, if you 
don’t like machinery 
and are afraid of 
getting grease on 
your hands m ac 
quinng a thorough 
knowledge of every 
part of your cut, 
and don’t feel that 
you have the time 
to read up on the 
principles of the gas 
olme engine, don’t 
be deluded into buy 
mg an automobile, 
for you will meet 
only with disap 
pomtment in its nse 
Your success in 
using it m your 



Fig £5 —Protected in a pouring rain 
The physician has dropped the rubber 
curtain while the photograph la taken 


practice will depend on the amount of knowledge you possess 
of its every part, for even the best constructed gasoline motor 
will at times give trouble With a bit of trash clogging the 
nozzle of your carburetor, or a loose or broken commutator 
spnng, or a short circuit in your wiring, you will he just ns 
helpless ten or twelve miles from home, and the town mechanic, 
as you would be if your car had dashed against a stone wall 
and converted itself into a scrap heap 

The expense of upkeep, and especially that of replacing 
injured and worn out tires, is the principal objection to 
the automobile for the country doctor, who is usually in mod 
erate circumstances financially The low cost of keeping a 
^ if m tto country and m the small towns makes 

it hard for-the automobile to compete, from the standpoint of 
expense though the saving in time, a greater range of mile 
age, wiD, to a certain extent, throw the balance m favor of the 
automobile The pn ce of one full set of new tires, however, m 
mv town, wili nearly pay the feed bill for "old Dobbin” for 
'even or eight months In the citv the expense of the horse 
drawn ng is, of course, greater, so there is not such a dispro 
portion between the expense of the two modes of locomotion 
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Manufacturers Are Indifferent 

I don t beheve that the automobile has yet been constructed 
nhich is in every way as thoroughly practical for the country 
doctor e\ ery day m the year, winter and summer, as it should 
be The cause is the indifference or ignorance on the part of 
the manufacturers, of the practical requirements of a car 
which would be adaptable to the needs of the doctor 


Ideal Car for Country Doctor 

My idea for a car for the country doctor is as follows The 
car should be of the runabout type, two air-cooled cylinders, 
from 7 to 12 horsepower It should be equipped with 
solid tires—several makes of solid tires are now on the market 
While they decrease the speed and increase the danger of m 
juring the machinery from the jars and shocks unavoidable on 
the road, still if driven with care over rough road this ohjec 
tion, to a certain extent, would be overcome, but the freedom 
from delay on starting on a hurry call and finding a deflated 
tire, delay on the road from punctures and blowouts, longer 
life, and the doing away with the actual manual labor of 
pumping up tires, recommend them over the very unreliable 
pneumatic tires, for the doctor’s use, anyway The car should 
be equipped with a Holley carburetor, which, owing to its 
g*v mg your cylinders a better mixture, will produce from 
one and one-half to two additional horse-power The saving m 
gasoline alone will pay for it in a few months The ignition 
device should be of the most reliable type, for this is usually, 
with the exception of the tires, the most unreliable part of 
the automobile The body should be so constructed that every 
part of the machinery is easily accessible for cleaning, oiling 
and adjusting The planetary change speed gear and tranamis 
sion is practical for the runabout, and with proper care rarely 
gives trouble The car should strike the happy medium when 
it comes to weight The light but strong runabout, with en 
gme of ample power, can negotiate muddy and sandy roads, 
where many of the heavier machines would come to grief 
The tool box of the doctor’s car should contain everything 
necessary to make any reasonable repair while on the road 
A top with a full complement of side curtains and storm 
aprons, also a well-fitting boot, to protect the engine and 
especiallj the carburetor from mud and water All are nec¬ 
essary for the doctor’s car, which is to be used m all kinds 
of weather 

Points in Selecting Car 

To my mind, the points in selecting the car for the use of 
the country doctor should be in the order named Reliability, 
durability, economy of upkeep, hill climbing ability, price, 
ease of control, speed, and lastly, appearance Our roads in 
Tennessee are above the average, those in middle Tennessee 
being macadamized turnpikes, but it is not how fast the car 
can run over the roads, but how fast the roads will let the 
car run without racking it to pieces This I know from ex 
penence, in driving through the country m a car equipped 
with a speedometer, to be from 15 to 18 or 20 miles an hour 
(usually between 1G and 18) Almost any make of car has 
speed to spare, but the other points named are of much more 
importance and are not possessed by all makes of cars by any 
means 

Expense 

Avoiding bad accidents, a doctor who understands his car 
houses it and does most of the adjusting and small repairing, 
should drive his car nt the expense of from $175 to $200 a year 
Tins is not counting depreciation on car and interest on raonev 
imestcd 

A doctor equipped with a car somewhat as above described, 
and a good reliable make of motop cvcle, ought to be inde¬ 
pendent of the horse, provided he has no patients who live 
iery far off the roads 


Advantages of Motor Cycle 

I believe the up-to date motor cvcle (193) to be the automo 
bile for the poor country doctor—at least during the summer 
and fall months when the roads are dry Thev can not be used 
the mud Even if he possesses the more expensive 


TEE AUTOMOBILE 

automobile, he will find himself learning more and more to 
enjoy the powerful little machine w its exhilarating rush up 
hill and down to the bedside of his patients One of these 
machines will save many a dollar on operating expenses in a 
season on an automobile I have ndden thousands of miles 
on a motor cvcle and have never failed to reach my patient 
on tune or had to walk home I have ndden long distances 
in emergency cases, m the country, nt a 30 mile an hour clip 
and have also responded to calls at night on mv motor cvclc- 
(192), which is equipped with a strong acetylene lnmp The 
white road spinning beneath mv wheels, with the dark shndows 
fleeing before the light, with the cool night air blowing on 

my face, have added not a little sport to the ocension 

<- 

$3 50 a Month for Expenses 

The expense of operating one of these machines is about 
$3 50 a month, including gasoline, batteries and oil, tires not 
included One set of tires usually lasts two seasons 

You can get more downright service and comfort out of 
one of these little machines, the weather permitting, than out 
of an automobile Before I bought my motor cycle I was 
extremely skeptical as to its practicability, but a few months’ 
constant use proved to me the wonderful amount of work 
that can be accomplished with one of these little time savers 

The automobile enables the country doctor to cover five 
times the amount of territory m his practice that could be 
traveled with a horse. The great amount of time saved to 
attend to his office work, more prompt answer to emergency 
calls, the long irksome drive converted into an actual plcnsure 
rather than a thing to be dreaded Last, but not least, the 
advertisement afforded by the automobile is not without value 
as a practice getter These are a few of the advantages of the 
automobile 

In conclusion, let me sny, don’t purchase an automobile be 
cause of its paint or gaudy appearance. The motor is the 
heart and soul of your new steed Study the subject thcoret 
leally and practically, if possible, on the machines owned bv 
your fnends, and then with the advice of a trustworthy and 
competent mechanic, make your purchase of a new nnd up to 
date model Don’t make the mistake of buying a second hand 
car There are some exceptions I know, but my experience is 
that it costs more to get a second hand car in good shape thnn 
it does to purchase a new one outright The automobile, used 
with due consideration to the people who drive horses, will add 
to your influence as a modern and up to-date practitioner of 
medicine in your community 


THE AUTO SUPERIOR TO THE HORSE 

A E MACKAY, MD 

PORTLAND, ORE 

T* 1 OR the use of a motor car the climatic conditions here 
are almost ideal at all times of the year, but the lack 
of good roads in outlying districts interferes consider 
blv during the wet senson, for it must be admitted that the 
utomobile requires fairly good roads to ensure economy nnd 
imfort 

For the past four years I have used almost continuousl} a 
lachme of the runabout class nnd have kept accurate account 
f all expenses in connection with the use of the vehicle Mv 
rst machine was a small runabout (190), used cvcrj dav 
ummer and winter, for two years and four months, at an av 
ra<m cost of $21 a month Including the loss on sale when 
ispostng of it to buv mv second vehicle, the monthly expense 
mounted to *34 Mv second machine of the same type, and 
or eleven months’ use, including the loss on sale, showed an 
verage monthly cost of *37 My third venture was slightlv 
lore pretentious, a touring runabout, which hns been in con 
tint use for ten months, and will average, including an 
stimate for overhauling and painting this spring, about $_ 
ach month These estimates include all expenditures gaso 
me carbide, tires, repairs and a garage charge of from $10 
0 315 a month, which one might easilv -ave if a private 
arnge or stable could be secured at home 


in 
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Suggestions for a Prospective Purchaser 
Most of the up to date automobiles are very reliable and 
fairlv fool proof An investor should insist on a machine e- 
me- thoroughly protected from dust, mater and mud, should de 
jnnud that hand levers, steering posts and such other means 
for controlling the car be so placed that a driver could enter 
his car from either side, should choose a vehicle vnth clutch 
drne and simple aircooled engine, with modem wheel base, 
so that complete towns could easily be made on an ordinary 
thoroughfare, with moderate weight, thus obvinting undue wear 
on tires, and with one seat, so that the temptation to over 
load the car will he avoided, and then work for good roads 
and streets first, last and all the time 
In renewing my experiences and comparing them with those 
who employ the horse drawn vehicle, everything seems to 
favor the automobile When the motor car is disabled it 
requires but a short time to place it in commisson again, 
but with a horse disability means cither a long holidav m 
pasture or the policeman’s bullet The automobile is patient, 
reliable, ever readv, and after a hard day’s work it still can 
be used for a pleasant evening drive or as a means of con 
vevanee for oneself and wife to theater or social function 
To the prospective purchaser, my advice would be Look 
over your field of actmty and if fairly good roads prevail, 
buv your choice of motor car, giving preference always to the 
manufacturer who has a reliable agent in your town or near 
vicinity, and I feel assured that the large amount of time 
saved and the pleasure and diversion obtained will amply re 
pav for additional expense over other means of transportation 


college for six weeks, but we think we have a great deal to be 
thankful for I am still optimistic I own two machines now, 
though just at present neither of them is in commission, but 
I anticipate a great deal of pleasure in the future 

The Enthusiast Forgets His Troubles 
I have a suspicion that those who report very little trouble 
often have short memories, hut I am sure the best time to 
own a car is before it is six months old, and that afterward 
one must expect a lot of trouble The machines are being 
constantlv improved and the time will come when the} can 
be handled nlmost as easily as a sewing machine 
I am a thorough believer m the automobile, hut think that 
at present its cost is fully twice tlint of horses and carriages, 
hut when it runs it beats the latter “all hollow ” 


D’ 


WRITES OF itUCH TROUBLE BUT IS HOT 
DISCOURAGED 

BT A CHICAGO PHTSICAX (211) 

B rihG naturally fond of machinery, I took the automobile 
fever early, hut managed by prudence to hold it in check 
for about four rears At length I purchased a small 
secondhand steamer (212) that I kept about three months I 
ran it altogether about 400 or 500 miles, and finally sold it at a 
total expense of about $300 Later, I bought a new strong 
gasoline machine, which I think is one of the best on the 
market The first year mv bills for gasoline and repairs were 
onlv $600, although the repairs were mostly made by my 
son at no cost for labor The next rear I thought I would 
take a short country run, so started out one fine June day with 
my son as chauffeur and my brother and daughter as guests 
For the first 60 mile3 I thought I was having the finest time 
m my life Trouble came thick and fast for the next 20 miles, 
then I sent mv daughter on by tram, the rest of us stayed 
over night and the next day we limped into the town of our 
destination, 100 miles from the city, eighteen hours behind 
time The next day being Sunday, we visited w ith our friends 
and the following morning my daughter and mvself came home 
by railroad, leaving mv brother and son to make repairs and 
to come with tho machine They were finallv towed into the 
citj five dnvs later Mv repair bill, as mv son did all the 
work, was onlv $50, but I bad to send tbo machine to the 
“hop immediately There thev tinkered with it about two 
months, on four different occasions, pronouncing it all rwht, 
but on taking it out it would balk nbsolutelv within from 5 to 
15 miles on fine boulevards The total mileage for these few 
weeks was about 100, cost $200 I then sent the machine to 
the factor}, where it was put in good order, and it ha 3 since 
that time run beautifullv whenever the wheels and tires 
would permit In the meantime, I had bought another new 
ear, which was n fine piece of machinery, but mv troubles have 
not lessened materially I have kept an accurate account and 
the expense of maintenance, including chauffeur and depreci 
ation, has not been far from 75 cents a mile, but we have 
never lmd nnv verv had luck, have never hurt anvonc else 
never been sued for damages, onlv arrested once and never 
caused an actual runaway Mv man had his leg and arm badly 
hurt hv kick back' which cost considerable time, but as I 
was a physician the doctors bills were small Mv son had 
' XTm WnUn in 111(1 “ttne wnv and this kept him home from 


AUTOS HOT YET PLANNED FOR PHYSICIAN'S 
NEEDS 

HERBERT T CLOUGH, MJD 

BAXGOn, HAUTE 

URENG the spring of 1005 I purchased a three cylinder 
gasoline runabout (130), with top, m nppearance moie 
like a phaeton than like the conventional type of auto 
mobile I keep the machine near my office and look after it 
myself, this work affording me quite as much pleasure and 
recreation as the use of the vehicle on the road I used the 
machine continuously until snow began to fly last fall, under 
all conditions of weather winch might he expected during the 
summer and fall seasons and over nil lands of roads—mostly 
bad roads—for we haven’t anything in the wav of roads to 
boast of in this section of the country 

Trouble Less Than with Horses 
On the whole mv troubles have been fewer and less 
annoying than has ever been my experience with the horse 
drawn vehicle for the same number of miles traveled, while 
the exhilaration, and freedom from anxiety for the horse’s 
welfare affords a real rest m a long drive, which is absent 
when a horse furnishes the power 

Less Than Three Dollars a Year for Repairs 
My ex-peases for repairs during the entire season was $2 50, 
but I had no tire trouble Allowing for tire repairs (for most 
men will not be so fortunate ns I) I think $8 to $10 a month 
will cover all cost of maintenance My machine is very easv 
on tires, most of the weight being on the rear wheels, which 
are 36 inches m diameter 

I believe the automobile can he made a thoroughly prae 
tical vehicle for the every day use of the physician, and that 
in time it will add to Ins income, pleasure and span of life 
hut that tune has not arrived—at least, not to all physicians’ 
To those, who, like myHelf, enjoy caring for their machines 
or at least supervising such care, many of the faults as now 
constructed can be kept righted and trouble anticipated and 
avoided Such men will find pleasure in the use of the auto 
mobile, while those who lack interest in machinery, and who, 
therefore, give no attention to the mechanism, will leave the’ 
wav open for troubles which will discourage its use 

Mec h a n ical Perfection to Come in Future 
Later, the faults will have been largely eliminated, and at 
the same time a class of mechanics will have been educated 
in the care of these machines, so that when an accident does 
occur it will be easy to step into a shop and have it remedied 
just as now when a horse loses a shoe. Little attention has 
been given the automobile as applied to the physician’s needs 
nor can we expect such attention so long as the more reliable 
makers can find a market for their product as now turned out 
faster than they can turn ,t out The demands of luxun? 

When thesc nre 8 U Pphed, then inventive 
eliminate the troubles, and to 
physician, above all other 
The difficulties are not in 
surmountable, and will be remedied ns soon ns the indu=trv 
lias caught up with the demands of the public 


can 

k: me 

genius will find the war to 
attain that reliability which a 
u>=crs of the automobile needs 
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THE PHYSICIAN AND THE AUTOMOBILE 


ADVANTAGES AND DISADVANTAGES 

S B DICKINSON, M.D 

W XTEBTQW IV, S DAK 

H -Y IXG used an automobile for neailv three Tears, both 
winter and summer, I am com meed of the truth of 
the following statements 1 The average physician 
can use an automobile to advantage m his practice " 2 It 
must be a practical machine 3 He should know it from stem 
to stern 4 He should hare as much consideration for his 
machine as he should for a horse 
The advantages may be summed as follows Time saved, 
comeniences too numerous to mention, recreation and prece 
donee The disadvantages may be boiled down to this state¬ 
ment less the liability of trouble on the road 

Requires More Patience Than a Hysterical Woman 
2H the average physician, I mean the physician who has a 
leasonablc amount of self control A man can not be impa¬ 
tient or “rattle-headed” and operate a car successfully through 
thick and thin Trouble null come, and he must often have 
moi e patience than is sometimes necessary with a hysterical 
woman 

A pnysician requires a machine with plenty of power, mod¬ 
erate speed, 25 to 30 miles an hour, reliable in e\ ery particu¬ 
lar, plenty of luggage space and high enough from the ground 
to clear stones and ridges I know of no machine on the 
market to-day that meets all these requirements unless it be 
one make of machine with high wheels, solid tires and cable 
drive, and I can not help but look with favor on this ma¬ 
chine 

Tires Are the Hardest Problem 
Do not expect a machine to do proper work unless propelly 
oiled, properly adjusted and properly housed I have left my 
machine (138) standing over night in a temperature 25 de 
grees below zero and started it tlie next morning and kept it 
running for fifteen or twenty minutes and then stopped, but 
1 do not claim that it did the machine any good, for the oil 
was so thick that it did not lubricate the cylinder I have 
also run my machine without water m the cooler, thinking I 
could make a certain point before stopping, by so doing I 
caused a crack m the water jacket 
I shall nev er discard the auto for the horse m ray practice 


PHYSICIANS’ CLUB TO MANUFACTURE IDEAL 
MACHINES 


Jour A M A 


mu7!L e I Critbmg i ^ tImt SpC0d ’ Up 1,111 4ow«, through 

mud and snow, whereas now we have to take the lnd nW s 

under slow speed Some max think S miles nn hou/verv 
5 ow, but that is only for the very bad roads 

Club Together and Buy One Thousand Ideal Machines 

Here is an idea that persists m presenting itself to mv 
mind There are so manv physicians looking for suitable 
automobiles for their work, and there is such unanimity of 
opinion regarding the power and general stjle of automobiles 
required, why not club together and give the contract to 
some reliable manufacturer to build a thousand nutomobilcs 
(or ten thousand, if needed), all of one style and powerr 
Such a car could be built for a little more than half the 
price now paid, by sarmg the big commission now paid to 
the agent and the enormous expense of advertising and by 
getting the advantage of the reduced price of building n great 
number of duplicate parts 

The contract might be giren to the lowest bidder who would 
build the cars according to specifications If some mnnufnc 
turer were only alne to the opportunity, he could get orders 
for any number of cars, and a deposit on them before the 
cars were commenced 


THE GASOLINE AUTOMOBILE A FAILURE 

E J GALLAGHER, MD 

NEW iORK CIT1' 

I HAVE had the painful experience of having been one of 
the pioneers m the use of the gasoline nutomobilo (144) 
as applied to a physician’s use, and I unqualifiedly say 
that they are failures, for several reasons They are unre 
liable and always in trouble and require nn engineer to run 
and to take care of them They need daily core, one can’t 
let them go two or three days without oiling, tightening 
loose bolts, etc, ns with a buggy 

Continued Trouble and Worry 
Of couise, a horse needs some care, but the liveryman or 
stableman will do that and clean the buggj also for $25 a 
month m this city In the garages, on the other hand, they 
simply wash the automobile and polish the brasses for from 
$15 to $25 a month, all the oiling, etc, tho physician must 
do himself or have it done and pay for it extra Even when 
one pays for it the men m the garages either forget to do it 
or half do it, so one goes out m a pleasant frame of mind 


L M ALLEN, MD 

&OUTH Is ORW'ALK, CONN 

URING the past three years I have been using a 10 horse 
power, single cylinder, water cooled, gasolme automo¬ 
bile (140), costing $850, and I expect to use the same 
utr three years more, unless something very much better is put 
on the market at a reasonable price In my practice the auto 
mobile has not been nearly as expensive ns two horses and a 
man, but Bomewlmt more expensive than one horse boarded at 
the livery stable Maintenance and repairs cost a little over 
835 a month, while to keep a horse at the livery stable costs $20 
a month, shoeing, 82, a bov to drive, $15, wear and tear 
something over $3 a month 

Keeps in Running Order All the Time 
During the past winter I have depended on my car entirely 
Hast winter I used mv car until the first of February and 
the w inter before that until the first of January My car 
IS seldom out of commission, and is almost always tuned up 
to do its best, because I usuallv spend about half nn hour 
every morning looking over it and making little improve 
ments m the adjustments, and the time so spent is a pleasant 
pastime 

I have been waiting and expecting even venr to sec some 
thing more suitable for the doctor’s use put on the market 
at a reasonable price If we could have something of about 
1'. horsepower, geared with several speeds, one speed of 
about 8 miles an horn for verv henvv rond= we could push 


and after a mile or two is obliged to get out the oil can and 
get busy hunting for that squeaking bearing, and at the 
same time add some oil and grease to both hands npd clothes 

The Auto Can Not Be Depended On 
The garage charges do not include gasoline or cylinder oil 
or oil for wheels and hearings (the latter is usunlly supplied 
by the hreryronn if one uses a horse) It is very difficult 
to convey anv idea of the unreliability of the nutomolule, 
but it is so unreliable that it is practically useless to a busy 
man It is expensive, as any small part is charged for excess 
ively by the makers of the car, and, in addition, the repair men 
have a' very playful lmhit of charging from DO to 70 cents 
an hour for their work, and even then are not satisfied, but 
will charge for thirty hours when they have only worked 
ten hours on the car 

The tires arc very expensive nnd n nuisance, if they nre 
pneumatics they puncture nnd blow out nnd require constant 
care The solid tires nre expensive m first cost nnd mate 
the car anything but nn easy riding vehicle 

Horse a Thousand Times More Reliable 
While the automobile can he shown to ho ranch cheaper than 
the horse (on paper), I am satisfied from mv experience that 
the horse is far cheaper and a thousand times more reliable 
The automobile that is reliable enough for a phv s.cmn’s use 
m the city is not made, so what can said of it for a 
eountrv doctor’s use’ 
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A LUXURY FOR TEE WELL-TO-DO 


Every Autoist Praises His Own Car 
Tins is a strange thing to sav, but many people (doctors, as 
veil as others) always praise their automobiles, and, no mat¬ 
ter how many troubles they may haye with it, or how much the 
expense mav be, they never say a word (in public) against that 
particular machine Whether they are ashamed to show how 
badlj they have been victimized or not, I don’t know, hut it is 
a fact that if one becomes an owner of a car he also becomes a 
selling agent for that car Knowing m his heart that it is not 
suited for his or any physician’s use, still he praises it as the 
only car worth buying The troubles of the auto are many 
and the expenses heavy, for nearly all of the repair men are a 
pack of cormorants and charge excessively for any work they 
may do If any of your readers want more of my experience 
they can haye it willingly 


advantage to the four cylinder car, I don’t think thnt we 
should underestimate the well balanced two cylinder or one- 
cylinder car, particularly when the two is a horizontal opposed 
under a bonnet and in front of the driver For simplicity and 
“get at ability” it is the ideal for the nonce One whose 
mechanical ability is below the standard should have a ma¬ 
chine with simplest “fool proof” mechanism unless he employs 
a skilled mechanic The more experienced motorist who has 
graduated from the runabout and who has a fondness for 
things mechanical will find more pleasure in the touring car 
Avoid fads and novelties nnd adhere to standard types built 
by reliable firms Buy your motor as you would your horse, 
not for one season, but for many Study its anatomy and 
physiology and all the pathology that you can acquire—I do 
not believe that any one man can know all the pathology of 
the motor 


THE SIMPLE RUNABOUT POR THE PHYSI¬ 
CIAN 

WILLIAM THOMPSON, UP 

CHICAGO 

H AVING used motor cars for work nnd pleasure for over 
three years, I feel that I have had some experience My 
first machine (206), a one cylinder runabout, was among 
the first of that particular manufacture to reach Chicago, and 
had many weak points, but I suppose it represented a fair arti¬ 
cle at that period of automobile development in this country 
The expenses for repair and general up keep for this machine 
were more than they should have been because I was a beginner 
nnd had to learn My next experience was with a so-called ten 
horsepower, four seated tounng car (207) of pretentious 
appearance and very much noise, thank heaven, it has be 
come obsolete My next machine (208) was of standard make, 
two-cylinder under a bonnet, rated at 12 to 14 horse power, but 
ns nearly ns I can calculate 8 1 /. horse power was about the 
proper rating It gave good service, however I next invest 
ed in a four cylinder car (209) of good size and power, assem 
bled by a local dealer who only put out about a dozen of the 
same type and who, I believe, lias not brought out any since. 
The engine was made m a reliable factory and the chassis from 
one of the best part houses in the country and was generally 
satisfactory The engine is as good ns ever and I believe that 
for the amount of wear and tear this machine has seen it ranks 
equal with any modern priced tounng car on market My ex 
penses for the year 1905 for repairs of all kinds, gasoline and 
storage, have amounted to a little less than $300 Since Octo 
ber, however, I have had mv own barn nnd of course have had 
no storage bill, but the expenses for cleaning, etc., have been 
just the same 

Much has been written regarding the physician’s ideal car, 
but I do not think that it is vet on the market It is cer 
tninly not the horseless buggy thnt advertises itself as ideal, 
nor some of the runabouts of cheap material and poor as 
sembling The nearest to it which I have seen are the 6 and 
8 horsepower cars (210) tbat ore so popular among English 
physicians or the small Peugeot type which is no longer 
manufactured 

Runabouts Are Not Well Made. 

In this country the greatest advancement in motor car 
building has been made in touring cars and commercial vehi 
cles vanadium nnd chrome nickel steels are not used in runa 
bouts as they are m tounng cars, nnd until the manufactur 
erg use the same grades of material in runabouts that they 
put into higher grade tounng cars the runabout must be 
short lived 

Not all physicians would consider runabouts the most de 
sinhle for their purposes In large cities, with well paved 
streets, and particularly where one wishes occasionally to take 
his family into the suburbs for short runs, the tounng car is 
preferred 

The Need of Fool-Proof Mechanism. 

IVc heir a great deal about four cylinders ns giving a 
much more cun torque than the two cylinders, granted this 


THE EXPENSIVE REPAIR SHOP 


PARKS RITCHIE, MR 
ST pawl, itrarr 


E ITHER I was unfortunate in my selection of a compli 
cated machine, easily and frequently out of order, or, 
like the gentleman traveling from Jerusalem to Jencho, 
I “fell among thieveB ” Besides the salary of my chauffeur, 
my expenses for 1905 averaged $70 per month, too much for 
a two cylindered runabout (112) 

Too many boys are learning their trade in the garage at 
the expense of the unfortunate owner It is marvelous how 
the hours roll up in the repair of the most trivial part of 
the machine 


Never Knew Before What Luxury Was 
In Jnnunry, 1905, I changed to an electric with coupe top 
(113) I never knew before what luxury meant The senous 
objection is the short mileage and limitation to city streets 
The ideal combination would be the electric for comfort and 
pleasure on good streets, and a gasoline runabout for hurry 
calls 

Could Not Again be Content with Horses 

In the near future the automobile garage will be conducted 
more on business principles, and the boys who learned on our 
machines will be able to do skilled work In spite of some 
grievous experience, I could not be content again with horses 


THE AUTO A LUXURY EOR THE WELL-TO-DO 

BY A PHYSICIAN ON THE WESTERN PLAINS (193) 

F ROM a practical standpoint, for a man doing business in 
the city, an electric auto is a convenience and a delight, 
and is much more satisfactory thnn a horse If neces¬ 
sary to leave the paved streets, it is about as unreliable as 
anything can he It does not work well in the mud, this 
from observation 

I own a gasoline motor car (194) of the Stanhope type 
On the pavement, even m had weather, except in winter, it 
is a constant source of pleasure nnd n great time saver ’ In 
muddy weather, off the pavement, it is about as useless a 
piece of property as one can eoneene of I have had only one 
winter’s experience with it—a very unsatisfactory one-but I 
nclrait that I have not used an antifreezing mixture 

Unless Well-To-Do, Stick to Your Horse. 

The chief trouble with a Stanhope or any small car is the 
want of power The constant demand is for more power If 
a Stanhope type could he constructed with a 30 or 40 horse 
power engine I believe it wonld be nn ideal machine for all 
conditions One could get speed if he needed it, and power 

stances mamta,n a S reatcr B I*ea under nearly all circtim- 

I am a firm believer ,n the automobile, but at the present 
time, if I mav judge of them from mv own limited ^en 
enco I would sav that they are a luxury to be enjoyed by 
the well to do The poor devil had better stick to lus Wsc 7 
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THE PHYSICIAN AND THE AUTOMOBILE 


SUGGESTIONS AS TO THE PURCHASE OP A 
RUNABOUT 
GEORGE L RICHARDS, M D 

TALL RIVER, HASS 

I1TLE value, it seems to me, can be derived by the in 
tending purchaser of an automobile from the statements 
of users during the last tw o or three years, because 
the first machines mere very crude and necessarily cost con 
siderable to operate, and mere only partially satisfactory 
even then, whereas at the present time machines that run 
well can be purchased at reasonable cost 

The Engine Should Be Very Accessible 
The physician who intends to use Ins automobile for his 
daily work should choose it with due regard to the needs of 
that -work Since the average physician is, as a rule, not 
much of a mechanic and is seldom dressed m a mechanic’s 
garb, his machine should be of the simplest possible con¬ 
struction and with all parts as nearly accessible as pos 
sible After experience with enguie under the body and 
under the hood, and with chain drive and shaft drive, I 
should discard entirely the chain and the engine under the 
body, for the reason that the chain is dirty, constantly length¬ 
ening and not infrequently breaks, the engine under the 
body is inaccessible, and even slight adjustments and repairs 
can not be made without getting oneself colored with grease 
and dirt, whereas a suitably constructed engine placed under 
the hood is accessible as to simple adjustments and eien 
small repairs without the necessity of changing one’s cloth¬ 
ing and without having to get on one’s back 
I should discard the single cylinder entirely, on account of 
its noise and general shake A double opposed, horizontal, 
two cjhnder engine or a two cylinder vertical, if of sufficient 
size, v ill furnish ample power The two-cylinder horizontal 
opposed mil make much less noise and will be more comfort¬ 
able for the rider than the vertical engine, but is not as 
accessible I use a two-eybndcr, 10 horsepower horizontal 
opposed, engine under hood, shaft drive machine (109) for 
my work and find it satisfactory 
As a physician uses Ins machine m all weathers, it should 
generate about twice as much power ns would ordinarily be 
needed, and should run for the most part on its high speed, 
which should be capable of being throttled fiown for all 
ordinary emergencies mthout requiring the use of the low 
speed at all Where two cylinders are used they should not be 
ess than 4x4, and preferably 5x5, since heavy roads, mud 
■ nd lulls often put extra strain on the engine Two cylinder 
motors of the runabout class can be obtained at from $800 to 
$1,000, and should give a sufficient amount of power for one 
person These nTe all water-cooled motors 

Air-Cooling Mechanism Favored 
Non, water cooling, while satisfactory eight months in the 
year, requites an antifreezing solution in cold weather, if one 
forgets to put this m in time, cylinders, radiator or pump will 
freeze, with a lcsultnnt bill for repairs Hence, other things 
being equal, a successful air cooled motor should appeal to 
the pbvsicinn rather than a water cooled one On the other 
hand, there is ho air cooled motor at present on the market 
nluch can be bad for le3S limn $1,400 for a four-cylinder 
plnsician’s runabout (200) I am not sure, lionevei but that 
the difference in price would be more than made up in comfort 
to the owner Many physicians of my acquaintance use air¬ 
cooled motors with perfect satisfaction For non freezing 
I have used both calcium chlond and a combination of two 
fifths alcohol and three fifths water If the calcium chlond 
is pure, I do not think it acts on either the copper radiators 
or the rubber tubes It is cheaper than alcohol and has the 
advantage that as the water evaporates hv the heat all that 
is required is to add more water, while the alcohol solution 
constants uses up the alcohol bv evaporation and has to Ime 

more alcohol added , , , , 

Whatever engine is chosen should have a simple clutch 
mechanism Tor n phvsician’s use I thmk the simple, two 
snood planetary clutch with direct drive on the high speed 
is as advantageous ns nnv, and with an engine of sufficient 


Joint A 31 A 

power so that near Jr all work can be done on the hwh speed 
makes much less noise and is really more satisfaetorv than 
the more elaborate three speed, sliding clutch transmission 
mechanism, which makes considerable noise on both the firat 
and second speeds 

Importance of Good Oiling Service 

An efficient oiling arrangement should be an essential wait 
of a car and should be carefully looked after In the intend- 
mg purchaser, ns gasoline engines running at high speed le 
quire constant lubrication, and there is immediate trouble 
m case the lubrication is at fault Tins should be looked 
out for early, and if there are many tubes the owner should 
see that all of the tubes feed oil properly I have had the 
experience of haring one tube clog, with the result that one 
of the piston cranks heated, the babbitt all melted and the 
entire cylinder had to be taken out for repairs, due ontneh 
to defective oiling 

The ear should be light and of long wheel base, and a 
weight of not much over 75 to SO pounds per horsepower 
The extra weight is of no advantage, requires power to move 
and increases the tire cost 

The Tire Problem 

Tnes have been one of the great bugbears, but I have found 
that if a tire a little larger than the maker provides on the 
machine be used, the tire cost is very much reduced A1 
though all the makes of tires cost the same price, there is a 
great difference m the quality and in the way the purchaser 
is treated by the individual tire concerns (202) and if the plir 
sician chooses his tire right there will not be ns much trouble 
m the future I prefer the simple clincher, which goes on and 
off the nm easily nnd can be detached and a new tube put m 
m a very short space of time even on the road (201) I have 
made experiments with various foims-of tire covers nnd have 
abandoned them all ns impracticable nnd not commensurate 
with their cost The rear tires can be equipped to advantage 
with the Bailey trend, which is put on by nil lire makers 
The statements which nccompnnv the advertisements of a 
tire amount to nothing The only wav vou can find out 
about them is from users 

After having various things tumble out of mj firsL machine 
(203) while it was going, I made one change in design which 
I thmk could be adopted with advantage bj makers of runn 
bouts for physicians’ use, namely, the addition of a throe inch 
side-piece to prevent small things and one’s bag from tumbling 
out of the car As a physician often carries various bags 
and bundles, ihis small point is one of some importance It 
is also easier to keep the feet warm in winter when the sale 
panel is employed 

It will probabh cost more to keep an automobile than a 
horse, yet the machine does a great deal more work than the 
horse and does it very much more quickly, one can also take 
his family or friends m it to an extent that a horse drawn 
vehicle would not he capable ol I live n portion of each venr 
17 miles from my office and make the trip in from fifty min 
utes to an hour, when the length of time required by street car 
would be so great as to preclude the possilnlitv of such re-u 
donee 

The Manufacturers of Whom to Buy 

Everv automobile built, requires attention nnd if)>«»•> 
The intending purchaser should choose that one which seems 
the most simple, has abundant power, whose manufacturer 
is anxious to have the machine satisfaetorv to the purcln«rr 
(mnnv manufacturers do not seem to care), nnd it should 
receive constant oversight from its owner Under these con 
ditions it is doubtful if many physicians, who once begin the 
use of an automobile, w ill return to the lior r 


Automobilia of RnnbaS the Rader 

Tttdge not an auto bv it« smell, all comparison 3 arc odorous 
It is a short ride that hath no mending 
All does not go that glitters 

Un auto is not without odor save in its own front "ul 
Oils well that ends well 

To speed w human to he caught i=—fine'—-G* n>'» n 
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COMPARISON MITE THE HORSE 


A TERSE ENDORSEMENT 

E H. KESSLER, MJ> 


ST LOUIS 


O N paved streets the automobile is practicable the year 
round. The roads are the only consideration, the con 
dition of the weather cuts no figure 
To sav what car a phvtncinn should buy is not easy After 
nine years of daily use tne car which comes nearest my ideal 
is the following for n mnabout The engine in front. A three- 
speed sliding transmission, shaft dnve, with engine and trans 
nm=ion well protected from below from mud, water and dust. 
The car will weigh 1200 to 1400 pounds, and the engine will 
deielop 12 to 14 H. P VTben the doctor has such a car as I 
de-enbe he will have the best the world is producing to day 
Can the average doctor run an automobile and look after it 
himself? Sure, it is not near ns complicated a piece of 
machinery as the human body With a couple of weeks’ appli 
cation any one of average intelligence can get along fairly well 
with the average car For winters’ use a few extra things 
must be considered, which in the summer give no trouble 


THE OBJECTIONS TO THE TJSE OE THE 
HORSE 

HARRY SUMNER KISKADDEN, MU 

DETROIT 

IGHTEEN years’ experience with horses and two with 
an automobile convince me that the machine is pref 
erable, because the same caRs, especially if scattered, 
can he made in about one half the time, icy streets and slip 
perv asphalt are gone over like dry summer pavements, raw 
winds, cold rams, sleet and snow never make you pity the 
poor horse, you never shorten your call because your horse 
is Btandmg, overheated, in a cold rain, nor go to the window 
to see if he is tired of waiting for you and gone to the barn, 
vou don’t have to atop to tie and blanket, nor untie and un 
coicr, you can leave your machine stand m any land of 
weather, in front of your office for hours, yon never smell of 
a sweaty horse, nor are you covered with hair blown on you 
from his loose sprang coat 

The automobile has many troubles which only he who drives 
one can know about, hut with each year’s improvements 
these defects are disappearing My experience has been with’ 
a gasoline machine (204), a two cylinder 16 H. P type, with 
engines under the body and chain dra\ e. For winter I used 
an ordinary top with plate-glass storm front, which kept me 
perfectly warm and dry in all lands of weather. I now dnve 
a three-evlmder, 28 H. P machine (205), with two cycle en 
gmes under hood, sliding gear transmission and shaft dnve. 
This machine starts on the spark without cranking and is 
much quieter and cleaner than the old machine was with its 
engines under the body 

In Long Run Auto Is More Expensive 
While the upkeep and operating expenses of an automo 
bile are nbout the same as that of a parr of horses, the life 
of the machine is not ns long as that of the horse, and the 
necessitv of a new one m two or three, years mokc3 the auto, 
in the long run, the more expensive Mv first machine cost 
81.200 The maintenance was $25 to $30 a month After 
tuo voire’ use I sold it for 8700, this would bring main 
ft nance and depreciation up to nbout $50 n month. One of 
mv bovs took care of the auto, had I kept a man, as I did 
with horses, the average cost a month would have been $S5 or 
My machine with five passenger bodv cost $1,500 The 
extra coupe bodv for winter use will cost about $500 more 
Tin-. ic i two-cycle engine machine and I believe it can be 
lmintuncd at in average cost not to exceed $15 a month A 
tuo-cvele engine Ins twentv five to tbirtv less small parts to 
get out of order than a four evcle engine, rad I believe is the 
coming motive power for automobile me The maintenance of 
a parr of lioraes, kept m mv own bum including man’s salarv, 
wi= nbont $Go to M0 per month not including depreciation of 
boi-cs and four vehicle 1 (closed carnage, stngle top bugtrv, 


surrev and cutter) The maintenance of tw o horses, closed car¬ 
nage and single buggy (not induding driver) in hoarding barn 
was nbont $45 a month This one Tact must ever be kept in 
mind, that you go so easily and so fast w ith the machine that 
during the year you make tliTee or four dimes the mileage t n 
vou make with a horse 

Ignorance Is Not Bliss 

Enow the anatomy of your car and be able to tell by its 
pulse and respiration whether it is doing healthy, perfect 
work. I know a man who dmea an automobile and knows 
so little about it that on one occasion when the lap Tobe 
caught on the switch and threw it off he abandoned the ma 
chine, took to a street car nnd sent ft mnn to get the 
■"thing”, the man had only to throw on the Bwitch, crank the 
engine, get in and nde home 


A PLEA FOR SIMPLICITY IN CONSTRUCTION 

WILLIAM FULLER, MU 
■CHICAGO 

XPERIENCE with five -different machines, during as mnn\ 
years, has almost at times convinced me that a good old 
horse had many desirable and unappreciated qualities, 
and that the trolley nnd cable cars were very economical as 
a means of travel and entailed but Tery little worry nr re¬ 
ap onsibihty 

But that the automobile has come to stay, and that it will 
eventually supersede all other means as an aid to the physi¬ 
cian m his work, lacks no further proof or demonstration. 
The real question then arises, what machine will prove most 
practicable nnd satisfactory under all conditions of weather, 
and will give not only the least trouble, but prove the most 
economical? In my judgment it is that machine which is 
simple in construction, with lour or preferably two cylinders, 
air cooled and with 30 to 20 horsepower It should weigh 
1,000 pounds or less and he equipped with solid tires 3 use 
a machine (188) which cost mq $650, without top, nnd which 
has cost me less than $15 each month for repairs, gasoline, 
oil nnd electracity 

Tbe Tire Trouble 

The average automobile in use to day is unsuited for 
Bokd tires, as it would make a veiy hard Tiding -vehicle, 
and be very detrimental to the machinery There is, how¬ 
ever, on the market a machine or two with wheels -of large 
diameter, taking solid tires and, with the proper springs, 
ns easy riding nnd comfortable ns -a horse drawn x-ehide 
The original cost of this particular solid lire is small, much 
less than the cost of the ordinary inner tube, it never junc¬ 
tures nnd will wear like the tire on the Goddard phaeton. 

Pneumatic tires are a source of great expense and much 
trouble, and the life of the best is at most about one year 
It is often less than half this, not to mention the numerous 
junctures and the expense of having the casings recovered, 
which is necessary, as a rule, at the end of four or fire months’ 
wear The annual or more frequent replacement of the 
medium sized pneumatic would mean at the most conservative 
estimate $200 per vear The car requiring such tires would 
ram up a good expense account in repairs,-and with the needed 
vearlv overhauling, would amount to 8300 or more and, in 
numerous instances of my own knowledge, twice that amount 
If now the salary of the chauffeur, and cost of gasohne and 
oil, he added to this amount, some sort of un idea may be had 
regarding the expense of running the ai erago automobile 
The Beauty of Simplicity 

Granting that the income of the phvsician would permit 
this expenditure, it remains a fact that just as much service 
can be had from the use of such a machine as is above Tecom 
mended for at least 75 per cent less monev Snch cars as 
this have no fraction clutches, live axles nor differential gears 
are equipped with the most simplified driving mechanism, and’ 
when annovances arise their adjustment is an ensr matter 
and is done without incurring expense These automobile- 
can be operated without a man, and actually require hut lit 
le of ibe ovmera time to beep them in running order The 
lured mnn in rmnv instances, i* almost as much of a musanco 





1204 


THE PHYSICIAN AND THE AUTOMOBILE 


as the pneumatic tire He remains long enough to learn the 
machine, then without notice quits his job, thus making it 
necessary for the physician to duplicate the experience 

The details of a simple machine are soon mastered, and 
perfect knowledge of its workmanship and familiarity with it 
in every way will enable one to tell almost without inspec¬ 
tion just where the trouble lies when it does come, or render 
it possible to locate it without delay There is, too, like 
driving your own horse, a great advantage in knowing your 
own machine It runs better, will last longer, and the time 
actually devoted to it, furnishes -very desirable and beneficial 
recreation 

A light car, air cooled, with solid tires, and rather under 
than over 20 horsepower, thoroughly understood, operated 
and looked after by the owner himself, will prove an eco¬ 
nomical, satisfactory and practical proposition, and lies within 
easy reach of every physician 


ONE ENTHUSIAST’S EXPERIENCE 

CHARLES H DeWITT, M.D 

GLEN WOOD, IOWA. 

TIRING the past two years I have learned many things 
about the automobile At the time of purchase (March, 
1904) I knew nothing about it—in fact, very little about 
any machinery My first experience was with an 8-horse¬ 
power runabout (180), which I used about two months, 1 
then concluded that I needed a car of more power, so changed 
to a 16 horsepower, two cylinder machine (187), which I 
have used ever since 

I had much trouble and many discouragements in my early 
experience One of my farmer friends used to say that he 
kept the harness on his mules night and day to preient delay 
in hauling me in 

My car has two speeds, a forward and a reverse Speed 
vanes from 6 to 35 miles an hour During the last year and 
a half the car has never been m the repair shop, all adjust¬ 
ments and repairs being made by my hired man, who has be¬ 
come an expert I keep the machine in my barn, where all 
work is done on it I formerly kept two teams I now keep 
one family horse and very seldom resort to livery hire In 
the first few months of my motoring slight troubles, such 
as a disconnected battery or a wire either from coil batteries, 
spark plug or governor, would make me entirely helpless, but 
now they are easily found and repaired in a few moments 

I am an enthusiast and believe that the extension of rural 
free delivery and better roads m consequence will not only 
make the automobile practical, but almost a necessity for the 
country doctor I can go anywhere that I can go with a team, 
except in deep mud In snow, except in drifts, that would 
greatly handicap a team, a motor car is entirely practical 


THE NEED OF A PHYSICIAN’S GOOD AUTO 
FOR FIVE HUNDRED DOLLARS 

EDWARD H ABBOTT, M D 

ELGIN, ILL. 

A BOUT two years ago I purchased a small, -water cooled, 
single cylinder runabout (213) with all the lmprove- 
ments and conveniences of that time I wanted it to 
take the place of the horse drawn vehicle in my work I 
did not expect to be free from troubled in the new way of lo 
comotion, since I had been closely watching some of my 
friends who had nlrcadv taken the step I immediately re¬ 
leased my driver and disposed of mv horses and so was com 
pelled to trust entirelv to the new vehicle 

My first troublesx were tire trouble and, until I had dis¬ 
posed of all four tires (214) and second a set from another 
maker (215) mv troubles continued Tlic second set of tires 
did good service throughout the remainder of the season and 
all through the succeeding season I had but one puncture dur 
mg the season of 1905 Notwithstanding mv inexperience, I did 
all of mv work until late m the season in the vear 1904, except¬ 
ing in the most stormy weather, when I used the street cars 
and a few livery rigs During the winter I had the machinery 


Jomt A J£ a 

overhauled and the body repainted and varnished lily machine 
cost $750 and the season s maintenance cost $175, including one 
complete set of tires, new tanks and other repairs 

Needs Eternal Vigilance to Keep Bolts Tight 

In 1905 I found various ways of improving the vehicle I 
put m copper tanks of largo capacity, a new carbureter nml 
circulating pump Tins brought my machine up to date 
again, and it served me fairly well throughout the summer 
season Most of the troubles I had m these two years were 
1, With the poor quality of tires, 2, with the water circula¬ 
tory apparatus, 3, with the insufficiency of valves, 4, minor 
troubles with shaking loose bolts, and with starting the motor 
The tire troubles were overcome by disposing of the first set 
With the water circulation I have always had more or less 
trouble I have also found that the motor volves need fre 
quent attention and regrmding and that eternal attention 
is required to keep every bolt and nut secure 

The Ideal Vehicle 

I believe that the doctoi’s ideal vehicle lias not vet np 
peared, although several new models show a tendency m thnt 
direction In my opinion, the ideal running gear will be large 
wheels like those of a carnage, with carnage tires, a double 
cylinder two cycle motor, air cooled, with automatic lubri 
cator, a transmission without gears, a differential also with 
out gears, with a fixed rear axle, more carrying room in the 
box, and a speed of from 15 to 25 miles an hour on level 
roads The motor should be so arranged thnt ench cylindei 
could be shut off or turned on at the will of the operator, 
thus making it possible to run with one cylinder, except where 
the roads are heavy or vvlicie grades are to he climbed When 
such a vehicle can be produced, and at a moderate price, 
say $500, I believe that every doctor will consider such an 
outfit as necessary in his general work as Iiib medicine case, 
his operating chair or table, or any of the essentials of his 
equipment for practice I am satisfied with my experience 
in the use of the automobile and shall continue to be a devo 
tee of its use 


THREE YEARS’ EXPERIENCE IN NEW 
JERSEY 

D EDGAR ROBERTS, M D 
KETTORT, N J 

UTOMOBILE experience had its beginning for me in 
1903, when I bought a second hand, curved dash runa 
bout (182) I did not expect it to do all my work, 
but bought it to learn something about gasoline motors It 
saved my horses some, and is doing fine service ns a pleasure 
car still My work is in tow n and country practice The mam 
roads are good, with some pictty stiff grades The cross 
roads have some heavy sand nnd very steep lulls My drives 
vary frim 10 to 50 miles dnilv 

What Is Needed Is a Physician’s Auto 

After using the runnbout a few months, my ideas of what 
I needed were formulated about as follows 

1 The tread must be the same as for carriage, which, m 
New Jersey, is 58 inches from center to center of tires on 
ground For business purposes I would have nothing else 
& 2 The vehicle must carry two, have a top, plenty of space 
for satchels nnd must ride easily 

3 There must be high power nnd light weight, eompitible 

with safety 

4 Ease of access to working parts and of removal of all 
pnrts is necessary 

5 The car must take all ordinary lulls on high speed, ns 
well as snndv roads, with ability to make 20 miles an hour 

Alter a long search I found a car (183) with three cylin 
ders weighing, with top, tool box nnd tanks full, 1,225 pounds, 
with 3G inch rear wheels It filled nil mv requirements I 
be "an using it in April, 1904, nnd used it both that year 
and the next with great satisfaction Mv driver does all the 
work as I have no time for tint 11 hen trouble comes, if 
not apparent, I generally make the diagnosis delusive of 
the work at home, my e\pen=es were about 10 cents a mile. 
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Aldeage, about 4,600 I used horses a great deal, both from 
necessity and comfort Mr car has been thoroughly over 
hauled nt an expense of about $100, and it seems better than 
ever It was a little expensive for me, needed much adjust¬ 
ing and the pneumatic tires mere uncertain and expensive 
For several years I had been matching the development of 
a runabout whose peculiar mechanism interested me, and m 
January of this year bought one (184) It has high wheels, 
solid tires, plain bearings, is air cooled, has no gears, no 
differential, no live axle, no gaskets, no clutch It ndes 
comfortably ns a carriage at same speed It has tmo sets of 
sprockets and short chains high up out of mud and dust 
It has given excellent satisfaction, does good work in mud and 
snow and on hills, but is not quite what I could wish for m 
sand I still use tmo horses part of the time 
I feel very sure my troubles and expenses mill both be 
reduced one half on mv last car It is very easy and cleanly 
to care for Each car does about 15 miles an hour on our 
roads Mv horses do about 10 miles an hour One mill have 
more trouble and expense than the auto advertisements lead 
one to believe Some manufacturers are very unaccommo¬ 
dating 

THE AUTO ON THE PACIFIC COAST 

HAL RYFKOGEL, ALL 

6AK FRAA'CISCO 

AM using my third automobile. The first mas a light 
runabout (220), with a 314 H. I* French motor on the 
rear axle. I drove this machine 20,000 miles in three 
years Although I did more running around with it than I 
could have done with a pair of horses, the expense amounted to 
less than the care of one 

My present (221) is a 1200 lb runabout with a tmo cylinder 
opposed motor under the bonnet I find it very much more sat¬ 
isfactory than a team It is just as reliable, does away with 
the necessity of keeping a driver, can be left outside my office 
without attention, is no expense when not in use, can be used 
at a moment’s notice, day or night and, of most importance, 
can get over ground so rapidly that it adds much time to the 
length of one’s day 

The Terrible Repair' - Man. 

There are some objections to the automobile which fortunate¬ 
ly are overcome bv its many advantages 1 The rapacity and 
incompetence of many of the repair shops 2 Trouble with the 
tires If one is careful to select a competent mechanic to 
make repairs and then specify exactly what is to be done, the 
former difficulty- can be avoided. The second question is purely 
a matter of luck. 

On the whole I believe m the automobile for the physician 
but I should advise him not to buy a cheap machine nor one 
thnt is onlv in its experimental stage If he does, the repairs 
mill soon eat up the difference and he mill not have lmd the sat 
nfnction that comes with a well made article. 


after the trouble is located Of all men (I won't except nnv, 
not e\en the trained mechanic) the country doctor mill be the 
quickest to learn to locate and repair any minor ill such as 
constitute 95 per cent of the motor failures Exhaust and ad 
mission valves simply can not be made so that they mill stay- 
in good order 

The price—there is the rub The country doctor is hard 
up He won’t own up to it, as the dear public won’t employ 
the man thev think is not successful, so he is obliged tq put 
on a hold front, hut when automobiles are cheaper, quicker 
and equally certain, he mill quit horses 

Now, with a machine with the above trouble making feat 
ures eliminated, there will be left a car that will have only 
three points to look out for Compression, which can be tested 
infallibly in a fraction of a minute (anyone who has swung 
the balance wheel nearly to the compression point and felt 
the live, springy elastic rebound, will recognize it instantly 
ever afterward), fuel supply, which is easily learned The 
spark, which is usually to blame, is easy to test out If these 
three are right, the engine will run They are the heart, 
lungs and stomach of the machine Of course, it will have 
attacks of indigestion, and I have sometimes suspected it of 
malingering, but always found some real cause for the illness 

An automobile with three or four three part, two cycle 
cylinders without anv transmission gears, would be a long 
stride ahead The two cycle is very much cheaper than the 
four cycle, has about 18 as much power as the four 
cycle of the same weight, has only three moving parts, the 
piston, connecting rod and crank, none of them liable to get 
out of order, with three or four cylinders it can be slowed 
down to one hundred revolutions a minute, runs backward 
as well as forward, and with a jump spark can be reversed 
while running If mnde with well fitting pistons, it can be 
started some little time after it has been stopped by turn 
rag on the switch Solid tires on large wheels would be an 
improvement on the pneumatic tire There would be no 
punctures at any rate, and a solid tire on a large wheel 
would probably ndo as easy as a pneumatic pumped up hard 
on a small wheel 

The country doctor who could buy an automobile for $500 
that would go through anything and go sure every time, 
maho 15 miles an hour and last ten years, would sell his horses 
and buy one to morrow 


FACTORS IN SUCCESSFUL AUTOING 

WALTER RUPERT WEISER, ALP 

SPBIXGFXELD, MASS 

XPERIEXCED physicians agree that the practicability of 
the automobile, as a vehicle for physicians’ use, is no 
longer a problem to be solved, and that, with fair roads 
a phyBician can do a Inrge practice more expeditiously and with 
less expense 



THE COUNTRY DOCTOR AND THE 
AUTOMOBILE 
W P HARTFORD, AID 

CASSVILLE, WIS 

N O dass of men is so vitally interested in the automobile 
question as the country doctors, and it is a great 
tnvsterv why some enterprising manufacturer has not 
built a machine for our specinl use It costs more to keep 
tires in repair than all other bills combined Transmission 
is a nightmare to the builder and user alike Cooling, espe 
eiallv m the winter is a problem that is of vital interest 
to the country doctor The air cooled motor appeals to him 
every time He mu«t have a car that will almost climb a 
tree and light enough so that he can prv it out of a ditch 
with a fence rul It mu*t he uncomplicated, as he is not a 
machinist but from tbc very nature of his business he is a 
man of resources and quick to diagnose the trouble, but he 
muri have a machine that will not break down. A broken plug 
or wire or lead adjustment of carbureter is quickly remedied 


Buy a Car Proved Good by Others’ Experience. 

The character of tlje roads, the type of machine used, and 
the operator, are all factors in the degree of success obtained 
In a locality where six to eight inches of mud or snow are the 
rule during eight or nine months of each year, the pleasure oi 
operating decreases, while the cost o! maintenance increases 
Again, many of mv friends have not met with a full measure 
of success, because they have made their first experiment with 
a machine thnt was worn out by a previous owner, or one tint 
was built to sell cheaper than a good substantial automobile 
can be sold Finally, the man who forgets to lubricate his 
car, or who fails to replace a bolt or two when thev have 
dropped out or runs through a pile of glass, instead of around 
it, will naturally have many more troubles to relate than the 
operator who occasionally has his car looked over and uses 
it ns a piece of good machinery should he used 

Mv cvpencnce covers a period of six years, during which 
time I have owned ten machines of various types, and operated 
manv others With mv last car (ITS), I Xml Lwlr S 
thousand miles at a cost including fuel, oil, repairs to car 
and tires of ICO It is necesmrv to keep mv car at a public 
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garage, so tint for storage cashing and delivering the car 
1 pay an additional $15 a month 

It is umrj sc to buy a new and untried type of ear They all 
look beautiful m the splendor of neir paint and upholstering, 
and ride splendidly in the hands of the expert agent, when new, 
but when }ou are giving the machinery such work as is re¬ 
quired by a phrsician in bad weather and bad roads the results 
ire different. 

Cars Are Made Better Now- 

Each sueeessne gasoline car I purchased was better than its 
predecessor until non I haic practicall} no troubles and my 
expenses are small by comparison with an equal mileage made 
uith horses This perhaps is due to the facts that automo 
biles are built better and that experience in operating saves 
many difficulties My total mileage'has been about seventy - 
fne thousand miles, having spent several vacations in tounng 
the New England and Middle states, besides continuous use 
for six years m a consulting practice covering a large territory 
From the experience thus acquired I submit the following con 
elusions 

1 Electric cars are quiet, easily controlled, clean, and start 
without cranking, hut they are heavy, due to exeessne bat 
tery weight, the batteries require much attention, and arc eas¬ 
ily injured 

2 Steam cars are quiet, easily controlled and start without 
cranking, hut the many things to watch and care for render it 
impossible for the operator to do or think of much else 

3 Gasoline engines have the disadvantage of starting with 
a crank, but an operator soon learns to manipulate the start¬ 
ing device and the trouble is forgotten m considering the 
many adi antages gained by using this type of engine 

Annoyance Replaced by Satisfaction. 

I run my car every day in nil sorts of New England weather, 
and during 1905 my total outlay was less than one-fourth of 
mr expenses during the lost years’ work with horses To he 
ready m an instant when m a great hurry is a satisfaction 
onlv appreciated by those who have had the experience To he 
called at night when your drher is out, or incapacitated, is 
one of the most annoying episodes in the practice of -medicine 
Vi ith a gasoline machine m the barn, you are off with the 
simple turn of a crank Arriving at your destination there 
is no horse to tie and blanket, and if detained seicml hours 
on a cold night one feels relieved in that his horse is not out m 
the cold and storm You will have more time with your books 
and join family, especiallv if your work is scattered, and your 
otifdooi nork will become a pleasure 


SIX 1E4RS' SUCCESS WITH ONE CAR 

H C MARTIN, MD 

SPRINUFIELD, MASS 

OMEWIIAT analogous to chronic ulceratn e phthisis is the 
history and life of my little wagon, it has coughed and 
coughed and coughed for nearly six years and it is still 
hung and coughing 

When I purchased it, July 17, 1901, automobiles were not 
considered sufficiently reliable to supplant the horse ns a 
method of transportation for the doctor, and eoraparatn clr 
few doctors were using them m their practice m this viciniti 

Since then Ime used" it const.antlv in mr practice with the 
exception of portions of the winter when the snow was too 
deep to noMgote The little three wheeler (226) has traveled 
mam miles more than 50 000 which record I dare say is 
equaled hi few 

The Secret of Success. 

I attribute m\ success to obsemng the folloumg precau 
tions From one half to three-quarters of an hour every morn- 
iu" is dciotcd to cleaning oiling and thorough]v examining 
the whole wagon, tightening bolts, filling gasoline tank and 
niters Oil is cheaper than uagons When a part begin* to 
^how wear I get a new part and keep it linndv and ns soon as I 
feci the old one will not last much longer I put m the new one, 
not unitin'- for the old one to break on the road A man 
doesn t wait till Ins liorae loses all his shoes before haring him 
shod \Yhv do differentlv with an automobile'' 


I know it is easier, better and more economical to ti=e an 
automobile in practice than horses, prouded the roads are 

! L n But tliCJ * n,ust ha '° carc If a P-ai* $S00 
to $2,000 for an equine equipment he has a man to look after 

it, and if that man is not working on that equipment all the 
time he is advised to look for other employment Mnnv a 
man pays $S00 to $2,000 for an automobile and doesn’t hire 
a man to carc for it, nor care for it himself, except to pour m 
gasoline and oil Then he tells his fnends what a lot of trouble 
an automobile is Hon inconsistent 1 


NOT A PARTICLE OF ENCOURAGEMENT 

STERLING GIBSON, MD 

THOMSON-, GA 

TRIED most faithfully for 14 months to get some satisfnc 
tion out of my automobile (225) but words are too feeble 
to express my experience, for I can not give the country 
physician one particle of encouragement My practice e\ 
tends from 10 to 15 miles all around Thomson and nc lime 
fine roads, too 

I always keep two horses, hut got my machine with a new 
of selling one or both, hut found I would hare to get the third 
horse if I kept trying to use the machine 
I am now getting some solid tires and am going to try it 
again when I havn't much to do, nei erlliclcss it is a icrj dear 
luxury for 1 often had to carry a machinist along and m n 
small town it is always trouble to get an automobile repaired 
Their place is m the city, ns they are too much expense for a 
country physician I find it less expense to keep two horses and 
a man to look after them than to use an automobile 


DOCTOR'S AUTOMOBILE ASSOCIATION 
OF AMERICA 
DAVID EDWARD HOAG, M D 

HEW YORK 

T present, manufacturers do not enter to the needs of the 
doctor Their aim is to make and sell the large tounng 
car, as the proportionate profit is greater The manufnc 
turerB who make a high-grade runabout for doctors’ use, do so 
only at a price nearly ns great ns the larger cot Not all doc 
tors can afford two cars, so the result is, that much as a 
man may desire n large car for family use or for touring pur¬ 
poses, he is barred from possessing one on the grounds of c\ 
pense—first cost, and later, maintenance True, a man nine 
possess a car with detachable tonneau, but even in that, there 
is something crude and inconvenient which docs not appeal to 
the artistic conception of the mernge man, he lie a layman or 
doctor Then, too, the ninn^ petty annoyances of the nier 
age automobile, restrains the doctor from being quick to in 
\est, much as he may desire one in other nays I refer pnn 
cipally, to the inaccessibility of the mnclnncrj m many cars, 
the unwieldy and oftlimes unmanageable lc\ers, the stublxirn 
and undignified “cranking” of the gasoline motor, the dirt 
and smell of oil and gasoline when it becomes nccessarj to 
“fix tilings” It must be remembered that the doctor is not 
n sportsman, that is, ne docs not mm to be, while in attendance 
on professional duties The enthusiastic nutomobilist who is 
out for pleasure, clad m his rubber armor or other motoring 
paraphernalia, does not mind to such an extent, dirt, noise nnd 
smell He mar even glory m it ns an ear mark of bjs deration 
to the sport 

That tne automobile hns come to star, is an undoubted 
question, nnd it is safe to predict, that as a conravnnce in both 
citr nnd country, its use will be prominent for many wars to 
come 

A Doctors’ Stock Company 

A small coterie of doctors of whom I Ime been chtran as 
an official mouthpiece, lime considered the ndwsnbiliti of tak^ 
ir s tcps to form an association to be known ns the “Doctor-.’ 
Automobile Association of America,” the aims being lnrg'lj 
that of that other organization, 1 nown ns the “Automobile 
Association of America ' nameU, that of concerted influence 
on legislation which will promote good roads the holding of 
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annual or semi annual meetings, promoting social intercourse 
among nutomotnlists the establisivroent o£ a iinifortn system 
of rules and regulations governing the conduct of antomobi! 
ists, the trnimng of chauffeurs etc It is difficult to enumer 
ate’the benefits that might be denied from co-operation of 
this hind The automobile industry, being still joung, it seems 
reasonable to assume that to engage to the manufacture of the 
same, should hold out great inducements as a profitable enter 
'• pnsc With this end in view ire have also considered the 

/ adnsahihty of forming a stock company of doctors onlv, to 

embark in the manufacture of automobiles, particularly those 
automobiles adapted to doctors' use In fact, ive haie gone 
so far ns to prepare n prospectus and it has been our m 
tent ion to send copies to eierr doctor in the states of New 
York, Kcm Jersev and Connecticut Our watchword is, “Au 
tomobiles for Doctors, bv Doctors ” It is not our intention to 
place anv doctor under the slightest monetary obligation 
What we want most at present, is the voice of the profession, 
its views, its opinions, and later, possibly, its hearty co opera 
tion This must be considered primarily as au investment, 
and secondly, to put upon the market an automobile which 
shall embody all the requirements of the doctor’s automobile, 
os regards ease and safety of handling, speed, comfort, and at 
a pnee ns low as manufacturing conditions will permit 

The Need of a Good Doctor’s Car 



} 




The circumstances that have gradually led up to placing this 
proposition before doctors, has been the absolute incomplete¬ 
ness of any small cars yet turned out by the manufacturers, as 
well as the extreme variation in pnee. Since it is a notorious 
fact that dealers do not encourage the manufacture and sale 
of the email car, and it is often cumbersome, both in hulk and 
price Just as soon ns the enterprise takes on some tangible 
form, efforts will be made to secure manufacturing facilities 
Among the other adi outages to be derived from co-operation 
would he the establishment of garages at convenient locations 
m nnd about the territory referred to, and maintained under 
the auspices of the company Stockholders would thus have 
the benefit of reliable care for their cars The question of car 
maintenance would, to the aggregate, be reduced to a minimum, 
lessening the expense to the doctor by at least one-third, and at 
the same time showing the profit to the company 

This is briefly a synopsis of the plan we had in mew We 
should be very much pleased to hear from doctors in the dif 
ferent parts of the country, either approving or disapproving 
of the plan, with such suggestions ns might prove of value 
49 We“t Thirty third Street 


REPAIRUrX S RUINOUS ROBBERY 

T C STINSON, M D 


repair shop, work on rear axle, straightening pump handle, 
work on left front wheel and stennng gear, and labor, wt5 7o, 
•.ravage on rig from repair shop to store, $3, express on 
wheels, $yS5, telegram to factor! for parts, $1, one new 
steering knuckle, $12 50, two rear wheels, $30, three brass 
dust caps, $2 25 On showing tne above charges to several 
capable, honest auto mechanics and other experts, I was in 
formed that political grafting was nothing compared with 
this The bills so far amounted to $1,220 30 My supply bill 
from Oet 7 to 31 was $14 50 Repairs to Oct 31, 1003, 
amounted to $5145 Expenses from Oct 31 to Nov 30, 
$1QS 85, gasoline bill and storage to Dec. 1, $30, repairs, etc 
to Dee 29, $97 30, supply bill to Jnn 31, $14 
Thus, you see, I had a small single cylinder ear that cost me 
while it was m the hands of this ngent §505, for four and 
one-half months’ partial use, over §125 n month, some of 
which time it was in the shop I afterward sold the car for 
$000, and I understood that the present owner is getting very 
good service out of it If the above charges are not enough to 
mane a man wild, I do not know what else would 

What Are Fan Running Expenses? 

Now, wlint should be considered a fair running expense foi 
such a single-cylinder car? I hare carefully inquired into the 
matter at much trouble to myself, and averaging the opinions 
of practical auto men, I find that for a run of 35 miles a dav, 
such as a physiaan would make in his calls, a single cylinder 
car would use 3 gallons of gasoline nnd 3 pints of oil It 
would take nine hours’ time to cover this distance, allowing 
for stops, and this would use every bit of power in the machine 
Total repairs, year to nnd year out, would amount to $15 a 
month, gasoline, $22 60, oil, $7 80, a set of tires complete 
Inst five or six months, $148, storage for such a car, $20 or 
less a month Some physicians mar want a chauffeur for 
such a car, but this does not appear necessary to me A com 
petent. Tellable chauffeur can he obtained at $00 a month 
Such a man can store this car for $5 to $10 n month and m 
other ways save you many expenses 
1 bought my two-cylinder, 10 horsepower touring car (223) 
Jan 23, 1904, and used it up to the time I bought my four 
cylinder, 30 horsepower car (224), some months ago To run 
the two-cylmder car, it cost me $1,162 42 for eleven months’ 
expenses, or an average of about $1 00 a month 
The cost of running a two-cylmder car is not much more 
than a single one For a 35 mile tnp 4 y 2 gallons of gasoline 
is required, making $33 75 a month for gasoline, $1 30 covers 
oil and $25 repairs Tires last five months nnd cost $208 for 
a complete set With stops for calls it takes a two-cylinder 
car eight hours to run 35 miles a day, and this uses the engines 
right to their limit Storage is $20 to $25 a month Anv phr 
sieian ought to readilv run his own two cylinder car 




SVX FRAXCISCO 

'VV'TIJAT it costs to run an automobile depends largely on 
VV whom vou have dealings with Mr first car was a 
single cylinder runabout (222) and I really hate to 
tell \ ou what it cost me The more 1 think about it, the 
madder I get I bought this car from a local agent Aug 2, 
1903, and ran it mvself until February, 1904 Mv original 
investment was «9S3, including the pnee of a tonnenu, lamps 
and horn 

Greedy Garage Grafters 

It was nothing but graft from the time I receded the car 
until I got out of the clutches of this octopus agent I was 
charged up with more than enough gasoline to run a four 
cilmdcr car, and the agent ahvavs found some work to do on it 
It was never kept clean, and the lamps never did shine, while 
the charges for repairs replacements etc , were excessive In 
proportion this was a greater graft than anything outside of 
the life insurance companies, l tried vninlv to get some pleas 
ure out of this car, but it was so poorly taken care of that I 
wv» stalled on the road a great number of times Mr first 
bill of expense from Aug 20 to Sept 31 1903 was $243 30 
I tnd a slight accident I was let down bv a street car run 
umg into mv left hind wheel. I was going slowlv and was not 
thrown out or m the lcn=t injured The following charges 
were made bv the agent Going after ear and bringing it to 


Four Cylinders Most Satisfactory 
With the four-cylinder ear, to run 35 miles a dm, will con 
sume 4 gallons of gasoline per month, while oil comes to $2 CO 
Repairs year in and year out, amount to $20 n month, storage 
costs $35 a month Tires $252 for a set which will wear four 
to six months A chauffeur will cost $75 a month Beckoning 
all expenses, a four cylinder car (including driver) should not 
cost more than $lio a month, including breakage, Teplace 
ments and tire bills 

Horses are things of the past for the physician’s use I have 
fully made up mind that the four or more cylinder car is the 
one for the present and future It is quiet, fast and fairly re¬ 
liable, von do not often use all the power in it, row go quietly 
to vonr patient, with no noise or disturbance This cannot be 
said of the single or two-evlmder cars, as they are all more or 
less noisy 


Advantages Over the Horse-Dr E II. Hethenngton, Kan¬ 
sas Citv, writes 1 The auto saves from 25 to 40 per cent of 
time in making calls 2 It saves about the same per cent in 
fr' , 3 ^ saves much trouble and worry and it is tootc com 
fortable than a horse-drawn carriage Garages I found ex 
norbitnnt When a man has learned lus machine and handles 
it carefully be will ba\c little trouble with it I would not 
exchange mv automobile for the be=t team, outfit and coachman 
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THE EFFECTS OF SPASM IN SCLEROTIC ARTERIES 
To the trained finger palpation of the pulse discloses 
two conditions, the state of the circulation and the con¬ 
dition of the blood vessel, and it is of the highest im¬ 
portance that the tiro be dilfeientiated The former is 
an index of the action of the heart, -while the latter may 
be due either to local influences or may be part of a 
more or less widespread disturbance Blood pressure 
and vascular tension depend on the relation between 
the volume of blood and the energy with which it is 
propelled on the one hand and the state of the vessel 
on the other hand 

The vessel wall may be thickened as a result of cither 
functional or organic change That is, the muscular 
coat may be contracted in greater or lesser degree m re¬ 
sponse to various stimuli, or one or other tunic may be 
the seat of hyperplasia or degenerative change For the 
fust we have at command certain measures of preven¬ 
tion and relief, while the second, apart from its depend¬ 
ence on syphilis, is beyond the reach of therapeutic in- 
ten ention It is, accordingly, important to recognize 
the part played by each of these sets of conditions in the 
de\ elopment of the symptoms m any giv en ease 

Atheroma and arteriosclerosis, with or without cal- 
caieous degeneration, are the common causes of organic 
vascular thickening and are to be expected after the 
middle period of life, although occasionally they ap¬ 
peal eailier It should be borne m mind that vessels so 
affected may exhibit in addition, thickening from con- 
ti action of the muscular coat Some of the cerebral 
manifestations obsened in the piesence of such asso¬ 
ciated conditions are described m a recent communica¬ 
tion by Dr William Bussell 1 For example, there may 
be sudden paralysis, hemiplegia, monoplegia, aphasia— 
without loss of consciousness If the circulation through 
the contracted vessel is soon restored, spontaneously or 
theiapeutically, perfect return of function will take 
place Otherwise, the disturbance will be permanent 
The result is m some measuie dependent on the power 
of the left ventricle If the action of the heart be 
feeble the circulation may not be restored, while, on 
the other hand, if the heart’s action be unduly strong, 
the diseased artery may be ruptured 

Among othei symptoms attributable to spasm in 
sclerotic arteries are v ague pains m the head, attacks of 

o-iddmess restlessness, insomnia and mental excitement 
£? ______ 

1 rnctltloncr, March, 100G p 000 
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In the presence of paralysis the condition must be dif¬ 
ferentiated from cerebral hemorrhage, thrombosis and 
embolism, and the diagnosis may be of exceeding diffi¬ 
culty As has been pomted out, hemorrhage mm ac¬ 
tually take place as a result of rupture of a contracted 
sclerotic artery if the action of the heart be exagger¬ 
ated, while a thickened blood vessel with narrowed 
lumen affords favorable conditions for the formation 
of a thrombus, particularly if the circulation be slug¬ 
gish Embolism is usually associated with valvular 
disease of the heart and can occur only when it is pos¬ 
sible for a plug to be detached m some portion of the 
circulation and to be swept into the blood stream Even 
then, the cerebral vessels are less likely to be the seat 
of obstruction than other larger vessels The effects 
of the three conditions mentioned, namely, hemoi- 
rhage, thrombosis and embolism, are moreTikely to be 
permanent than those attending spasm m sclerotic ar¬ 
teries 

The prophylaxis, m the presence of a tendency to 
spasm of sclerotic arteries, consists in avoidance of the 
causes, among the most important of which arc ab¬ 
sorption of toxic matters from any source and deficient 
elimination on the part of the emunctones The 
treatment comprises not alone the removal of these 
faulty 7 conditions, but also the administration of vnso- 
dilatois, with or without appropriate cardiants 


PROTECTION AGAINST DANGEROUS MEDICINES 

% 

In our new's columns last week announcement was 
made that the Committee on Public Health of the Mas¬ 
sachusetts Legislature had reported m favor of a “pat¬ 
ent medicine” bill, which evidently is a substitute for 
several bills previously introduced This substitute bill 
contains an amendment which provides that unless the 
package contains more than two grains of opium, or 
more than one-quarter gram of morplnn, or more than 
one-sixteenth gram of heroin, cocam, alpha-cueam or 
beta-eueain, or more than eight grams of chloral hy¬ 
drate, in one fluid ounce” it is not necessary 7 to mention 
on the label that these drugs are contained in the 
preparation 

As we understand it, practically the same principles 
are incorporated m an amendment to the national Pure 
Food Bill tentatively adopted, at the request of the 
proprietary 7 medicine interests, by the Committee on 
Interstate and Foreign Commerce These modifica¬ 
tions are made, undoubtedly, with the best of inten¬ 
tions on the part of the members of the committees as 
a compromise to satisfy the Proprietary Association of 
America 

We respectfully suggest, however, that a law carrying 
such provisions will not protect the public from that 
dangerous class of preparations against which it is di¬ 
rected For instance, Kopp’s Baby’s Friend, Mrs 
Winslow s Soothing Syrup, Bull’s Cough Syrup, and 
analogous preparations containing opium or its derna- 
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tives, can still keep up their deadly work Some of 
these preparations may have to reduce the amount of 
the narcotic they contain, in which case all that will he 
required is an increase of the dose It is the opiate m 
these preparations that sells them—that does the work 
Take it away, or reduce its content to a point that it will 
have no effect, and there will be no demand for the 
preparation If a medicine contains any habit-formvng 
or dangerous drug there must be a sufficient quantity to 
produce a therapeutic effect If it doe3 not contain a 
sufficient quantity of the drug to produce this effect, 
then it is the acme of foolishness to put it in at all 
On the other hand, if there is sufficient to do good there 
is sufficient to do harm This can not he denied Se¬ 
duce the amount of the opiate m Chamberlain’s Cough 
Syrup to the point where it will have no appreciable 
effect and it will no longer control the cough Let a 
sufficient amount be retained to control the cough and 
it will certainly be enough to produce the habit or to 
kill if taken m a sufficiently large dose 

The proprietary medicine men realize that the people 
m certain states are sufficiently aroused to demand 
legislation, and so they bend all their efforts to make it 
so mild that it won’t hurt them They realize the 
seductiveness of the plea that there is no danger in small 
doses, and push this idea for all it is worth But every 
physician knows that right here is where the danger 
lies Drug habits are not formed by commencing with 
full doses It is m the insidious small dose, gradually 
increased, either m time or in size, that the danger 
lurks It is m the overdose taken accidentally or pre- 
meditatedly, without knowing the peril, that the danger 
lies 

There are occasions when it is wise to compromise and 
to take the proi erbial half a loaf rather than no bread 
at all But it is never justifiable to compromise with 
crime, and that is what will he done if the proposed 
amendments are allowed to be incorporated in a law 
Better no legislation at all than that which legalizes a 
business that thrives on the moral and physical degrada¬ 
tion of human beings and the slaughter of children 

If a layman should go to a drug store and ask for, 
say, a half-gram of morphin, the druggist would refuse 
to sell it until he had inquired into the use to which it 
vould be put, but if the same layman should ask for a 
two-ounce bottle of a proprietary medicine containing 
the amount allowed by this proposed amendment, he 
would get it although the medicine might be nothing 
but the morplun and simple elixir, or simply morphin 
and water The same layman might he refused a half- 
dram of chloral Indrate, but he could buy an eight- 
ounce “proprietary” mixture containing more than a 
dram of the drug without question A druggist in 
Chicago would be and is, punished if lie sells a layman 
half a gram of cooain but, according to the above, he 
can sell it if it is m a “patent medicine, ’ provided it is 
dissolved in an eight-ounce mixture, no matter what the 
mixture mar l>e—sunph water possibl\—and he would 


be justified m so doing by these proposed amendments 
Thns the proposed amendment to the Pure Pood Bill 
would make legal that which is illegal in many local¬ 
ities 

It must not he forgotten that, 'while it is comparatively 
easy to detect some of these drugs—morphin, fox in¬ 
stance—it is often exceedingly difficult to determine 
quantitatively the amount present Thns it would be 
hard to prove that a certain medicine contained moTe 
than the amount of the drug allowed by law 

We repeat There should be no compromise with this 
crime Better let matters go on as they are until thp 
public is awakened a little more rather than adopt such 
a law as is now proposed m Massachusetts and m the 
amendment to the Pure Food Bill If these dangerous 
drugs are to be allowed m patent medicines, then let the 
label tell 


THE TOXINS AND ANTITOXINS OE POISONOUS 
MUSHROOMS 

The most important of the poisonous fungi is Aman¬ 
ita phalloidcs —“deadly amanita” A hundred years 
ago Bulliard, the great French mycologist named it 
“destroying angel ” Its abundance, its superficial re¬ 
semblance to edible mushrooms, its delicious taste, and 
its extreme toxicity—a third of the top of a small plant 
has killed a 12-year-old child—fully justify these char¬ 
acterizations 

At present our therapeutic measures are of no avail 
in the treatment of severe cases, and consequently 
scientific studies of the toxicologic properties of toad¬ 
stools may give results of practical value The recent 
study by Ford 1 of the poisons of the “deadly amanita” 
show (1) that they are of the nature of true toxins in 
that their action on the animal body becomes apparent 
after a period of latency or incubation, (2) they pro¬ 
duce lesions similar to those of certain bacterial intoxi¬ 
cations, and (3) they produce m animals on immuniza¬ 
tion specific antitoxins 

Eight here attention may be called to the fact that 
the word toxin is being used m a loose manner likely to 
result m confusion of ideas In a strict sense onlv rela¬ 
tively few poisons, microbic or otherwise, are true toxins 
Strictly speaking, toxins are soluble poisonous products 
of bacterial, vegetable and animal origin of as yet un¬ 
known chemical nature, but resembling organic ferments 
m great sensitiveness to heat and other influences The 
action of toxins in the susceptible animal body becomes 
apparent after a variable period of latency and in suit¬ 
able animals they give rise under special conditions to 
specific antibodies, antitoxins that neutralize the re¬ 
spective toxins in nvo as well as in vitro These char¬ 
acteristics sufficiently demarcate toxins from other 
poisonous substances of diverse origin, and physicians 
should not, as is now commonly the case, apply the word 
toxin indiscriminately to all the poisonous bodies con¬ 
cerned m infections and certain intoxications 


1 Jour Infect. DIs. lf> 0 G vol HI p 101 
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Returning to the toxins of Amanda phalloidcs Ford 
succeeded m immunizing animals so that they were able 
to withstand multiples of fatal doses of phalloidcs ex¬ 
tract and to yield a serum, 1 cc of which neutralized 
10 times the fatal dose of the extract The best known 
of the toxins of Amanda phalloides is the pkallm of 
Robert, which is a strong taking agent for red blood 
corpuscles Immune serum was found to suspend this 
power, that is, to be strongly mtihemolytic 

Whether or not sera of still greater strength and 
suitable for therapeutic purposes can be obtained from 
larger animals, like the horse, remains to be seen In 
spite of the general knowledge now prevalent m regard 
to mushroom poisoning and of the differential character¬ 
istics of mushrooms, cases of such poisoning are bound 
to occur, the majority always from "deadly amanita ” 
Consequently, there is a need for curative sera The 
diagnosis is usually easy, and death, which is the ease 
m from 60 to 100 per cent, usually occurs a few da}s 
after the actual poisoning, so that the natural conditions 
are favorable for specific serum treatment 


THE RELATIONS BETWEEN HUMAN AND BOVINE 
TUBERCULOSIS 

In 1S9S, Theobald Smith established two races oi 
types of tubercle bacilli, namely a bovine and a human 
tvpe He pointed out that the differences demonstrated 
in the two tyqies of bacilli indicated that the fear with 
which bovine tuberculosis was regarded at that time 
probably was unreasonably exaggerated 

In 1901 Koch startled sanitarians the world over by 
the announcement that in his opinion the bovine disease 
need not concern us in our struggle agamst human tu¬ 
berculosis because there was a most radical distinction 
between the human and bovine types of the disease 
There followed a gener&l re-investigation of the prob¬ 
lem out of which two facts have emerged as definitely 
settled, namel} (1) The existence of two tyqies of mam¬ 
malian tubercle bacilli, the bonne and the human, 
and (2) the occasional occurrence of bovine bacilli m 
cases of human tuberculosis How frequent invasion of 
human beings by bovine bacilli actually is can not he 
stated Attention so far has been given principally to 
intestinal tuberculosis and Theobald Smith, m his last 
review of tins subject 1 believes that the ratio of cases 
of intestinal tuberculosis associated with bovine bacilli 
may be estimated roughly at from 20 to 40 per cent 
Ron intestinal tuberculosis is a relatively rare disease, 
not infiequently it becomes stationan and it is en¬ 
countered especially when associated with the bovine 
bacillus, almost entirel} m children under ten years of 
age So far as we know now, phthisis and other forim 
of tuberculosis in the adult are prachcall} always of 
human origin 

Assuming that these statements represent truthfully 
the actual present state of our knowledge concerning 
the relation between borne and human tuberculosis. 


then there is no escape fiom the conclusion that bourn, 
tuberculosis is a minor source of tuberculous infections 
as compared with the othei and major source the tu¬ 
berculous human being 

The problem of reducing tins minor source of tu¬ 
berculosis to the minimum must be left m the bands of 
our boards of health and cattle bureaus In this case 
the question of adjusting fairly the interests of public 
health and economic considerations is a delicate one 
The fact that bovine tuberculosis, regardless of its rela¬ 
tion to human infection, causes annual losses to cattle 
owners, may prove a powerful factor m the gradual 
elimination of bovine tuberculosis 


THE AUTOMOBILE EOR THE PHYSICIAN 

To no class is the development of the automobile of 
more importance than to physicians How to reach 
their patients m the quickest, surest, easiest and cheap¬ 
est manner is a practical problem to them The doctor’s 
buggy is a familiar object m every hamlet, village 
town and cit}, and is often looked for with an anxiety 
verging on impatience by nch and poor alike In such 
eases the horse has always been too slow, nowadays it is 
always too slow, especially for the ambitious or busy 
doctor As the horse has been superseded by electricity 
in street car transportation, so must the faithful old 
steed step aside for the automobile, either now or very 
soon 

This week we give the opinions 1 of a large number of 
physicians who have had experience with the horseless 
vehicle Our readers who were already m doubt 
whether or not to give up the horse and buggy for the 
newer, swifter (sometimes) conveyance will, wc me 
afraid, remain m doubt when they finish Certainly 
"doctors differ” m this instance But, analyzing the 
opinion of all these physicians, we are forced to the 
conclusion that the automobile, while far from perfect, 
has reached that stage where it is a practical and an 
economical conveyance nnder certain conditions To the 
physician who has some mechanical genius it is not only 
a welcome substitute for the horse, hut it is a valuable 
meant, of recreation and diversion 

There are probably 50 000 physicians m the United 
States who are using some kind of conveyance and who 
either use automobiles or would do so if the automobile 
were m every way practical for their use The hist 
practical point—and the important one in most cass¬ 
is the price While many are able to invest $1,000 or 
more, the majority can not pay more than $500 or $000 
Hence, for the average, the doctor’s car should not out 
over $500 Undoubtedly the present profits are verv 
large they are so acknowledged by manufacture)s 
themselves A certain man who has a practical knowl- 

1 Tnr Xvwrs or Titr AcTOiioninrs Tor cvk!< nt reasons tlm 
names of tbe automobiles and tires land of some contributors wbo 
so requested) arc not Riven reference numbers being substitut'd 
Readers ubo ulsh to have a number explained mar write it* »» 
closing a *elf addressed stamped envelope and nx mill send i««* 
Information 


1 Amor Tour of PublU Urgiene 1O0G vol vlv p '-ir, 
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m the market could be sold at a profit a °" is out of health nervously weak, defective m Bight and 

present prices If a standard make were once adopted ^ or ^et the influence of drugs or stimulants, 
so that the various parts, including the woodwork could ^ jg n °’ t a Baie mtm to run an automobile The propo- 
be made in large quantities, the present prices could be ^ whlch bas been made m Prance to require a medi- 


almost cut m two and still a good profit would Temain 
There is no doubt whatever that a good practical physi¬ 
cian’s ear can be made and sold for $500 But what is 
a practical ph} sicnm’s car? 

First—It must be durable, its life, with moderate 
repairs, should be five years, and yet there is liardlv a 
car on the market at a moderate price that Will last this 
long There are too many weak points in the macliin- 
en, but they are points that can be made strong with 
only blight increase in weight or price, if the manufac¬ 
turer would look more to future reputation for durabil¬ 
ity Durability has not been striven for, immediate 
sale, with a year’s good service, with little thought for 


SILI.UJJL PIUUU nuo —- — - 

cal examination and certificate as an essential condition 
foz licensing chauffeurs seems an eminently reasonable 
one Considering the amount that has been said and 
acted on as regards the qualifications of pilots and en¬ 
gine drivers, a little attention might well be given to 
the qualifications of those who, m a minor way perhaps, 
are now freely assuming like responsibilities 

A PECULIAR TYPHOID SEQUEL 
A lay journal, basing its statements on some alleged 
statistics, says that when a bachelor is carried through 
an attack of typhoid fever under the care of a trained 
nurse the chances are two to three that he will make a 


sale, with a year s goou service, wmi nine muugm nn —-;- , _ . 

the future, seems to he the principle on which most cars proposition of marriage to her during Ins convalescence 

* - (T+ cfiTQ -fivrtVuvr +hn+ vf n hftphplnT ir Ti'nTRPn T.nT(Yncrn svm 


are made This will change soon—must change 

Second —Compact engine with power enough to 


It says further that if a bachelor is nursed through any 
illness the chances are one m sis that he wQl make a 


Second Compact engine with power enough o p ro -p osa ] 0 f mam age to his nurse, and if this rule fails 
climb any bill that a horse and buggy will climb The ^j ie inference is that the nurse is aged or exceptionally 
speed is immaterial, fifteen miles is fast enough, twenty pi ain The trained nurse, it says, who has been in the 
should be the limit of any machine Heretofore there business over ten years is a rarity We are not advised 
has been a craze for speed, and the sooner the craze is as to the number of happy marriages thus brought 
o\er the better Speed is simply a question of me- about, but it might he m a certain way a salutary 
chamcs, nothing else What we need is a law forbid- process m weeding out the sentimentally inclined 


ding the making of an automobile for ordinary road and 
street use that will go faster than twenty miles an hour 
This is fast enough for all purposes Durability and 
power has been sacrificed to speed 

Third—Simplicity of construction with all parts 
easily reached This will enable almost any physician 
who can succeed as a practitioner to succeed as an auto- 


hained nurses and preventmg overcrowding of the oc¬ 
cupation The risks appear to be unevenly divided 
The woman who takes care of a man during convales¬ 
cence has a pretty fair chance to estimate his weak 
points properly, while the other part}', aside irom his 
possible mental disability due to the effect of his disease, 
has comparatively limited opportunities. 


ist The average man wants to care for his machine 
and to be able to understand its every detail This 
means pleasure as well as Bavmg of money, temper and 
time Not only will simple mechanism be easily re¬ 
paired when out of order, but the need of repair will be 
more rate 

Who is the manufacturer and wliat 16 the car that 
will meet the pbvsician’s demands? 

THE MEDICAL EXACTIN'ATI OX OE CHAUFFEURS 

The numerous accidents from motor ears call for 
special legal requirements as to those who handle them 
The rigid rules winch are applied to locomotive engi¬ 
neers might, it would appear, be very reasonable paral¬ 
lelled bv somewhat similar requirements as to the quali¬ 
fications of chauffeurs who run last automobiles The 
locomotive engineer runs his locomotive on an exclusive 
and well-protected track The motor car operator runs 
often at equal speed along a pubbe road utilized hv 
vehicles of everv kind and with no protections at the 
crossings It would be only fair, therefore, that his spe¬ 
cial senses and general phvsieal condition should he re¬ 
quired to be in as good a state as those of the locomotive 
engineer While the possible results of accidents are 


UKGRATUITOUS SERVICES TO FELLOW PHYSICIAN'S 
A recent lawsuit m which a prominent physician was 
the plaintiff and the estate of another prominent physi¬ 
cian the defendant has excited much comment The 
suit w as for professional services from one physician to 
another and, we are pleased to say, was almost unique 
The estate is said to be amply able to meet the hill, and 
m that case it was most unfortunate that the suit was 
allowed to be instituted, whatever one may think of the 
policy or motive that prompted the action The result, 
favorable or otherwise, is of no benefit to the plaintiff' 
The testimony of some of the witnesses was certainly 
remarkable, if eorrectl} reported Physicians are re¬ 
ported as saying that the} usuallv charged their brother 
physicians for professional services One is said to have 
asserted that he never even heard of a custom m ac¬ 
cordance with which one ph}sician would not charge an¬ 
other' The proceeding as a whole, according io the 
news reports, gives evidence of a lack of true profes¬ 
sional courtesy We agree with the New York Sun 
that there are probably ver} few physicians who would 
have the hardihood to go into court for recover} m such 
cases The same paper is eompliraentarv and al<=o just 
to the profession when it savs that “there are verv few 
phvsicians who would core to do sq. ’ 
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MEDICAL NLWS 


Chicago 

Deaths of the Week.—During the week ended April 14, 021 
deatlia were reported, equivalent to an annual death rate of 
15 80 per 1,000 Pneumonia caused 133 deaths, consumption, 
70 heart disease, 50, Bright’s disease and violence, including 
suicide, each 41, scarlet fever, 17, diphtheria, 10, and whoop 
mg cough, 7 

Twice Fined in Two Weeks for Selling Cocain. On April 13, 
for the second time within two weeks, A. Monaco, a druggist 
at Polk and Clark Streets, was fined $100 for selling cocain 
without a physician’s prescription A negro accused of buy 
mg cocain in Monaco's drug store for boys under age, was 
fined $100 for disorderly conduct 

Bogus Vaccination Certificates.—Two cases of smallpox 
have been discovered in the Brown school It is reported that 
several hundred children attending the school hnve been ex 
posed to smallpox through false vaccination certificates given 
to children who had not been successfully vaccinated The 
health department is mnking a searching investigation into 
the matter 

Reduced Death Rate—For the week ended Apnl 14, 39 
fewer deaths were reported than for the previous week, rep 
resenting a decrease of nearly 0 per cent in the annual rate 
Almost all the important causes of death, and especially 
nephritis, bronchitis, cancer, consumption and typhoid fever, 
show a reduction in mortality The mortality of the infec 
tious diseases of childhood, diphtheria, scarlet fever and 
whooping cough, increased 

Comparative Mortality —The statement of mortality for the 
week ended April 7 snow3 78 more deaths than for the previ 
ous week and 148 more than reported in the corresponding 
week of 1905 The increase in the annual death rate is 
equivalent to 13 6 and 25 3 per cent, respectiv ely There was 
an abnormal increase m the deaths of those over 00 years of 
age Pneumonia showed the highest figures of the season, 135, 
consumption following with 85 deaths 

Personal.—Dr A I Boufflour is visiting in California, and 
on March 28 addressed the Long Beach Medical Society on 

Drainage, Surgical and Medical.”-Dr Max Reichmann has 

been appointed radiographer to the Alexian Brothers’ Hospital 

-Dr and Mrs. Lester Curtis sailed for Europe, Apnl 14 —— 

Dr and Mrs C Pruyn, Springfield, are taking a. trip to Mex 
ico—Drs Hugh T Patrick and Henry Gradle have gone to 
Lisbon ns delegates from the Northwestern University Medical 
School to the International Medical Congress 

INDIANA. 

Free Dispensary Opened.—Hope Hospital, Fort Wayne, 
opened n dispensary for the free treatment of the poor, March 
25 The dispensary is in charge of the staff of the hospital 

Physicians’ Club Organized.—The physicians of Elwood or 
ganized the Elwood Physicians’ Club, March 30, and elected 
the following officers President, Dr TUmund O Armfield, 
vice president, Dr John Q Garner, and secretary and treasurer, 
Dr EdwaTd L, Wiggins 

Vanderburg County Election —At the annual meeting of the 
\ nnderburg County Medical Society, held m Evansville, March 
27, the following officers were elected President, Dr John N 
Baughman, vice president. Dr Marcus Ravdin, secretary and 
treasurer, Dr Wilham R Davidson, and censor, Dr George W 
7 arner, all of Evansville 

Resignations from Staff —Owing to the recent change in the 
management of the Deaconess Hospital, Evansville, the follow 
ing members of the medical staff hnve resigned Drs George 
P Hodson, Joseph C McClurkin, Philip Warter, Weller S 
Pritchett, Henry F McCool, Wilham E McCool, A J Knapp, 
Charles W Hartloff, Jacob H Kertli, Benom S Rose and 
Thomas Macer 


Dr Job O Ogbum, Green Hill, bas been seriously ill with pneu¬ 
monia, but is now improving -Dr George D Brannan, 

Crown Point, who has been seriously ill, is now convalescent 

_-Dr George Cassell, Hartford City, is seriously ill with 

septicemia 

New Medical Staff.—At n meeting held March 2G to elect a 
staff for the Fort Wayne Lutheran Hospital, Dr Herman A 
Duemhng was appointed chief of staff. Dr Henry G Merz, 
chairman of the medical board. Dr Eric A Crull, secretary, 
and the following received staff appointments Drs George L, 
Greenawalt, Martin F Schick, Charles E Barnett, W Wynn 
Barnett, Henry Ranke, Samuel H. Hnvice, Arthur L Mikesell, 
Gustave G Brudi, New Haven, Elmer E Morgan, Samuel D 
Sledd, Alpheus P Buchman, Hiram Van 8wermgen, George B 
M Bower, Charles R. Dancer, Henry O Bruggemnn, Adam L. 
Schneider and W W Carey 

Resignations from Faculty—Dr John F Barnhill, clinical 
professor of diseases of the ear, nose and throat. Dr E O 
Little, director of the physiologic laboratory and instructor 
m physiology. Dr FranE F Hutchins, assistant professor of 
nervous and mental diseases. Dr Goethe Link, demonstrator 
in the anatomic laboratory, Dr Wilham H Foreman, in 
structor in materia medica and therapeutics. Dr Allison Max 
well, professor of practice of medicine. Dr Robert O Alexan 
der, professor of pharmacology. Dr Harvey A Moore, elini 
cal lecturer on genitourinary surgery, and Dr Walter S Given, 
lecturer on anatomy, have resigned from the faculty of the 
Medical College of Indiana, Indianapolis 

IOWA. 

Complaining Witness Did Not Appear—“Dr” Shipley, Mad 
rid, who was arrested April 4, charged with practicing medicine 
without a license, appeared for trial April 9, and was dis¬ 
charged, as the complaining witness failed to appear 

Personal—Dr E A Bare, Ames, was attacked in his office 
building, March 24, stabbed and robbed of his pocketbook and 

watch-Dr Alfred Watkins, Des Moines, has returned from 

California-Dr Charles A Delander, Des Moines, is cnti 

cally ill with rheumatic fever 

Equal Rights —Dr Henry Young, state senator, presented 
nn amendment to the bill authorizing cities of more than 
12,000 population to build hospitals, requiring officials of bos 
pitals to give an equal standing in Buch institutions to phy¬ 
sicians of all schools of medicine 

Chiropractic Goes to Jail—“Dr” D D Palmer, Davenport, 
discoverer and developer of “chiroprnctic,” was committed to 
the county jail March 28, to Berve out the sentence of 105 
days’ imprisonment imposed on him for practicing medicine 
without a hcense Dr Palmer could have been released nfter 
fifteen days’ imprisonment on payment of a fine of $350, but 
deemed to serve out lus sentence and presumably nose ns a 
martjr 

KENTUCKY 

Fire Loss —The residence of Dr A. C Hngans, Langley, was 
destroyed by fire, March 26 No insurance was carried 

Meningitis Epidemic.—It is reported that cerebrospinal 
meningitis is epidemic in the mcinitv of Alexandria Out of 
one familj of eight it is reported that three are dead and four 
are hopelessly U with the disease Two other deaths hnve 
been reported 

PersonaL—Dr John Price, Louisville, bas returned from 
Vienna and will become nn interne in n Philadelphia hospital 

the last of this month-Dr D F Reeder, Paducah, sails 

for Panama March 30-Dr Samuel H Gnrvin, Louisville 

celebrated the twenty ninth anniversary of his election ns iail 

physician Apnl 2-Dr L Edwin Young, Paducah, has been 

elected phvsicinn of McCracken Countv, succeeding Dr John 
W Pendley ° 


Epidemic Diseases—The Carnegie librarv and Greensburg Academy of Medicine Incorporated—The Academv of Medi 
High and common schools have been closed bv the board of ”" c °. £ J ? l fTersori Countv, Louisville, filed articles of incorpora 

health on account of the rapid spread of scarlet fever- tion A P ril 3 ’ avith n capital stock of $20,000 The object of 

Scarlet fever is far in the ldad among communicable diseases t£ie organization is the fraternization and broadening of local 

In Indianapolis 72 cases were reported m Biarch as compared practitioners The following are the charter members Drs 

with 01 in Februarv-An epidemic of scarlet fever is feared ^P Morgan Vance, William Bailey, L S McMurtrv W H 

in Greenfield-Dr John N Hurtv, secretary of the State " athen, A M Cartledge, John T Moran, C G Lucas S J 

Board of Health, reports 0 cases of smallpox in Denver and 40 Movers, L Frank and John G Cecil 

or more exposures to the disease Trustees Vindicated—For the last rear and a half there 

PersonaL—Dr George W McCaskev Fort Wavne, goes Has been a determined attempt to remove from office os 

abroad for a month --Dr Joseph W Bowlbv, SbelbvviUe, is trustees to Speers Hospital, Dayton, for alleged extravagance 

rariouslv ill with cerebral hemorrhage-The residence of Dr mismanagement, Drs James O Jenkins and John L 

Tohn H Harden, Bethel, was totallv destroved bv fire, March Phvtlnan, Newport, and Dr W E Senour, Bellevue Ouster 

-0-Dr George D Kalilo, Indianapolis will become medical proceedings were instituted bv taxpavers and three times the 

-uporintendent of the branch lick Springs Hotel, Mnv 1 -- '' n “ c ln s gone to the Court of Appeals and each time the phr- 
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medical news 


Mciaii 5 hn\e non The last trial before Special Jud"e W B 
-loodi will probable end the matter for in his decision the 
? " elldesened compliment to the physicians for 
ihe ..plendid manner m which then onerous duties without 
compensation, had been performed ■ * ’ 

tion Mill amount to nearh $2 000 


- - ■***«VUJ HAUXtUUU 

The costs of the prosecu- 


MAINE 


Measles Epidemic —Measles is reported as epidemic all over 
Ihe state Rural schools, school gatherings and public meet 
mgs are being deferred on this account 

Meeting Deferred—The Maine Medical Association meeting 
uill be held in Portland, June 13-15, instead of June 0 8 as 
lormerJy announced, in order to avoid conflict with the meet¬ 
ing of the American Medical Association at Boston 

Personal—Dr George H Turner, Jr, Portland, has been 

appointed surgeon in the Mime Naval Reserves-Dr George 

1 Hilton, Bangor, has been elected a member of the local 
board of health, alee Dr Harris J Milligan, made oitv nhvsi 
cian J 1 

State Board Meeting—At the annual meeting of the State 
Board of Health, April 2, Dr Charles D Smith, Portland, was 
unanimously re elected president The standing committees 
of ihe 3 ear were appointed and the secretary reported verbalh 
the work of the board in stamping out smallpox 

Hospital Patients Should Pay When Possible—At a recent 
meeting of the Penobscot County Medical Society resolutions 
were adopted embodying the idea that the public hospitals 
should make charge for services of physicians and surgeons to 
(hose who can afford to pay, that the hospital might be com 
ptnsatcd for the service 

MARYLAND 

Smallpox —T a o cases of smallpox w ere reported at Cum 
hciland on April 9 

Hospital Incorporated.—Articles of incorporation have been 
filed ti 3 T the Emergency Hospital, Easton 

County Society Election —The Somerset County Medical So 
ciety held its regular meeting April 6 and elected Dr Charles 
W Waimvnght, Princess Anne, president, and Dr Ralph L 
iIo\t, Oriole, secretary-treasurer 

Baltimore 

Personal —Dr Summerfield D Bond has been appointed 
chief medical examine! of the Baltimore &, Ohio System 

Gift for Hospital.—The trustees of Johns Hopkins Hospi 
t il have accepted a gift of $30,000 from Miss Helen E Wil- 
mu to he used in the erection of a nurses’ home in connection 
with the institution 

Early Days of Johns Hopkins—On April 12 Mr Daniel Gil 
man, ex-president of Johns Hopkins University, spoke before 
the Johns Hopkins Hospital Historical Club on “Early Days of 
the Johns Hopkins Medical School,” and Dr Howard A Ivelli 
-poke on 'The First Medical Illustrations ” 

Society Discusses Vanda—The Allegany Medical Society, 
at its meeting m Cumberland, April 3, discussed the earlv 
diagnosis and treatment of variola The society is reported 
to be m n flourishing condition and compnses m its member 
-hip almost all of the physicians of the county 

Eve, Ear and Throat Hospital Report—'The report of the 

_ r ' _- h. •» . i —_ i ., ~ * 
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oo nm T Ji A ,, L DollInc 1 ‘as purchased the estate of 
acres in the northern suburbs, formcrh the count™ 

of Secretary of the Navy’ BonapVrte,andiSPrS 

ment TTtXe S , Bilcr » cMef of the orthopedic depart 

nient of the Johns .Hopkins Unnersitv, was opornted on for 
. ppendicitis at the Union Protestant Infirmary, April S_ 

1,nm 33 B t ; iUzc11 > 1r]l ° hns been abroad for the last two 
sears, is now in Pans and will not return to America at pres 
ent-Dr Roland B Whitndge is m Pans P 

MISSOURI. 

Health Department Appointments.—Ma\ or Wells of St 
Louis lias nominated Dr H Wheeler Bond, a member of the 
board of health, for health commissioner, to succeed Dr 
bnarJes A Snodgrass, deceased 

Symposium on Abortion.—The meeting of the St Louis 
Medical Society of Missouri, April 21, will discuss criminal 
abortion The subject will he dealt with from the medical 
standpoint by Di J M Grant, from the moral standpoint hi 
Rev James Hillern, and from the legal standpoint hi Circuit 
Attorney A N Sager This meeting is expected to he the 
beginning of a relentless campaign against abortionists of the 
city 

Memorial Services for Dr Snodgrass—Exercises in memo™ 
of the late Dr Charles A Snodgrass, health commissioner, 
were held by the St Louis Medical Society, April 16 Dr 
George Homan presided, and addresses were dclncrcd hi Dr 
Homan, the max or of St Louis, Dr W G Moore, Hon Hour} X 
T Kend, president of tlic One League, Dr W J Miller, 
president of the Eclectic Medical Socicta, and John IL Mat 
thews, of the boaid of health At the close of the addresses 
a memorial to Dr Snodgrass, prepared by n committee, was 
icad bj Dr Sendebing and adopted bj a rising lote A 
memorial presented by Dr Fred J Taussig on behnlf of the 
Medical Alumni Association of Washington Unnersitx was 
also read and adopted 


NEW JERSEY 

Warning About an Agent—In The Jouhval last week sub¬ 
scribers and members were cautioned against pnjmg nnj 
money to Stein Josephs for the American Medical Association 
When we last recened information, lus field of operations wns 
m New Jersey The Association is anxious to learn Ins where 
abouts and will he glad to assist in his prosecution 

NEW YORK 

Ask for Milk Ordinance —The pin sicinns of Ningnrn Tails 
have petitioned the board of health asking that scxcral chnngcs 
be made in the sanitary code in regard to the distribution of 
milk in that city 

Dinner to Dr Goffe—Dr I Riddle Goffc, New \ork City, 
recently read a paper before the Buffalo Aendenn of Medicine 
on 'The Etiology and Treatment of Cjstocele” Before the 
meeting a dinner was gnen m his honor bx Dr Matthew D 
Mann 

Bills Passed by the Senate —Senator Saxe’s hill mithon/ing 
New York City to establish and maintain a seaside park for 
the poor sick and eomalesccnts wns passed m the shape the 
----- ' ' ' - - - 1 The management of 


Baltimore Eve Ear a^d Throa Chantv Hospital for 1905 New* York City administration desired 

Sows Tat dumg 5.0 a ear 5,077 patients were treated, 5,590 the new park will be under the control of the park hoard In 
oi xrliom were chantv patients The total number of opera -tend of the health department 

tions performed was 1,074 The number of patients increased Antinarcotic Bill Reported—This bill has been nnmidcd so 
400 during the venr and the number of visits m the dwpen ig T , rac ti C allj' exempt stocks of drags now on hand, and to 

-arx was nearly 5,000 greater than during the previous year oimt t , )C provision that the annhsis of tlic state chemist sin)) 

Staff Changes at Infirmary—The following changes will take presumptixc evidence in criminal prostitution ngainst a 

place shortly at the Union Protestant Infirmary Dr Hugh ,j ea j er The hill would compel the labeling of nil patent 

H Trout will Tetire as resident physician and will go to me( jicmes” and compounds^ containing more than a certain ptr 


3 ,emn Drs George Tvler and Robert Nelson xvill also retire 
Dr Theodore F Riggs, xxho has been a member of the resident 
staff, will succeed Dr Trout The following will be added to 
the staff Drs John Tarr, Baltimore, Sterrv, New Orleans, 
Bell Staunton, Yn and Dr Wroth of Baltimore 

Health of the Week.-The death rate for the week ended 
Anril 14 was 2153 per 1,000 Pneumonia was again in the 
'end with 29 deaths, to consumption, 24 It is interesting to 
note the van ability without apparent cause of the former 
in the last several xxeeks sometimes running for abend of 
consumption and again falling much behind it The large 
number^ of deaths due to violence was noticeable Accident 
?2 raicides, 5, and homicide- 2 One of ra.nllpox was 
reported during the week 


rentage of habit-forming drags 

Higher Medical Standards—There is now a hill called as 
-ernhlv bill No 1715, which has'for its purpose the exactmn 
of a limber standard of education for all medical schools in 
tlic state and the establishment of one board of medical exam¬ 
iners, nine in number, in place of the board of reven c. c 
from each of the three schools of medicine This hill would 
require colleges of osteopnlhx to exact n plandard o3 f rc1 ^ 
inarv education ns high as that required bv ^e regulflr col 
R'rcs of medicine. It would aKo require students to attend 
re-ions of nine months each in four calendar years B 9 Vtr for 
the relocation of hcenre of great scope would be vested m the 
< yammers bv the bill 
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Personal—Dr AV F Potter, Buffalo, lias been appointed by 
Governor Higgins as a delegnte to represent Hew York at the 
second annual conference of the Council on Medical Education 
of tlie American Medical Association, to be held in Chicago, 

jlav 12 -Dr E V Stoddard, Rochester, was elected presi 

dent, and Dr Stephen Smith, New York City, vice president, 

of the State Board of Chanties for the ensuing year-Dr 

Horace M Edmonds, Tonawanda, was reappointed health com 

unssioner-Dr S L Higgins, Jr, physician at the Man 

hattan State Hospital, New York City, has been appointed 
assistant surgeon at the New York State Soldiers’ Home Hos 
pitnl, nee Dr Laumnce J Gerold, deceased. 

The Stevens Wainwright Bill —The New York State General 
Committee for Safeguarding the Sale of Narcotics has sent a 
letter to the phvsicaans of New York State inclosing a book 
let entitled “Has the Public a Right to Know”? containing the 
text of the Steiens Yvnmwngkt bill now pending in Albany 
for the labehng of medicinal preparations which contain alco 
liol and certain other narcotic or potent drugs so as to dis 
close the presence and percentage of such ingredients It is 
urged in the name of the poor and the sick in whose behalf 
tins bill is being pressed, that every physician write to his 
senator and assemblyman urging the passage of the measure 
and also that he interest any influential friends and urge 
them to do the same It is said that if the bill does not pass 
it uill be for lack of pubbe interest and demand for it, and it 
is impossible to bnng facts before the public through the 
press, as it is silent on the question, owing to its advertising 
interests excepting m a few instances 

Buffalo 

Restrict Sale of Poisons—Because of the large number of 
suicides by carbohc acid, Health Commissioner Greene has pre¬ 
pared an ordinance restricting the sale of poisons, particularly 
carbolic acid and coeain 

Personal.—Dr John H Pryor, formerly superintendent of 
the New York State Hospital for Incipient Tuberculosis, has 

returned to Buffalo and resumed practice-Dr Charles G 

Stockton has sailed for Europe-Dr Matthew D Mann has 

returned from a visit to Jamaica 

Ordinance to License Criminals—An ordinance is proposed 
b\ the Buffalo eouncil which forbids clairvoyance, fortune tell 
ing, «oothsaymg, magic or sorcery without a license It em 
powers the mayor to issue licenses to persons engaged m this 
“criminal business” who are of good moral character at a fee 
of 5300 per year It forbids the conduct of more than one 
place of business under one license and provides penalties of 
from $10 to $100 for its violation 

Tuberculosis Propaganda—The tenement and tuberculosis 
committee of the Charity Organisation Society has been reor 
gaimed and the tuberculosis section of the qld committee has 
organized n new committee on tuberculosis, whose special work 
wul bo to spread the knowledge in destitute sections of the 
city that the disease is both curable and preventable The 
following medical men will comprise this committee, Drs 
' John H Pryor, Peter AY Van Peyma, De Lancey Rochester, 
De AYitt H Sherman, Irving P Lvon, Julius Ullman and AY 
Hnrrv Glenny 

New York City 

Bequest to St Luke’s —Airs Sarah E Sands has bequeathed 
$15,000 to St. Luke’s Hospital Three beds will be endowed m 
memory of her husband 

Hospital Ship Amves—-The cruiser Pennsylvania, which is 
being used temporarily as a hospital ship, arrived from Guan 
tnnanio, Cuba, having on board the sick sailors and marines 
from the Atlantic fleet now in the Caribbean Sea These men 
ill be transfered to New York hospitals 
Tabulation of Sudden Deaths.—For the first time m the bis 
ton- of the coroners office a complete list of the sudden 
deaths for the month bns been issued During March there 
were 54G cases of sudden death, 301 died from natural causes 
and 185 from burns, accidents and suicide 

Milk Below Standard—Five dealers have been convicted of 
selling inferior milk In one instance the milk was 32 per 
cent below the required standard The cases were brought 
into court hi the inspectors who based their complaints on 
samples taken from flic milk offered for sale. 

Hoto Smallpox Imported.—The Hamburg American liner 
1 mm] a which nrrnod April 7 brought the second cnee of 
smallpox tint Ins boon imported within a week. The 2G0 
ixissengers who occupied the same compartment were detained 
at quarantine for observation Tlie Red Star steamer Soord 
hind which nrrnod April 0 brought two cases m the steeracc, 
when thm weic 1 150 passencers 


Consumptive Sanitarium Soon to Open—The new Mount 
Hope Tuberculosis Sanitarium, Otisvillc, will be open m six 
weeks, when 100 patients will be chosen from the outdooi 
patients under treatment in the tuberculosis clinic which is 
conducted next to the board of health buildings on Sixth Ave 
nue 

Hospital Fund Divided —Tlie Hospital Saturday and Sunday 
Association has apportioned the fund collected in 1D0G This 
amounts to $81,000 Of this amount Montefiore and Mount 
Sinai hospitals receive the largest amounts, $8,100 each St 
Luke’B and the German hospital each received over $1,500, 
while the remaining funds were apportioned among some 
thirty four other institutions in lesser Bums 

Contagious Diseases—There were reported to the samtarv 
bureau for the week ended April 7, 1,800 cases of measles, 
with 72 deaths, 380 cases of tuberculosis, with 185 deaths, 
324 cases of diphtheria, with 39 deaths, 229 cases of scarlet 
fever, with 8 deaths, 29 cases of typhoid feier, with 0 deaths, 
35 cases of cerebrospinal meningitis, with 27 deaths, 30 cases 
of whooping cough, with 4 deaths, 30 cases of varicella, and 
2 cases of smallpox, making m all 2,980 caBes, with 341 deaths 
How to Safeguard Marriage—The Society of Sanitary and 
Moral Prophylaxis, which met at the Academy of Medicine, 
Apnl 12, discussed methods of safeguarding the marriage rein 
tion from venereal diseases The advisability of attempting 
to regulate this evil by law' was discussed and it Beemed to 
be the consensus of opinion that tluB would not be wise at 
present Dr John A AVyeth wnB m favor of more general 
education through the medical profession Senator Lindsay 
discussed the legal aspect of the question 

OHIO 


Measles Epidemic—Springfield reports 120 cases of measles, 
Lorain, 100 cases 

Fixe Damage —The house of Dr Charles Bonifeld, Avondale, 
was damaged to the extent of $500 by n fire supposed to 
have been Btarted by rats gnawing matches, Apnl 7 

Found Guilty of Arson.—Dr G AV AVhitney, Alvordton, 
charged with setting fire to his house in 1901 and who then 
pleaded not guilty, changed bis plea, Apnl 2, to guilty and 
was sentenced to impnsonment for a year in the stnte pern 
tentiary 

Eye, Ear, Nose and Throat Specialists Meet —The eye, ear, 
nose and throat practitioners of Ohio hnve nrranged to meet 
at the Bame tune and place as the Ohio State Medical Asso 
nation in Canton, May 0 and 10 An excellent program has 
been arranged Dr Mnrk D Stevenson, Akron, will delner 
nn address, Betting forth the need of state organizations of 
eve, ear, nose and throat practitioners 

State Hospital Physicians Meet—The semi annual meetum 
of the Association of Assistant Physicians of State Hospitals 
was held m the Cleveland State Hospital, April 4 and 5 Tlie 
following officers were elected President, Dr P AY Tap 
pan, Dayton, vice president, Dr Kensie S AYest, Cleveland 
secretary. Dr J F Harbottle, Dayton, and treasurer. Dr Rose 
E AYilhamB, Toledo The October meeting will be held in 
Athens 

Interne Elections—The following have been elected internes 
to Christ's Hospital, Cincinnati Drs R T Gould, C DuBois 

J L Tuetcher and C Runyan-The eight successful eon’ 

testants for interneships m the Cincinnati Hospital were as 
follows Drs C R Keller, Charles E Doerr, AY D Palmer 
R H Butler, AY H. Lewis, M H Doughty, John T Bntte and 

f G Kichter-The following are the successful contestants 

for interneships m the Jewish Hospital, Cincinnati Drs 
E A North, H Lusher, Millard AYnlJcDstem and C J Broe- 
man 


rereonaL Dr D b Sampsell, Ashland haB resigned as 
president of the Ashland County Medical Association, and 
Dr D Sbenck, Ashland, has been elected in his stead 

-—Dr Daria N Hopkins, Friendship, has been appointed 

physician of Scioto Countv-Dr John H Moodv, Harlem 

Springs, who is 90 years of age, claims to he the oldest prac¬ 
titioner in the United States-Dr Floyd F Swunlev, Fhr 

ECTCrel jT hurnednnd may be permanently blinded hi 

the explosion of an acetylene tank, April 5 _Th* T^drrnr t 

Pomerene, Canton, and Dr 

Geor e AY Ryall, AYooster, sailed for Europe Apnl 7-Dr. 

cIectcd n membeT of the staff 
of ,_t MaiVs Hospital. Cincinnati vice Dr John E. Cleveland 

Academv o{ Medicine lias pre 
entod Dr Minor M Jacobs a quarter-sawed oak desk, with 
chair to match—-Dr AYilhnm c BushneU and fnmilv will 
return to APm=field April 25 after a winter m California 
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PENNSYLVANIA 

State to Fight Typhoid in Pittsburg—Because of the epi¬ 
demic of typhoid fever in Pittsburg and the surrounding coun¬ 
try, which receive their Mater supply from the Aliegheny 
Rner, the State Department of Health is making preparations 
to compe] towns and cities along tributary streams to treat 
their sewage before it is allowed to reach the waterways 

Society Sustains Doctor —The Delaware County Medical 
Society at its triennial meeting adopted a resolution or sym¬ 
pathy for and confidence in Dr Daniel P Maddux, Chester 
The society pledged its support in the coming retrial of the suit 
instituted by the parents of a patient operated on by Dr 
Maddux for appendicitis He is enarged with performing the 
operation without the parents’ consent, and they ask $10,000 
damages 

Typhoid at West Chester—West Chester is again m the 
throes of an epidemic of typhoid fever Three students of the 
State Normal School have died of the disease within the last 
tu o u eeks The disease is not u idely prevalent throughout 
the school It first made its appearance in the school in 
March, and since then the disease has been gradaully on the 
increase and now 26 cases have been reported It is thought 
that the contagion has been earned to the institution in the 
milk supply, for thorough investigation of all other sources 
of possible infection has revealed nothing 

State Tuberculosis Society Election —At the annual meet¬ 
ing of the Pennsylvania Society for the Prevention of Tuber¬ 
culosis, held in Philadelphia, April 11 , the following officers 
were elected Piesident, Dr Joseph Walsh, Philadelphia, 
■vice presidents, Rev Herman L Duhrmg, Samuel Castner, 
Talcott Williams, Drs Seneca Egbert, Lawrence F Flick, 
Samuel G Dixon, Benjamin Lee, Maczvk P Bavenel, Leonard 
Pearson and W D Robinson, secretary, Dr Ward Brmton, 
solicitor, Janies L Stanton, and directors, Samuel Sconlle, 
Jr, James L Stanton, Drs Howard S Anders, Ward Brmton, 
J Sohs-Cohen, J W Irwin, D J McCarthy, G W Norris, 
R N Willson, M P Bavenel, W B Stanton, A P Francme, 
J C Foltz, C, J Hatfield and F A Craig 


Philadelphia 

Births and Deaths—The report of the revision of vital sta¬ 
tistics of the bureau of health for March shows that 2,435 
deaths uere reported and 2,590 births 

Dinner to Drs Spitzka and McClellan—Dr Hobart Amory 
Hare and Dr Francis Xavier Dercum entertained as guests of 
honor at dinner at the Art Club, Drs E Anthony Spitzka and 
George McClellan, recently appointed professors of anatomy 
in Jefferson Medical College Many prominent physicians were 
present 

Innovation m Ambulance Service—The first auto ambulance 
to be used in this city was placed in service by the department 
of public safety, April 7 This innovation in the ambulance 
service of the city is looked on with favor, and it is intimated 
that the near future will find the city supplied generally with 
these vehicles 


Sterilizers for Schools—The present system of supplying 
filtered water m the public schools is looked on with disfavor 
by the department of health and charities, and Dr Coplm, 
directoi of the department, has recommended the use of ster¬ 
ilizers instead of filters Dr Coplm said that the present fil 
tors leak and, therefore, can not be germ proof He does not 
believe there is a trustworthy filter in any of the public 
schools 

Bactenologic Laboratory Report—The report of the bac 
tenologie laboratory of the bureau of health for March shows 
that 902 cultures were examined for diphtheria bacilli, and 
that G27 specimens of suspected typhoid blood were examined 
The laboratory also examined 943 specimens of milk and 153 
specimens of sputum, 4,590,500 units of antitoxin were sup 
nhed, and 8 disinfection tests were made and 130 analyses 
were performed Under the revision of milk inspection 0,512 
examinations were made, which included 12 S,G 2 G quarts o 
milk Of tins number 3G0 quarts were condemned Of these 
examinations 10 were chemical and 993 microscopic 

Philadelphia Health Report-The total number of deaths 
reported for the week reached 58S Tins is a decrease of 3, 
from the number reported last week, and an increase of il 
over the number reported in the corresponding period of last 

vear The principal causes of death were Tvphoid fever 24 

twrfiissis S 1 meningitis, 4, cancer, 1G, heart disease, 5,, acute 

ous week 


tiring chief resident of the Philadelphia Hospital was^endorr,! 

mal n?d°r Dlal rCCe P t,on thc University Chib, April 9 For 
mal addresses were made by, Drs William Pepper W h 
Stanton, C Y White and Charles Browne PP ’ B 

Medical Inspection for March.—The report of thc revision 
tha? e for a k inSI)CCt, fn °» tl,e burcau of health for March show" 

were 10 667° f * ln f s P ect “>n 3 made > excluding schools, 

ere 10,60/, 2,15S fumigations were ordered, and 45 patients 
were examined for special diagnoses Mcd.cai mspecfoS Sdl 
tB the sehoo,s and excluded 1,124 children from 

miecbnnf f Tll , c , ins P ect0 ) rs collected 323 cultures, made 2S3 
injections of antitoxin and performed 4G0 vaccinations 

n,? U TW C a 1x5011 dem onstrated positively by 

the United States Public Health and Marine Hospital Service 
n 2 J of sus P e cted plague on the British steamship 

Btfrrs/ieM from Bombay, are bubonic plague Thc men ill 
with the disease are confined in the United States Quarantine 
Hospital at Beedy Island, and thc steamship is held at the 
quarantine station One of the patients died April 11 Every 
effort is being made by the authorities to prevent the spread 
of the disease 

TENNESSEE 


The State Meeting—The seventy thud annual meeting of 
the Tennessee State Medical Association was held in Mom 
phis, April 10 12 , and the following officers elected President, 
Dr L A Yarbrough, Covington, vice presidents, Drs J L 
Andrews, Memphis, A B Cooke, Nashville, and J R Rath 
mell, Chattanooga, secretary, Dr George II Price, Nashville 
(re elected), treasurer, Dr W C Bilbro, Murfreesboro (re 
elected), delegate to the American Medical Association, Dr 
T J Happel, Trenton, alternate delegate, Dr Heber Jones, 
Memphis Nashville was selected as the place for holding the 
next annual meeting in 1907 The following resolution was 
unanimously adopted 

Resolved, That the Tennessee Slate Medical Association lecom 
mends to all affiliated countv societies to make no Insurance cvani 
lnntions for old lino life Insurance companies for less than $5 
lids resolution Is to have no bearing on those fraternal orders 
where the examinee pays for his own examination 

The report of the meeting will he continued next week 


GENERAL 

Spring Term of the Naval Medical School—The spring term 
of the Naval Medical School, Washington, D C, commenced 
April 14 

To Raise Standard of Immigrants—The house committee 
on immigration nnd naturalization lias repoitcd favorably’ on 
the immigration bill This raises tho head tax fiom $2 to S">, 
nnd provides an educational test tor immigrants Every person 
above the age of 10 years admitted to the United States must 
be able to read some language It excludes imbeciles, the 
weak minded, and manual laborers of poor physique 

Mosquito Extermination Society—The third annual conven 
tion of this society was held in New York, April 11 William 
J Mntheson, president, m Ins opening address said that a large 
percentage of individuals in this country lose their lives or 
are incapacitated for work by disease caused bv mosquitoes 
He said that the society asks for the cooperation of even 
scientist and lav man who desires to better his own or his 
neighbor’s condition of existence Ihe ‘Mosquito Brief,” 
otherwise known ns thc “confession of faith,” 13 designed to 
convey to laymen information regarding these insects 

Sanitation in Cuba—Minister Morgan, nt Havana, reports 
that as an additional preenutionnrv me isure against veliovv 
fever the sanitary department of that city has reapplied the 
icgulations for house cleaning enforced by General Ludlow in 
1S99, during the period of the American intervention, but 
which was discontinued in 1900 All buildings in the city nrc 
ugidlv inspected and those found to lie m an unsatisfnctorv 
condition are thoroughly cleaned by a samtarv brigade Old 
clothes, paper and rubbish arc carted awav, loaded on large 
scows and dumped into thc sea, five miles outside the harbor 
mouth According to Public Health Reports, 120 men nrc nt 
present engaged in this vvoTk under the direction of live m 
spectors Thirty five carts are in constant service, hut the 
task has been so much heavier than was anticipated that it is 
proposed to enlarge the brigade in order that the eilv max be 
cleaned before the warm mid damp season begins 
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THE CHICAGO TUBERCULOSIS EXHIBITION 
Successful, Well-Attended Display of Statistics and Data on 
Tuberculosis Prophylaxis 

Obiective demonstration of the causes and means for the 
prevention and cure of tuberculosis was the essential object 
"Inch induced the National Association for the Study nnd Pre 
vention of Tuberculosis to collect from all parts of the United 
States and from foreign countries whatever seemed to be Ulus 
trntne of the progress made Six cities have now seen the 
exhibition and there can not be anv doubt that it has maten 
alh helped to arouse great public interest and to crystallize 
more or less spasmodic efforts The Chicago Tuberculosis 
Institute secured the exhibition for a much longer time than 
the other cities (April 2 to 28) added to it, and arranged for 
coulerences and lectures which, to judge by the profound inter 
esr taken m them, must have exerted a most salutary infiu 
ence- Six conferences were held in the first two weeks, and 
also daily afternoon lectures, all of them bringing out crowded 
houses A separate hall was set aside for them, with the 
banner of the international crusade against tuberculosis and 
many appropriate mottoes on the walls 

The formal opening on Apnl 2 will remain a memorable 
occasion for Chicago Dr Frank Billings, as the president of 
the Chicago Tuberculosis Institute, introduced the principal 
speaker, Governor Charles S Deneen, who outlined in his 
address the duties and limitations of the state s shore m anti 
tuberculosis efforts Dr Whalen, Chicago’s commissioner of 
health, dwelt more particularly on milk supply and inspection 
is a factor of importance m the crusade Dr Webster, the 
president of the Blmois Board of Health, described the pioneer 
efforts made by the board The great assistance to the main 
tenanee of anti tuberculosis efforts by a system of obligatory 
insurance for workingmen was lucidly shown bv Prof Charles 
R. Henderson of the University of Chicago A touching dem 
on 3 tration of the pauperizing effects of the disease was given 
bv Miss Jane Addnms of Hull House After addresses by Dra 
Ci grand and Mix on other important phases of the problem 
this first conference adjourned- 

Great interest was also manifested in the second conference 
of April 4, with Dr H B Favill in the chair Drs Evans, 
Pettit, Sachs and Gray spoke on the subject of “Outdoor Treat¬ 
ment of Tuberculosis" from every point of view, and Miss 
Fulmer, head nurse of the Chicago Visiting Nurses’ Associa 
tion, presented the plans for a camp for tuberculous patients 
to be started immediately near Chicago The announcement 
of the perfected plans for the establishment of a tuberculosis 
dispensary on novel lines hy the Chicago Institute aroused eon 
siderable interest The land has been given for it and funds 
for the building are accumulating It is intended to play a 
role similar to that of the social settlement, with the differ 
ence that the medical and sanitary problems of the neighbor 
hood will receive first consideration A diet and milk kitchen, 
nnd a roof garden school are the most distinct features of the 
plan 

Most interesting facts were brought out at the conference 
of April 0 Tlie important subject of industrial workers and 
tuberculosis was discussed under the chairmanship of Prof 
Graham Tailor Particular interest was aroused by the sta 
tistics of Mr Perkins, president of the cigarmnkers’ union 
He demonstrated the tremendous tax levied by the disease on 
this one group of industrial workers Dr A C Klebs showed 
how preventive efforts and early treatment of tuberculous pa 
tients had effected great financial saving to organized labor 
nnd sick benefit associations in other countries He cited par 
tieulnrlv the German insurance system, which had found of 
advantage a very considerable outlay of monev for the estab 
bailment of sanatoria and healthy dwellings of the working 
men Contrary to the usual conception of the subject, he 
showed thnt the svstem was not governmental and paternal, 
hut socialistic m the broad sense of the word Drs Hamilton 
nnd Hedger gaie interesting statistical data nnd also spoke of 
their experience in settlement work in various districts Mr 
Bisno gave the lay point of mew on tuberculosis among gar¬ 
ment workers 

The conference of April 0 took up the subject of ‘'Charitable 
Organization and Tuberculosis,” under Mr S C Kingsley’s 
chairmanship The principal point brought out was the limita 
tions of charity in dealing with the problem The sustained 
sistematic effort meessarv can not be maintained bv charity 
"Inch has to concentrate on the care of the hopelessly advanced 
patients ns its most legitimate field- Dr Podstatn's address 
forcibly dwelt on the inadequacy of institutional proyisions 
for advanced consumptives in Cook County The announce¬ 
ment bv lum of the establishment of a hospital for such cases 
"itlun the city limits of Chicago was received with much sat¬ 


isfaction Mr Muilenbach told of the expenence of the 
municipal lodging house " ith tuberculosis, demonstrating the 
<rreat prevalence of consumption among the lodgers and the 
institution of preventive measures adopted for the safeguard 
of others Mr Bicknell of the Bureau of Chanties nnd Mr 
Riddle of Hull House told of their experience among the poor, 
and especially dwelt on the defective method of lodging house 
inspection m vogue in Chicago 

A most animated conference was the one held on the even 
mg of April 12 Mr Edwin G Cooley, superintendent of 
schools, presided and outlined the various problems confront 
in® the school management in dealing with tuberculous <;hil 
dicn nnd teachers Rev Mr White of the hoard of education 
told of the plan adopted by the board to exclude such children, 
nnd other speakers insisted that such a plan was of great ad¬ 
vantage, if proper provision could be made for such children 
Drs Churchill nnd Ryerson spoke of the medical aspects of 
this problem, and especially the difficulties encountered in the 
establishment of the diagnosis Miss AddamB described and 
recommended the establishment of garden schools, where chil 
dren with early tuberculosis or those of tuberculous parentage 
could be taught out of doors m appropriate shelters The 
lesults in such schools had been eminently satisfactory in 
Germany Miss Fulmer told of the often deplorable condition 
among the poor children with tuberculosis of the glands, hones 
and joints, and the absolute lack of proper provisions for them 
Dr & A Knopf, New York, who lmd arrived earlier than 
expected, made a very forceful address on the deficiency of 
ventilation in public buildings, and especially that of the 
schools This brought out a general discussion of this im¬ 
portant subject m which several of the teachers present 
joined, showing the defects of systems of artificial ventilation 
nnd bringing many valuable suggestions for improvement in 
this ns well as in the methods of cleaning of school rooms now 
employed. 

Under the auspices of the Chicago Medical Society the 
Western Tuberculosis Conference convened Apnl 14, Dr H B 
lavill presiding From Illinois and the neighboring states 
delegates had amved in good numbers, and at the end resolu¬ 
tions were presented nnd adopted to make this conference an 
annual occasion, on which men and women interested and 
working in the cause could meet It was the prevalent im 
pression that this gathering is to become of the greatest im 
portance to activity in this direction m the middle West The 
principal addresses were made by the guests of honor, Dr L 
F Flick, Philadelphia, the noting president of the national 
association, and by Dr S A Knopf of New York Both urged 
m eloquent langunge the great necessity of co operation of 
both governmental and social elements in the crusade, which 
"as so successfully inaugurated in this country by the Na¬ 
tional Association for the Study and Prevention of Tuberculo 
sis and the Chicago Tuberculosis Institute 

The management of the Chicago Tuberculosis Institute can 
certainly congratulate itself for having inaugurated a cam¬ 
paign against the disease under the most favorable auspices 
It has created not only a deep impression on the public mind, 
but it has brought together the most nctiv e workers and ex 
perts in the West for the one purpose of the eradication of 
thnt disease which most vitallv affects the social welfare and 
health 

CANADA. 


Outbreak of Smallpox Among Indians—Consul Woman re 
ports from Three Rivers that there is a serious outbreak of 
smallpox among the Indians and halfbreeds at Seven Islands 
below Quebec On account of the large number of laborers 
employed at Seven Islands m connection with the various in 
dustrial operations of Clarke Citr the Dominion government 
and the provincial government have both taken steps to sup 
ply a staff of physicians and nurses, ns well as medicine, nnd 
have ordered the icebreaker Ohamplatn for service as a dis¬ 
patch boat to this section of Quebec. 

T Association.—The honorarv secretaries, Drs 

l, * ® T St “ rr ’, D J £ lbb - nnd Prof J I MacKenzie, of the 
Medical Laboratories, Umversitv of Toronto, make the follon 
mg announcement in connection with the seventv fourth nn 
nunl meeting of the British Medical Association, to he held 
at Toronto, 4ug 21 25, 1D0G 
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t« enty six cases in the lazaretto at any one time, the indi 
cations are that perhaps two thirds of the patients are not 
removed to the lazaretto Inquiry among practicing physi 
cinns leads to the belief that this statement is not exngger 
ated Many deaths are also inscribed m the records without 
specifying the nature of the fever, and Dr Lloyd states that 
he has not considered these in the estimate given Probably 
not hnlf a dozen of the patients treated outside of the laza 
retto have been protected from mosquitoes He visited a 
number of patients who were suffering from typical attacks 
'of yellow fever, and in not one case was any attempt made 
to screen the rooms Should these conditions continue. Dr 
Lloyd thinks that a longer quarantine would be justified or 
that passengers should be kept under observation before em 
barking, as contemplated m the regulations Owing to the 
fact that adults who were horn and reared in Guayaquil have 
recently been attacked by yellow fever, he is considering the 
advisability of recommending that the issuing of immune cer 
tificates be suspended 

Statistics in Regard to Adenoid Vegetations.—An examine 
tion was recently made of all the school children in Holland, 
between the ages of 6 and 12, for the discovery of adenoid 
vegetations The min ister of the interior issued an order that 
all the teachers should examine the children m their charge 
To each teacher was sent a circular describing the principal 
external signs of adenoid vegetations About 6 per cent, of the 
800,000 children examined were reported as having them As 
merely external signs were noted, thi3 proportion is probably 
far below the real figures In this and m other statistics on 
r record the number of children with adenoid vegetations, dis 
covered from the aspect of the face alone, was only 3.3 per 
cent. When the various external signs were noted it was G 
per cent, but when with the external signs the hearing also 
was examined, the proportion rose to 16 per cent, while local 
examination showed an average of 29 8 per cent Although the 
statistics might not be Tellable, yet the examination of the 
children collecting of data and discussion of the subject aided 
materially m enlightening the public. 

Cod Liver Oil in the Schools—The gratuitous and compul 
sory administration of cod liver oil to all children for whom 
the school doctors prescribe it is included m the curriculum 
of the primary schools in parts of the district of Neufchatel, 
Switzerland. It is not Btatcd whether the cod liver oil is pre 
scribed for physical or moral degeneracy In the latter case it 
might fill a long felt want in the schools m this country as a 
substitute for the banished corporal punishment of out fore 
fathers 

Remarkable Longevity—A woman said to be 125 years old 
is now living in a Madrid hospital, m the service of Dr H. Bnz. 
She was bom in Granada in 1780, her‘baptismal record being 
inscribed on the archives of a certain church She entered the 
hospital thirteen years ago on account of a traumatism which 
left her blind 

LONDON LETTER 

The International Congress of School Hygiene. 

The Duke of Northumberland presided over a preliminary 
meeting in connection with the Second International Congress 
of School^Hygiene, which is to he held in London during Au- 
^ist, 1907 Sir Lander Brunton, president of the congress, in 
the course of a general statement on the arrangements said 
that the first congress was held in Nuremberg in igoi and 
marked an epoch, because it was recognized then to a great 
extent that education should not he considered apart from 
physical conditions The French are determined to do all in 
thou power to make the congress in London a complete sue 
cess, and other countries have also taken the matter np He 
said that he was delighted with the reception that was ac 
corded to the idea of an international congress m Cnnada nnd 
also in South Africa He hoped that the congress would he 
a thoroughly representative gathering, not only of the colonies 
but of every civilized country in the world ' It is desired to 
see the important changes advocated m the physical education 
of children earned into practical effect The congress, he said, 
promised to he one of the largest and most important ever 
held in London Lord Reav then moved “That in mew of the 
importance of school hjgiene in developing a strong and nur 
ous race, the necessity for scientific methods bemg followed in 
the training of the ioung and for lngiemc surroundings bem" 
supplied in order to promote the health of the children during 
school life, this meeting consisting of representatives of edu 
catioml authorities medical men, teachers nnd others is 
unanimously of opinion that it is desirable to hold the second 
international congress in London m August, 1907, to which 
representatives from India and the colonies should be invited 
m addition to representatives from other countries” He 


pointed out the enormous importance of hygiene in the ele 
mentary schools and particularly those m the poor districts 
of London It is necessary, he said, that teachers should be 
trained to understand practical hygiene and that in this wav 
great advantages would be reaped by the education gii cn 

The Compulsory Medical Examination of School Children 

The question of the physical condition of the people has 
attracted much attention of late and considerable public alarm 
has been produced by the reiterated assertions of a number 
of faddists, who proclaim that the nation is physically deteno 
rating As shown in former letters to Tite Joukxai., there 
are no grounds whatever for this pessimism The council of 
the National League for Physical Education nnd Improvement 
has sent a deputation to the president of the board of ednen 
tion for the purpose of impressing on the government the im 
portance of medical inspection of schools This is to include 
the recording at least once every year of particulars of height, 
weight and chest girth of each child, the condition of eyes, 
ears, nose, throat, the detection of any disease, deformity or 
defect of general health, and the employment of all means 
possible to prevent the diffusion of offensive or infective dis 
eases among children The deputation urged that the exam 
ination should be compulsory and under the control of a cen 
tral authority The deputation was thoroughly repreBentatn e 
and consisted of liberal and conservative members of parlia 
ment, the bishop of Southwark, Sir Lauder Brunton, Prof 
Howard Marsh of Cambridge, the chief rabbi and Mr Howard 
of the Salvation Army Mr Birrell, the president of the 
hoard of education, pointed out the difficulties arising from 
expense and from the possible prejudices of parents, but ex 
pressed his own sympathy with the general purposes of the 
league and his hope that they would be able to win that sup¬ 
port of public opinion which would justify action Professor 
Marsh pointed out that such an examination would do much 
to banish such ailments as measles, diphtheria and scarlet 
fever as completely as rabies has been banished by recent 
measures 

Fatal Accident to a Gul in Performing a Chemical Experiment 

A girl, aged 15, attending the Plymouth Technical School, 
met her death m a manner which should prove a warning to 
those responsible for the teaching of practical chemistry to 
children In performing an experiment she had to suck a 
solution of caustic Boda up into n pipette Some of the solu 
tion entered her mouth and was swallowed This experiment 
is provided for in the syllabus of the hoard of education nnd 
is earned out m practically all the technical schools of the 
country The girl’s mouth and throat were badly burned and 
she died a month later The teacher who had conducted the 
experiment had included it m his instruction for the last ten 
years without accident. Now that this sad accident has 
happened, no doubt the authonties will insist that in future 
the experiment be conducted so as to make Buch an occurrence 
impossible This could easily be done At the inquest the 
father of the child pathetically asked. “Why was not a 
safety pipette used”? A pipette with a bulb would retain any 
excess of liquid which might be drawn np A still safer and 
very ingenious invention has been introduced by Mr Ekas, 
who has called the attention of the authorities to it It is 
termed a "fountain bulb" By compression of the bulb a 
burette or pipette can be accurately charged and all suction 
by the mouth is dispensed with 

Oysters and Sewage. 

In the court of appeal an important case has been tried in 
which the urban district council of Warblington sought to 
have quashed a judgment of Mr Justice Walton, who held 
that thev as the sanitary authority were liable in damages 
for loss caused by the contamination of oyster beds situated 
on the foreshore of the manor of Emsworth The council de 
vised a scheme for the drainage of Warblington, the effect of 
which was to discharge the sewage just above the ovster beds 
Dr Bulstrode, a health officer of the local government hoard, 
visited the town and made a report m which he pointed out 
the danger that the oyster beds ran from contamination with 
selvage Subsequently some oysters were supplied for a ban 
quet, after which some of the guests were taken UI and died 
from tvphoid fe\er The result of an lnqturv v, as to attrih 
nte the disease to the ovsters The trade of the proprietor of 
the beds being thus ruined, he brought an action to restrain 
the council from continuing to discharge sewage in the neigh 
borhood of his ovster beds, so ns to render the ovsters liable 
to contamination and unfit for food Mr Justice Walton held 
that the plaintiff was not entitled to an injunction, but to 
damages, and ordered an inquire The defendant” appealed 
ana the court affirmed the previous 'judgment 
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The Invalid Children’s Aid Association 

I Ins association, xxhicli has been doing good work for seven- 
tecn years now appeals for help Its object is the care and 
relief of children suffering from tuberculous disease of the 
spine, bones, joints or glands, rickets, deformities, etc These 
children require months and sometimes years of treatment, 
but they can not be retained in hospital indefinitely, and at 
home they are aery liable to relapse exen after successful oper¬ 
ations They are visited by women who are members of the 
association and, if possible, sent into the country, when this 
is mipi aeticable tliev are provided with spinal couches or car¬ 
nages, splints, crotches and the like, which the parents could 
not procure Oxer $15,000 is spent yearly in the maintenance 
of beds constantly occupied m lanous homes m the country 
and at the seaside About $2,500 is spent annually on surgi - 
cal appliances, spinal carnages and other means of alienation 
and phjsical nnpioi ement A new departure m the associa¬ 
tion’s uork is an attempt to place children suffering from 
incipient phthisis under open-air and favorable conditions 
Over 12,000 children liaae been under the care of the asso¬ 
ciation, which xx orks in co operation with hospitals and other 
charitable agencies 


Pharmacology 


A Hopeful Sign for Better Pharmacy 

A few weeks ago some of the progiessive pharmacists of 
Chicago organized a local branch of the American Pharma 
ceutical Association, last Meek our news columns recorded the 
formation of a similar organization m Philadelphia This 
movement is an encouraging sign and xve certainly hope that 
it means that the letail druggists of the country liaxe at last 
realized the position into which they have been graduallv 
drifting 

For a numbei of years the efforts of a great number of 
retail druggists appear to hnxe centered in obtaining better 
profits from “patent medicines” Exidcntly out of these efforts 
has developed a great, and m many respects a powerful 
organization, know n as the N A R D, with hundreds of 
nffihnted local associations, the sole aim of Minch appears to 
be to aid “patent medicine” manufacturers to foist their wares 
on the public rather than to encourage its members to do better 
uork as pharmaceutical chemists 
Laigely through the efiorts of this Association thousands of 
direct contracts have been entered into between “patent medi 
cine” manufacturers and retail druggists by which the latter, 
m consideration of the additional profit promised them, volun¬ 
tarily agree to refrain from discriminating m any way against 
the products of the manufacturer, and, uhile not so stated, to 
increase the sale of their articles 

It is largely due to the moral, or more correctly to the 
immoral, effect of this that retail druggists in all parts of the 
United States have apparently lost 6ight of the direct interests 
of the community nt large and their true functions ns phar 
mncisls, and hn\e not taken an active part in the agitation 
that is being unged against frauds in "patent medicines,” but 
hare, on the other hand, arrayed themsehes against legisla¬ 
tion that hns been introduced m a number of state legislatures 
to eliminate secrecx, and u ith it the more evident possibili¬ 
ties of fraud from the sale of popular nostrums 
The reawakening of pharmacists to the importance and need 
of higher ideals and higher aims in their location than the 
sale of nostrums nt full prices, is indeed a promising one, and 
one that is worthy of our endorsement and support To illus 
trato the objects and the aims of the new Philadelphia asso 
elation we quote from the circular letter sent out ns an in\ i 
tntion to pharmacists to attend the initial meeting 

"Among the more direct objects to be sought for and attained 
„ the institution of a local branch, are 
“The doxelopment of a scientific spirit among the members 

of the profession 

“A more complete adherence to the Pharmacopeia of the 
United States and other generally accepted formularies m 
making the preparations to be used m the practice of mod 

“The di°eox erv and exposure of fraud and of fraudulent 
pi act ices m connection with the materials iwed ns medicine 


“The elimination of secrecy and fraud from the practice of 

mloT aCy ’ *“!!? tho Cll3tnntl0n of a Proper appreciation, b\ 
members of the medical profession and others, of the aluhtv 
duty and position of an up-to date pharmacist ” 

We physicians are in part responsible for the degradation 
of the retail pharmacy through our thoughtless prescribing of 
readi-made nostrums, and we should encourage this effort o 
the American Pharmaceutical Association to bring about bet 
ter conditions Undoubtedly a majority of the retail dnwmst 
of the country—ccrtnmly all the intelligent and ediwntci 
among them—are opposed to the tondving to the "patent 
medicine” men and will be glad of the promise of a better stab 
of affairs winch is becoming more and more exident Phnrmne’ 
is to medicine what the ordnance department is to the nrnr 
m the field, and the nntngomsm between the two, which ha 
been dex eloping m recent years, is dcstructnc to the best in 
tercsts of both, and, especinll}, to the public 


Deaths from Bromidia 

Dr Horatio C Wood, Jr, Philadelphia, writes 
One of the deleterious results of using proprietarx mixture 
exen when the formula is known is that the phxsicinn gets jj 
the habit of thinking of the mixture ns a remedinl entity, in 
stead of a combination of nctixe ingredients, and is thereb' 
led to use this combination in eases m which he would haw 
avoided the mdixidunl drugs making up the mixture The fol 
lowing item is taken from the Philadelphia Evening Tcltgiaph 
February 13, and also appeared m scicral New York papers 
it preaches an eloquent but pathetic sermon on tins subject 
Within an hour after his father, a Brooklyn physlclnn, had pixel 
him a dose of bromld H G 1*, a prodigal son died jestordm a 
his father’s home la Broohlvn Tiro jenrs ago when he nppcnrci 
to have sown his wild onts, the father made him superlatendent o 
his country place near Grants Mills, Delaware County A wcel 
ngo tho son left his place, and at 1 o’clock yesterdnj morning np 
peared at his fathers Brooklxn home He was nervous, and nt t 
a m begged for a sedative 

“I prescribed the ueunl quantity of hromldln,” the voting mnn’i 
father told n reporter "He was weak and had suffered front weal 
heart and kidney trouble for some time ” 

An hour later the father found the son dying and ndmlnlsleret 
restoratives, but to no nvnll 

In an article published m The Journal, June 10, 1905, pag< 
183G, I quoted in regard to bromidm the rcmnrkable stntemcnl 
of the manufacturers that it is "the safest lijpnotic known,’ 
and questioned hoxv the nddition of potassium bromid nnc 
tincture of hyoscynmus could overcome the depressnnt netior 
of the chloral, which is the active ingredient of tins nostrum 
If the physician had thought of his bromidia as a solution ol 
chloral rather than ns a solution of bromid he probably would 
baxc hesitated before using it m an alcoholic case 

The following appeared in the Bangor (Me ) Commercial 
March 8 

"Frank H Perkins, a newspaper reporter of Plymouth, Mass 
was found dead in a room in a hotel in Augusta, Sundny Tin 
coroner stated that death was due to bromidia poisoning, bui 
whether the drug was taken nccldentnllj or with a suicide Intern 
Is a matter of conjecture Perkins was a newspaper corresponded 
In Plymouth for 22 years He left n few weeks ngo to ncccpt t 
position on the city desk of the KcDDebcc Journal While a res! 
dent of Plymouth, he was correspondent for a number of Bostor 
papers and In recent jears was connected with the Plymouth Ob 
server He was 05 years old and unmarried It is understoot 
that his nearest surviving relfttlxe Is an aunt In MIddleboro 
The aboxe item wns sent to Dr O C S Danes, Augusta : 
with a request that lie send us a more complete report ol 
the case In his rcplj Dr Danes stated that Mr Tcrkins 
had nt one time been an inmate of an inebriates’ home and 
that he lmd gone to Augusta to do newspaper work, but 
had been unable to hold the position because of his condition 
Dr Davies, in his letter, snxs “When the bodj was found, 
there xvere elexen one ounce bromidia bottles about the room 
or on his person Nine were entirelx emptx and the othci 
two were about half full None of these bottles indicated thnl 
thex had been purchased on a phxsicnn’s prescription, onlj 
the drumnst’s label marked ‘bromidm’ being on them ” 


Death from Headache Powders 
Dr J A McCallum, Arkadelphm, Ark , reports a death from 
headache powders, self administered “Mrs D G wns sub 
ject to attacks of migraine, for which she bad been in the 
habit of taking headache poxxders—the kind called ‘Dixie poxv- 
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ders’ She had taken at least three or four (possibly more) 
just preceding her death and -a bile m a state of collapse from 
sick headache III podermicH of strychnin, digitalm nnd atro 
pm n ith countenmtation with mustard plasters to inside of 
limbs and over spine, and hot water and mustard footbaths 
failed to rcme liei mid she lived only a few hours 


Headache Powders and Deaths from Heart Disease 

Dr W H Grates, Dodge City, Has , writes 

“I was called to see a patient m a deplorable state of col- 
apse from taking headache powders I went to the drug store 
to investigate and found that the tablets were put up by a 
Arm of high Teputc and long standing, but there was nothing 
m the label on the bottle or on the circulars to indicate the 
contents of the tablets Neither was there any formula m 
the price list I wrote to the firm m regard to the matter 
and learned what I suspected that the tablets contained ace 
tamlid But the firm thought that as the average dose, accord 
mg to the United States Dispensatory, w ns from five to fifteen 
grains, a tablet containing two grains could not do any harm 
unless it had been used recklessly I protested that there was 
nothing on the package or in the price list to warn any one 
ngainst the reckless use of an unknown and, therefore, doubly 
dangerous remedy I called attention to ^be fact that in 1890, 
the first census since the use of coal tar synthetics became at 
all general deaths from heart diseases uere 38 per cent more 
than in 1S80 nnd m WOO they were 72 per cent more, allow 
mg for the increase m population—this in the United States! 
They replied, expressing their astonishment and concern at 
the facts, to nlnch their attention had never been called, and 
assuring me that thev would at once take steps looking to a 
withdrawal of the preparation from the market 

“If the letter from one of whom they never heard before has 
such an effect on a manufacturing firm, surely letters of pro 
test from old customers, known nnd esteemed for many years, 
will have decidedly beneficial influence ” 


Newspapers for “Patent-Medicine’’ Legislation 


The Ciucngo Evcmng Post , April 12, has an editoruvl on tae 
saiue subject, u hicb we quote in part 

KILL THIS EMU AIIENDIIEXT 

It is the duty of every reputable a “ d P f 0 a r ™he' S sake 

, united States not only for bis own sake bnt ror me Base 
of his fellows emphatically nnd foraaally to condemn one States 
amendments to the pure food bill proposed by tbe United States 

1 ^rleflyl^^tMsTme^dment provides that the maker , of h a 
medicine or proprietary article that Is not prescribed by n p y 
siclan or one for which the formula d °e* “ ot Dispense 
United States Pharmacopeia or In the United States Dispense 
tory shall not be required to print on the label the amount of 
poisons or narcotics It contains, provided this amount does not 
exceed two grains of opium or one-quarter grain of morphln to 

^ What "druggist or doctor can read this amendment without being 
amazed at the blunted moral sense that c0 “ la . E ° B 5? St n o 
shocked at the tremendous possibilities for evil that it so subtly 
alms to hide 1 * * * It was asserted that many patent prepa 

rations necessarily contained small quantities of nnrcotlcs and 
that when these were diluted as proposed In the amendment they 
would do no harm, * provided the patient did not know what he 

Wa Cou?<^ Ignorance or downright mendacity go further than this? 
No harm to give a person one grain of morphln In every four 
ounces of noBtrom he swallows I No harm to make Blares to 
some drug habit physical and moral wrecks so long as the poor 
victims do not know the danger they are running’ No harm 
to coin monev at the expense of the health of thousands I 

This amendment Is utterlv and absolutely had Tet It has 
been tacitly accepted by tbe committee and may become a feature 
of the pare food *iaw In that case it would legalize the selling 
of dangerous and harmful nostrums by anyone for the sale 
of potent medicines Is not restricted to druggists 

Let every physician every druggist every person who kbowb 
the awful dangers that lurk In the Indiscriminate taking of nor 
codes, send his earnest protest against this amendment to bis 
congressman and senators 

In this amendment lies unbounded power for harm Its mere 
proposal represents selfish commercialism at its lowest moral 
stage. 

Even the Chicago Daily A T etos, a paper which carries the most 
wretched “patent medicine” advertisements, seems to be ready 
to defy the Proprietary Association of America, for in the 
issue of April 14 it too came out editorially ngnmst the “patent- 
medicine" men’s amendment to the pure food bill, m an ed 

itnrinl nnfitlpd “Annthpr AttflpV nrt fhp Pnrn Hnn/i Hill ” T'rnm 


One of tbe most encouraging developments of the past few 
months is the fact that many of the leading newspapers have 
come out in favor of regulating the "patent medicine” busi 
nejs The Chicago Tribune, one of the most influential news 
papers of the country, is one of these, and we reproduce the 
follow mg editorial from its issue of April 13 


niDIVQ THE SALK OP rOlSOVS 


Protests continue to pour In against tho proposed amendment to 
the regulations of the pure food bill relating to patent medicines, 
to which attention was railed bv the Tribune a few weeks ago 
The bill as passed by the senate made It unlawful to sell a patent 
medicine containing certain dangerous drugs without a label stating 
their presence and the amount of them The amendment permits 
proprietary preparations having less than two grains of opium or 
onc-qnarter of a grain of morphln to the ounce to be sold without 
such label to put the buyer on hie guard 

There are two reasons why this should not be allowed. A 
quarter of a grain of morphln to the ounce may seem a trifle to 
the patent medicine manufacturer The dose may be deadlv for one 
who has never used morphln and Is susceptible to Its effects The 
purchaser of a patent medicine which has been so heavily dragged 
mav think an ounce Is not too much to take nt once and may pnt 
himself to sleep forever There bare been numerous Instances 
tntelv of children killed bv a patent medicine which was loaded 
with opium There nas nothing on the label to put the parents on 
their guard nnd thev nnknowlngli poisoned their children That 
could not have occurred If there had been a decent law on the 
stntuto books 


Tn the next place the use of a patent medicine containing even ai 
extremely small quantity of a drug like morphln may make him it 
slave There Is no question that thousands have become nddlctei 
to the use of narcotics In this wav If thev had known what wn 
In the nostrum they were taking thev would not have toadied It 
Whenever a patent medicine contains such drugs as opium mot 
pliln or cocnln even In the smallest quantities the label shout 
set out the fact Then the purchaser will buy at his own risk. 

There would not be so mnnv buyers as there are now Th 
patent medicine men are aware of It and that Is tbe reason wh 
thev are lobbying so energetically In support of their dangeron 
amendment It is strange that the members of the house con 
mlttee are unnble to see that thev are co-operating In an attack o 
the life nnd health of the community Thev are contributing t 
the spread of a linneful drug habit which It Is =o hard to can 
The amendment Is said to hare been accepted * tentatively 1 
rtioutd be rejected peremptorily bv the committee nnd If the ament 
ment should he reported the house should make short work of It 

The proprietary medicine manufacturers hnve energetic agent 
nt work in Washington Organizations of physicians and othe 
associations of citizens realizing the harm done by the Indlscrlmli 
ate and covert sale of poisons should bestir themselves to conntei 
act their influence Congress should tie made aware that nnbll 
sentiment s even more against the rale of nnlabeled prenar- 
tinns containing poisons than It Is against the sale of other tram 
ulcnt nnd deleterious commodities , 


this tve quote 

Following the announcement that the makers of certain food 
preparations have succeeded In middling the pending pure food 
bill with an amendment which threatens to render the measure 
nugatory comes the news of fresh opposition from another quar 
ter Deferring to the wishes of the makers of certain proprietary 
compounds, members of the House have given “tentative adher 
ence to an amendment which practically legalizes the sale of dan 
gerons narcotics The person who consumes morphln In 

Bmall doses without knowing what he Is taking soon may find 
himself depending on tho stimulant and developing n dangerous 
taste for the harmful drug The verv fact that he supposes the 
compound to be a medicine and regnrds Its temporary quieting or 
exhilarating effect ns beneficial leads him to Indulge In Its un 
restricted use whereas he would resist vigorously anv tendenev 
toward becoming habituated to the use of opium or morphln sold 
bv Its proper name. In this ns In tho other features of the food 
bill the consumer has a right to know whether he Is getting 
something for bis money that Is likely to Injure him ThlB Is the 
principle adhered to In other countries and it Is the principle 
that should guide Congress unless this government Is to go on record 
as legalizing a form of commercialism in which profits nre sought 
nt the risk of health and even of life 

We might quote similar expressions from newspapers in other 
parts of the country, hut the above is sufficient to show that 
the Proprietary Association of America has “lost its grip” on 
papers of the town m which its headquarters are located 


Lay Resolutions Endorsing the Nostrum Campaign. 

Lebaison, 0, April 12, iDOG 

To the Editor —I enclose a copy of a memorial to the next 
general assembly of the Cumberland Presbyterian Church on 
the subject of medical adr ertisemepts, adopted by the Miami 
presbytery at its meeting in Lebanon, Apnl 4, 1000 So far ns 
I know this is the first instance of nn\ religious bodv taking 
such action It is to he hoped that many will follow the 
example The work of The Jouhxai, on the nostrum question 
is heartily approved by nil reputable physicians in Warren 
County B H Blaiti, AT D 

Wheeeas There appear In the columns of onr church paper nnd 
other periodicals medical advertisements which arc objectionable 
character 01 and e r mlsleadlD C deceptive untrue and fraudulent 

„„5’ , ,'r CKAS Tllc Publication of such advertisements tends to sue 
i °f disease which does not exist to cause n post 
penement of early diagnosis and appropriate treatment of many 
serious maladies, and to Injure the phratil mentnl and moral weU 

lnt£el°/ char cheaper'' on ~ bnt 
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0ur °® c a! church oi„'an, by Its coutse In admitting 
nwLlfnnuf«?' e “ ents Is subjecting Itself to 1 Idle lie while other 
ti'ements and ^ Z<?d standing are refusing all medical adver 

™hli aEI1E ^ s ' tile P 0 P ul ar nostrums advertised contain al 

“1 chlor “ 1 or cocaln or other drugs In quantities, the 
? se tends to produce drug fiends and Inebri 

j”®? AY 1 thereby to defeat the canse of temperance as presented 
ana advocated b> the same paper, and 

AAiifbeas, Reputable Christian physicians of unquestioned pro¬ 
fessional standing and eminent qualifications, on whose judgment 
we must rely on questions of medical character and whose labor 
and Influence are exerted for the moral and physical betterment of 
humanity, It is to be observed, are a unit in condemnation of such 
advertisements, and 

ATiiereas, The Injuries wrought and evils perpetrated hr the 
practice of charlatans and qnacks are recognized onlv In' their 
fullest, by physicians and in part bj Intelligent laymen and 

Whereas, No amount of money received from such advertise 
ments can right these wrongs , and 

Whereas, We affirm our affection for the Cumberland Presb’i- 
tenan and express our confidence In Its management and editorial 
control and observe with pride Its attainment Therefore, be It 

1 Resolved That the General Assembly direct Its hoard of 
publication, through Its agents, to refuse all advertisements of a 
medical chaiacter unless said advertisements are first approved by 
the board to be hereinafter named And 

2 Resolved, That this special board be composed of three physi¬ 
cians selected by the board of publication, for their known high 
professional standing, eminent qualifications, ripe experience, and 
unquestioned Integrity 


Societies Take Action 

Philadelphia, April 7, 1906 

To the Billiot —Will you kindly insert m the columns of 
Tirr Journal the enclosed resolutions of the Medicolegal Soci¬ 
ety of Philadelphia? - 

These resolutions echo not only the sentiments of the mem 
bers of this society, but of all the medical societies of Phila¬ 
delphia Albert M Eaton 

The Medlcolegnl Society of Philadelphia thanks the Board of 
Trustees of the American Medical Association for establishing a 
Council on Pharmacy and Chemistry It considers this Innovation 
of paramount Importance to the general practitioner of medicine 
This work comes at the right time, Is done In the right spirit, 
and should be received by the medical profession with real thank¬ 
fulness 

To the editor of The Journal of the American Medical Associa¬ 
tion we owe a debt of gratitude, his policy has been plainly and 
fearlessly presented every position he has taken against all dc 
gree's of quackery he has sustained, and he should he encouraged 
to hold to this high standard 

The Medicolegal Society feels that this good work can not be 
assumed and performed exclusively by the Board of Trustees of the 
Association nor by the editor of The Journal. 

AVc believe that all members of the American Medical Association 
should dedicate themselves to the promotion of this propaganda to 
a successful Issue, and that every physician who Is eligible should 
become a member, thus bringing to the organized profession 
strength. Influence and wealth , factors of Inestimable value in in¬ 
creasing the Influence of the American Medical Association to both 
physician and state and the upbuilding of scientific medicine In 
America _ . 

W T Hamilton, M D, Secretary 
Rotal W Bemis, MD 
Albert M Eaton, AID 

At tin? annual meeting of the Morris County (N J ) Med¬ 
ical Society, held at Morristown March 13, 190G, resolutions 
wane adopted commending and endorsing the work of The 
Journal A M A , the Ladies’ Uome Journal, Collier’s Weekly, 
the Farm Journal, and the Marine (Ill ) Telegram m enlight 
emng the profession and the public regarding the nostrum 
evil, and especially commending The Journal A M A for 
refusing to publish advertisements of medical agents the com¬ 
position of vv hieh is concealed The society also deprecated 
the fact that daih and weekly papers, periodicals represent 
ing religious denominations and organs engaged in reform 
work, including even some medical journals, accept advertise 
ments of “patent medicines” a great percentage of which are 
rank frauds Ihe society also offered its aid and eo operation 
in am wise effort toward the enactment of legislation that 
will protect the public from the evils of “patent medicines 
The Cleveland Couutv (Ark ) Medical Society at its March 
meeting adopted a resolution heartily endorsing the work 
which the American Medical Association has done and is 
doin'* m regard to the control of the “patent medicine” oval, 
and 'declared its intention of aiding the association m everv 
w av possible 

The Denver and Arapahoe County (Colo } Medical Society, 
at a meeting held April 3, 1900, endorsed the resolutions on 
the nostrum oval which were passed bv the Philadelphia County 
Medical Society January 10, and published m The Journal 
January 20, and the resolutions adopted bv the New lork 
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Academv of Medicine, January IS, and published in Tnr Tmr 
nal January 27 

The society also adopted the following resolutions 
tbn^ n S d Tm hat 6ecre(a , r > is berebv requests to Hud. r n„ 

ln° b e h‘ / if , ' r f a Vi tlielr Excellent "wort 

MSS °akM ! f,q^ th ’ ta SSPUS5 

i\,!! C ^l lC r 1 ' rih Y wc de ePlr appreciate tbe power and influence oi 
the lay press In supporting the Pure Pood Bill which ncenth 

of TcpresenteUvei StateS Scnatc nnd 13 now 1>cndln -' ln 1,10 Bou*< 
Resolved, That a copy of these resolutions be sent to each membci 
of Congress of lbe State of Colorado with the request that tliei 
support the bill as it passed the Senate 

Resolved, That a copy of the*e resolutions be scut to tbe seen 
tary of every county and district medical society In the state o 
Colorado with the request that thev be presented to the respcctln 
societies for their consideration and their adoption urged. 

Resolved, That a copy of these resolutions he sent to Tin Jorr 
nal of the American Medical Association and also to the dnlb 
press of Denver, requesting its cooperation In this ondmror h 
promote the public health and welfare 


AT AT Grant 
Gforge U Stovit, 

DvNixr S N row vs 

Committee 

Madison County (Ky ) Medical Society at a recent meet 
mg passed resolutions endorsing house bill Mo S3, mtrodueec 
by L F Johnson of Franklin County, the purpose of which n 
to regulate the sale of “patent medicines” m Kentucky 


At the regular meeting of the Dodge County (Neb ) Med 
leal Society held at Fremont, March 8, 190G, resolutions weri 
adopted endorsing the pure food bill ns passed by the Umte< 
States Senate during the session, and commending the polirn 
of the Ladies’ Home Journal , Collier's Weekly and The Jour 
nal of the American Medical Association m the fight agains 
nostrums 

The society also ordered a copy of the resolutions sent t, 
their representative in Congress requesting him to suppor 
the pure food bill on behalf of the physicinns of Dodgi 
County 

At a meeting of the St Jnmes’ Parish (Ln ) Medical feocietA 
held December 7, 1905, resolutions offered by Dr B A Coloml 
Avere adopted endorsing tbe movement against tbe “paten 
medicine” fraud and resolving to aid the lay journals and Tin 
Journal of the American Medical Association in tins cnmpmgi 
by not prescribing such preparations The Society nlso nil 
vised that the American Medical Association and its componen 
societies distribute literature among the laity giving rehab! 
information regarding the principal "patent medicines ” 

The Wayne County (Mich ) Medical Society nt n mectinj 
held March 5, passed resolutions endorsing the work of Tin 
Journal, the Ladies’ Home Journal, Collier's Weekly, and tic 
Druggists’ Circular in the campaign against the proprictnr 
and “patent" medicine evils, and asking members of the so 
ciety not to use, or to sanction the use of remedies the nnlnr 
and qunntity of whose ingredients are unknown 

Similar resolutions were adopted by the Oakland Count 
(Mich ) Medical Society, and by the Medical Society of th 
Borough of the Bronx (N Y ) This last named society al« 
commended the work of the Council on Phnrmacv and Clieni 
istry and urged each member to abide by the Council s report 
and to prescribe nothing which the Council does not approve 


Letters of Commendation 
Ar It H Bullard, Wheeling, W Vn., wntes 

“I notice with much pleasure the position our 
Journal takes regarding proprietary medicines Mnj 
the good work go on until the medical journals gener 
allv are forced to strike from their pages the thou 
sand and one' nd\ertiscments the ^er\ oxmrnrc of 
which is a caiue for shame on the profe==ion of modi 
cine ” , 

Dr Walter W Slcbbin*, Mount Horcb, Wi* wntes 

“I wash to commend the fight von are making on 
nostrums Keep up the good work ” 

Dr W J Burdell, Lugoff, S C, write* 

“Con'watulntions on the fight against nostrums nn< 
also congratulations to the editor for the splendid 

Journal he is giving us” 

Dr W K- McCov , Gum Springs, W \ a , writes 

“J assure you of mr unqualified endorsement of 
vour fight against nostrum* whether ethwal or not 
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The Methods of the Cheney Medicine Co 
Drs Broun mid Lenox Rogers Ark, send ns cm nccount of 
n cnsc of catarrh nhich was not cured bv Hull’s Catarrh Cure 
The pntient, Mr Robert Pmks consulted these physicians for 
catarrh and stated that he had just finished his twenty sixth 
bottle of Hall’s Catarrh Cure, but that instead of being bene 
fited he was worse Mr Parks wrote to the Cheney Medicine 
Co, the junkers of Hall’s Catarrh Cure, giving his experience, 
and asking the firm to par $100 m accordance with the adver 
ti-ements “$100 for any case of catarrh which it mil not 
emc” or to refund the money he bad paid 

The follomng is a copj of a letter which he reeeired m 
reply Toledo, Omo, March 30, 1900 

Robebt Pabk, Rogers, Ark 

Dejoi Sib —Yours of recent date received, and m 
reply will sav, as we have already said, that many 
cases require much more than you have taken for a 
cure, and ns this is the case and Hall’s Catarrh Cure 
is not placed on the ninrket on the “Ho cure, no pay” 
plan, we uould not feel at all justified in refunding 
the money paid for this trial of the medicine Will 
further say that ,you have failed to state much re 
gnrdrng your disease, symptoms of same, of how long 
standing, symptoms of the action of the medicine, etc 
Had we more information concerning your case, we 
might have been able to make some helpful sugges 
tions regarding the treatment Yours very truly, 

A G A F J Cheney & Co 

The above is an example of the shrewdness and the un 
scrupulousness of nostrum vendors Their brazen offers of 
reward are fortified by conditions impossible to fulfllL Of 
tourse, a patient should not expect to get results from simply 
twenty six bottles! He should keep on until old age carries 
him off, or he must he very sure to inform the company of 
his -slightest symptoms or he will fail to reap the benefits 
of their Tahmble remedy It will he Temembered that 
Mr Cheney is the author of the “Red Clause,” ho is the man 
who bragged to his fellows at the last meeting of the Ameri¬ 
can Proprietary Association, of which he was president, of 
having a lobbyist m the different Btate legislatures so as to 
be ready in case any untoward legislation should be intro 
duced. He is too shrewd n business man to riBh having to 
par $100 to every individual with catarrh who tries his nos 
tnun without bomg cured. 


Medical Legislation 


Medical Men in Congress. 

The Committee on Medical Legislation, in its efforts to 
secure the enactment of medical legislation, has felt the need 
of more representation in the halls of Congress. For the 
first time m several years the medical profession is repre 
sented in the House, the following two physicians having 
taken their Beats m the present Congress 

Dn Hibaii Rodney Burton, of Lewes, Sussex County, Dcla 
" are, is a Republican member of the Fifty ninth Congress 
Hi Burton was born in Lewes, Sussex County, Delaware, 
Hoi 13, 1S41, and attended the schools of his native town 
He taught two years in Sussex County and engaged in the 
mercantile business m Washington from 1862 to 1865, after 
which he entered the Medical Department of the University 
of Pennsylvania and was graduated in 18GS He then began 
the practice of medicine at Lewes where he has since resided 
Dr Burton has plaved a prominent part m the polities of his 
native state for the past thirty years In 1877 he was np 
pointed deputy collector of customs for the port of Lewes, 
during the rears from 1890 to 1S03 he served a 3 acting assist 
ant surgeon, Lmtcd States Marine Hospital Service,°he was 
appointed delegate to the national Republican conventions of 
l^G and 1000, ran for state senator from the fifth district of 
Delaware in ISOS, is a director m the Queen Anne’s Railroad 
and in the Lewes national hank, and was elected to the Fifty 
math Congress 

Dc Anuuew Jackson Bvpcnmn Republican representa 
tne from the Thirty second Pennsvlvnma district, was born 
m Pittshurg Ta Mav IS 1863 He received his education m 


the public schools and Pittsburg Central high school, and was 
graduated from Jefferson Medical College, Philadelphia, in 
1884 He has been actively engaged in politics since attain¬ 
ing his majority, was elected school director m 1SS5, a mem 
her of the common council of Pittsburg in 1880 and 1887, 
was a delegate to the Republican state conventions in 1886, 
1894 and 1901, for some years a member of the Republican 
state committee, ran for Congress in 1892 and was defeated, 
took an active interest in presidential and gubernatorial cam 
paigns in his state Dr Barcbfeld stands high in tlie medical 
profession of his state and ■country He is a member of the 
Pittsburg South Side Medical Society, Allegheny County Me 1 
ical Society, Pennsylvania State Medical Society and Amen 
can Medical Association, is president of the bonrd of directois 
of South Side Hospital, Pittsburg, and a member of the staff 
He was elected to the Fifty-ninth Congress in 1904 by a large 
majonty 

Dn. Jacob H. Gaixingeb, Republican, of Concord, N H., has 
represented the medical profession in the Senate since March 
4 1891 

He was one of a family of twelie children, and was bom 
in Cornwall, Ontario, March 28, 1839, of Dutch ancestry, his 
great grandfather having emigrated from Holland before the 
War of the Revolution 

Receiving a common school and academic education, ho 
studied medicine and was graduated in 1869 from the New 
York Homeopathic Medical College and Hospital He settled in 
Concord, where he resided, pursuing the practice of medicine 
and surgery until elected to Congress. Dr Galhnger was 
identified with the leading medical organizations of his state 
and country, and was a frequent contributor to medical lit 
ernture 

He began lus political career in 1872 when he was elected 
a member of the House of Representatives of New Hamp¬ 
shire, since which time he has continuously played a promi 
nent part m the affairs of his state and country He served 
his state as a member of the constitutional convention m 
1870, was a member of the State Senate in 1878, 1879 and 
13S0, in 1879 and 1880 was surgeon general of New Hump 
shire, m 1885 he received the honorary degree ol AM. from 
Dartmouth College, is a trustee of the George Washington 
University of Washington, D C. For eight years he was 
chairman of the Republican State Committee, resigned and 
was elected in 1808, 1900, 1902 and 1904, m 1888, as chan- 
man of the delegation from the State of New Hampshire to 
the Republican National Convention, he made a speech sec¬ 
onding the nomination of Renjnmin Harrison, in 1900, was 
also chairman of the New Hampshire delegation to the Re 
publ ican National Convention at Philadelphia which nominated 
William McKinley He was at one time a member of the 
National Republican Committee and was elected to the Forty- 
ninth and Fiftieth Congresses He declined renomination to 
the Fifty first Congress He was elected United States Sen 
ator to succeed Henry W Blair and took his seat MaTch 4, 
1891 In 1897 he was re elected by a unanimous vote of the 
Republican members of the legislature nnd the votes of five 
Democratic members He was Te elected m 1903, having the 
distinction of being the only man in his state who was elected 
United States Senator for three full terms His term will 
expire March 3, 1909 


C orrespon dence 

Dr McCormack’s Organization Work. 

_ , Jacksonvti.ee, III. April 17, 1900 

To the Editor —I wnte to ask if it would not be desirable 
to do something to secure for Dr McCormack audiences some 
what in proportion to the importance and value of the great 
humanitarian work which he is doing It seems to me a shame 
for him to go on from dav to dav making these important talks 
to uttle groups of doctors and citizens, when every person is 
so vitallv involved in the subjects discussed 

No one, who mav call on a phvsieian for services, should 
fail to hear these topics considered The patrons of physicians 
will lie greatlv benefited and will look on the phvs.cmn with 
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an increased respect if he is worthy, and if not will set about 
to make him worthy or discard him as unworthy It is impos¬ 
sible for the local medical men to do this work effectively 
without more detailed information as to what is to be expected 

Last Tuesday evening Dr McCormack talked to our citizens 
and the room was filled with our best people Everybody was 
delighted, but all united in saying that it was a great mis¬ 
fortune that only two or three hundred people should have had 
the privilege of being present 

This is what I hear every place Dr McCormack has talked 
They say, “If we had only known something of the character 
of his address beforehand there would have been two or three 
times as many present ” 

The fact is, Dr McCormack is doing a great missionary 
work, probably the greatest missionary campaign by any in¬ 
dividual to day, and we should recognize it as such and give it 
the support and advance announcement which it deserves 
The profession, as well as the people, should be better in¬ 
structed m advance as to the field to be covered and the objects 
of these talks If it could be. made plain that the primary 
object is to help the people and give them a proper conception 
of what organized medicine stands for, it would go far toward 
securing the cooperation of all good citizens in doing away 
w ith the inherited antagonism to the medical profession, which 
has long existed among our people 

The profession, as well as the people, should learn from him 
that the basis of most of our professional difficulties and mis 
understandings with the public are to be found in the jealousies 
and antagonisms within our own ranks, wfiich we are making 
a great campaign to eliminate The doctors of the past have 
kept themselves poor by hating each other and misleading the 
public. Everyone should understand that one of the purposes 
of this great work m which Dr McCormack is engaged is to 
improve the condition of the profession by pointing out its 
poverty, brought about by envy, jealousy and poor business 
methods 

He most admirably brings about a frank and open discussion 
of these subjects among the doctors and between them and 
all classes of the public He drives home the lesson thnt a 
jealous and envious doctor, and one kept in poverty, is a danger 
and menace to the community, and plainly advises the pub 
lie against the employment of such Neither the doctors nor 
the people realize the number or importance of these problems 
of mutual interest 

His statement of the poor business methods of many phy¬ 
sicians, as well as their bad professional methods, attracts 
attention and does great good The drug store evil, the social 
disease evil, and inattention to sanitary and health matters 
are a few of the subjects of mutual importance which receive 
attention in his addresses and never fail to arouse the public 

The remedy for these and other ev lls and antagonisms w Inch 
exist he finds in a complete understanding (organization) 
among ourselves and a frank discussion of every interest of 
the profession with selected classes of the public, as well as the 
general public and patrons of the physicians If physicians 
would realize the importance of these subjects they would 
soon see, what Dr McCormack makes so plain, that the medical 
profession has no interest, including our financial condition, 
which is not of far more importance to the public than to the 


doctors 

If some plan could he devised by which at least the members 
of our county societies were informed in advance of the scope 
and importance of these addresses, it would ecrtainlv aid 
Dr McCormack in lus work No man can do this effectively 
for himself In order that the lawyers, bankers, editors, 
clergymen, teachers, druggists, legislators, commercial bodies, 
citv and county officials, civic leagues, W C T U and Y M 
C ’ A members, club women, farmers’ organizations, labor 
unions, and all others, can be impressed with the importance of 
the subject, thev must lnve some advance information as to 
the personalitv of the man as well as the character of his ad 
dress Each doctor should endeavor to have his patrons pres 
ent He will be nmplv rewarded bv the better respect and bet 
ter pav which they will give him, for thev will ecrtainlv hear 
some of the most vital questions of the dav presented m a 
most charming, effective and practical way Dr McCormack 


can tell the plain truth m a wav which excites great interest 
and desire to do better, but lievei leads to bitterness or leave 
a sting 

This work has such unlimited possibilities for good to th 
public, to the sister professions, and to our own profcssior 
that it is unfortunate that we do not secure for our field worke 
in tins great campaign of education a better hearing Score 
of my own citizens have expressed their regret at not bom 
more carefully informed ns to what was to be presented i 
order that they could have attended The purposes, the cvi 
to be corrected, the classes to be reached, the remedy to t 
applied, and the possibilities of the work should be understoc 
in advance if the greatest good is to be accomplished bj the- 
addresses 

You cannot too strongly impress on the profession and on tl 
public the value and importance of the subjects, and you mu 
rest assured that there will he no disappointment on the pn; 
of either after hearing one of Dr McCormack's most admiral 
and practical addresses 

I write you m the hope that some better plan mnv be d 
vised by which the profession and the public maj have moi 
advance information m order thnt a greater number of peop 
may have the privilege of this instruction 

Caul E Black 


Need for Additional Nomenclature 

Chicago, April 14, 100G 
To the Editor —In view of the recent laudable attempts 
establish the functional diagnosis of the alimentary tract l 
means of minute examination of the feces on a Bystemnt 
and trustworthy basis—nn nttempt winch I firmly believe vv: 
eventually justify itself m the sntisfnctonness of its metlioi 
and the value of its findings—it seems ns though a suitnb 
nomenclature should be adopted m order to clarify and sir 
phfy the literary features of the undertaking This nomei 
clature should be uniform with that of the pathology of tl 
urine, since both are concerned with excretory products 
The word “feces,” which is universally, and I believe w 
clusnely used to designate the excrement of the bowels, 
the plural form of the Latin word, fax, meaning a sednnen 
of which the genitive form is fa'cis, and m order to follow tl 
nomenclature of the urine, I would suggest that the affix s 
he applied to the root of the word, making firm, and this, 
conjunction with the basic word, be used to express the pat! 
ologic condition in question Thus, “honinfccia” would raw 
blood in the feces, “pyofccin” pus in the feces, "bihfccia” hi 
salts in the feces, and so on 
The question of nomcnclntinc may seem to some a small ni 
insignificant matter, but it is, I venture to think, bj i 
means an unimportant factor in the orderly and sj sternal 
arrangement, and even in development, of a branch of a 
plied science Thomas G Atkixsox 


The Association Button 

Chicago, April 11, lfiOl) 
To the Editor —'While traveling in the south recently I w 
;costed one morning bv nn elderly gentleman who certain 
ould not hnv e spoken to me had it not been that I had on l 
itton of the American Medical Association I found that 
ns a practitioner from Ohio, that he belonged to the Amei 
m Medical Association, but he did not have on a button V 
ere on good terms nt once, and I enjojed meeting him ve 
ucli This brought to im mind the great advantage that 
ihcvc would accrue to the members of the American Medic 
ssocmtion if each one would wear his button all the tin 
here is a fraternal feeling among the profession, prolnl 
ronger than thnt among nnv of the fraternal societies, v 
ithout some badge when we meet a strange pin sk inn, we 
ot know whether he is a phvsican or not, and if he is not 
iember of the American Medical Assoc.ntion wo have so 
uestion about his standing, even though he claims to be a p 
icnn The button would be an introduction at once and wo 
dace physicians on a pleasant footing, even though thev ) 
icvcr met before If all the members would wear their butt 
t would soon be discovered bv other physicians that it v 
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very desirable to belong to this great organization I hope 
some plan can be formulated which will induce the members 
of the Association to put on this badge It ib small, unob¬ 
trusive, and the laity do not even Know its meaning, there 
fore, I can Be? no objection to it But certainly none of us nee 
be nshnmed of belonging to the American Medical Association, 
even if the laity knew what the button meant 

E Fletcher Ikgals 

_v[Dr Ingals’ suggestion is a good one There was a time 
when the doctor was known by his peculiar dress, his gold 
headed cane was the insignia of lus calling But now there is 
no distinctive mark to separate him from his fellow mortals 
Possibly some will say that it is not necessary, and probably 
this is true, but when traveling it is very pleasant, sometimes, 
to be able to go up to a man one hns never met before, and with 
confidence extend the hand of greeting The American Med 
leal Association button is a means of introduction that will 
often bring two congenial souIb together, to the pleasure of 
both — Ed ] 


Tnp to China and Japan 

St Path., Minn , April 14, 1900 

To tha Editor —The Great Northern Railway Company baB 
made me a very generous offer If I enn organize a party of 
100, to include physicians, their families and their fnends, 
it will give us round tnp rates from St Paul to Japan and 
China and return for $700 This rate includes a double berth 
from St. Paul to Seattle and return, dining car service to 
Seattle and return, first class hotel m Seattle if necessary 
either way, first class outside stateroom on the 28,000 ton 
steamship Minnesota from Seattle to China and return, with 
not more than two m a room, first class hotel accommodations 
in Japan and China, jmnekishas, carnages or sedan chairs m 
Japan and China when desired, first class railway transporta¬ 
tion in Japan and boat transportation m China For any one 
joining the party on the steamship in Seattle and leaving the 
party at Seattle on its return, a rate of $626 will he mnde. If 
any members of the party wish to remain m Japan at their 
own expense instead of going to China with the steamship a 
refund of $75 is made The above rates also include guides 
The party will leave St Paul about July 21, sailing from 
Seattle on July 26, and reach Seattle on its return October S 
and St Paul about October 9 

If any physicians wish further details it will afford me pleas¬ 
ure to answer any questions Alexander J Stoke. 


Hereditary Transmission of Yellow-Fever Parasite in the 
Mosquito 

Birmingham, Ala , April 14, 1906 
To the Editor —I have just received a copy of “Yellow 
Fever Institute Bulletin No 15,” containing the account of an 
attempt to prove the “hereditary transmission of yellow fever 
parasite in the mosquito ” 

In this experiment, fourteen mosquitoes, the progeny of 
three laboratory grown mothers, u ere used, divided into three 
sets 

The mother of Sot 1 was hatched m the laboratory On 
October 3 she was allowed to stmg a vellow fever patient, 
again, on October 5, she stung same patient On October 8, 
10 and 12, she was allowed to feed to her fill on an immune 
On October 17 she laid eggs for Set 1 
The mother of Set 2 was hatched from larva, “and for 
some time fed on immune blood ” On October 4 she stung 
a vellow fever patient On October G, 8, 10, 12 and 16 she 
fed on blood of an immune On October 19 she laid eggs for 
Set 2 

The mother of Set 3 was raised from lnrrn On October 4 
she stung a vellow fever patient On October G, 8, 10, 12 and 
14 she fed on blood of an immune On October 18 and 19 
and November 2 and November 13 to IS she laid eggs for Set 3 
Now, let us suppose ior a moment that bereditarv trans 
mission in the mosquito is a fact 
Immumtv is supposed to be due to the presence m the 
blood of an immune of an antfbodv, and when the antfbodv 
disappears from the blood immunity ceases 


These mother mosquitoes were fed first on yellow fever 
blood, then on immune blood, and afterward laid the eggs rom 
which were hatched the experimental mosquitoes 
Is it not reasonable to suppose that the yellow fev er para 
site taken with the yellow fever blood, was destroyed by the 
antibody taken afterward in the immune blood, thus render¬ 
ing it impossible to transmit the parasite by the eggs epos 
ited at a later date? 

And is not this experiment juBt ns valuable in a positive 
way as the case of Mnrchoux and Simond, whose reported case 
was caused by mosquitoes batched from eggs deposited by a 
mother fed only on svrup and yellow fever blood? 

J M Lowret 


Tropical Gangrene in Guam 

Norfolk, Va., April 9, 1906 

To the Editor —In The Journal, April 7, a paragraph ap 
peared under the above heading, doubtless inspired by a 
Washington dispatch of the Associated Press which was pub 
bsbed widely m the newspapers recently The dispatch re 
lated to a report made by a lay official m the Maud of Guam 
Tefemng to a peculiar disease which is prevalent in that island 
and which has already been recognized by professional author¬ 
ity under the name rhinopharyngitis mutilans (Report Sur 
geon General of the Navy, 1906, et al ) 

The Associated press paragraph states that the report from 
Guam refers to the disease as gangrosa. It is not to be won 
dered at that the correspondent of The Journal did not 
know what thi3 meant, but he was hardly justified in assum¬ 
ing from the form or sound of the word that it meant gan 
grene As the heading and content of the paragraph convey 
an impression which is very far from the truth, I hope the 
explanation necessary to enable The Journal to set itself 
right will not be unacceptable 

The Spanish adjective gangoso (masculine), gangosa (femi¬ 
nine), means snuffling, nasal, catarrhal, ozenous It is ap 
plied by the Spanish (and, after them, by the Chamorros of 
Guam) to any person who has a chrome nasal affection, and 
the word is entirely without special application or meaning m 
connection with the rhinopharyngitis mutilans prevalent in 
Guam In Spam, or m Guam, un hombre gangoso or im gan 
goso is a snuffler, a man who has the snuffles A woman so 
afflicted is una gangosa Gang(r)osa is a misspelling of the 
feminine form of this adjective and not the name of a dis¬ 
ease No form of gangrene is prevalent in Guam 

I have recently served more than two years in Guam as a 
medical officer and as health officer of the island, a longer brae 
than any other American medical man has ever spent there, 
and feebng, as I do, a keen interest m all that pertains to the 
island and its welfare, I venture to ask you to correct the 
wrong impression which you have inadvertently given m the 
paragraph referred to 

A prominent phv6ician of Philadelphia, whose daughter hap 
pens to be living m Guam at the present time, was so alarmed 
by this "gang(r)osa” nonsense as published by the Associated 
Press that he sent mo the paragraph and asked me what it 
meant 

I send vou herewith a reprint, from the Journal of Tropical 
Medicine, Feb 15, 1906, of the latest article I have published 
on the disease, rhinopharyngitis mutilans As the Journal of 
Tropical Medicine reaches a very limited number of readers m 
America, as neither the article nor its substance has been 
offered to or has appeared m any American publication, as 
Guam is an American possession and ns our American medical 
men are taking an increasing interest m tropical medicine, you 
may care to take some more extended notice of the subject 
than the mere correction of the misinforming paragraph to 
which I refer, and if vou do the article I inclose is entirelv at 
jour disposal games Farquarson Lets,' 

Surgeon United States Nnw 

[In the article referred to Dr Levs describes the disease ns 
beginning with sore throat and showing, on examination, a 
small ulcer on the back of the pharvnx, on a posterior faucial 
pillar or on the free edge of the palate The ulceration al¬ 
most alwavs extends upward, destroving the soft palate and 
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attacking the bones of tbe palate and nasal septum, finalh 
destroying these entirely While the disease is usually ar¬ 
rested at this stage, leaving the face of the victim deformed 
from the falling m of the nasal cartilage and skin, in less 
than 10 per cent of the cases the skin of the nose and face 
are attacked In such cases one can look through the an¬ 
terior nares into the mouth and down the throat 
The disease appears to be infectious, and, although some 
what amenable to local surgical and antiseptic treatment, the 
infection is very difficult to eradicate and the affection is 
prone to recur There are no constitutional symptoms, the 
general condition being m marked contrast to that in tuber¬ 
culosis and secondary syphilis 
The disease is known m various parts of Polynesia and 
probably also in the West Indies It has been attributed to 
leprosy, syphilis, tuberculosis, and has been considered as a 
sequel of yaws The first opinion is not entertained by those 
conversant with leprosy, the second is negatived by the fact 
that it attacks adults who baa e been m good health and who 
show' no signs of hereditary syphilis and also children who 
hare had no opportunity of acquiring it Its restricted geo 
graphical distribution is inconsistent with a syphilitic origin, 
and the absence of constitutional symptoms speaks against 
its syphilitic nature. The victims present no evidence of 
tuberculosis in other parts of the body, and the disease does 
not extend downward, the larynx remaining unaffected 
Most authors who have mentioned the affection, as Manson, 
Daniels, Maxwell, Eat and others, have regarded it as a 
sequel of yaws Dr Leys, after reviewing the published opin 
ions and their reasons, comes to the conclusion that the dis 
ease is distinct from yaws and offers a problem in tropical 
medicine that will well repay the attempt to solve its etiology 
according to modern methods of investigation The opinion 
that it is a sequel of yaws is based mainly on the coincidence 
of the two diseases, but it is easily seen that while yawB 
prevails wherever rhinopharyngitis is known, the 8nme is 
also true of tuberculosis and ByphiliB, while rhinopharyngitis 
is limited to a few localities, yaws being prevalent over a 
much greater area ] 


Pulmonic Second Sound in Health and Disease 

Philadelphia, April 10, 1900 

To the Editor —In The Jouhnal, April 14, 1900, appears a 
clinical note on the pulmonic sound in health and disease. 
There is suggested the undoubted, and often overlooked fact, 
that an evidently accentuated pulmonic sound in certain nor¬ 
mal persons can be rendered normal by exercise, as the result 
of an equal distribution of tlie blood volume of the body, so 
to speak Dr Hardy concluded ‘Tf this be true, it would 
seem that too much stress has been laid on this sign as an 
early indication of pulmonary tuberculosis, thus giving an 
opportunity, at least, for misleading conclusions ” It is need¬ 
less to say that a constant and pathologic increase m the in¬ 
tensity of the pulmonic sound is a valuable aid m the diagno 
sis of early pulmonary lesions, indicating as it does an over 
tension m tbe pulmonnrv circulation, almost, if not always, 
due to mechanical causes (congestion, consolidation, etc) 
This merei'c in intensity, however, must be constant enough 
and marked enough to be certainly pathologic, and just at 
this point enters the personal equation of experience and judg¬ 
ment that renders the pulmonic sign valuable to one ob 
server, and a source of error to another Certain medical men 
arc better off, I am sure, without any teaching about the pul¬ 
monic sound, since ear and stethoscope fail to bnng the proper 
lesult in the absence of a natural sense of discrimination 
The general rule mav be laid down, none the less, that a 
ti uly pathologic increase in the intensity of the pulmonic 
sound will ne\ or disappear until its causal condition is re¬ 
moved, and that such an increase, when due to tuberculous 
infiltration or congestion, will remain constant m spite of 
exercise, and will, as a rule, become exaggerated thereby 
Under such conditions there can he no approximation of the 
aortic and pulmonic svstemie pressures short of a cure Tins 
is equally true of mitral disease and every other pathologic 
process that tends to produce o\cr tension in the pulmonic cir 
eolation KocErT ^ Wnxsov 


Pauper Fees by Wealthy Corporations 
In The Jodknal, Maich 3, 1900, page 671, we referred to 
the nbsurdh low fees offered bv the Maryland Casualty Com 
pany in their new schedule of fees The subject came up for 
discussion at a meeting of the Jefferson Count} (Kv ) Medical 
Society, held March 27, 1900, at which Dr Hugh E Manmim 
Louisa ille, presented some letters from this company and in 
oiseussmg the matter said 

„ tea* 6al d and written of late about phjslclnns tei u 

especially tbe Ices paid bv various Insurance companies for tbe ex 
araination of applicants for life Insurance and for nrst nttcntlon 
and services In “personal accident” and “emplojers llabllltv’ In 
surance, all of which has been brought about bv the action of 
practically all the companies In reducing the medical fees that 
were already so low os to be on a starvation ratio 1 

maintain that do physician should mate an examination of an 
applicant for life Insurance for a fee less than $3, and that such 
examination should be made in a strictlv honest and conscientious 
manner, whenever the policy to be Issued the applicant is for n 
sum over $1,000, or whenever a microscopic examination of the 
urine is to be made, the fee should never be less than $10 Win 
gentlemen, if yon have a title company male an examination ot 
the title of a piece of property you are about to purchase, that 
company will charge you a fee of $25 whenever the vnlne of tlmt 
property Is $1,000 or less Then Is not the opinion of one of out 
profession ns to whether a man Is physically sound anil n deslr 
able risk for $1,000 of life Insurance north more than $2? If not, 
then It Is not worth anything The whole action of an Insurance 
company mnst be based on the examination and report ot the ex 
amlner, and the examiner should be paid for his expert knowledge 
or judgment in the matter When you go to buy a borsc you pn\ 
a veterinary $5 to look the animal over to ascertain whether lit 
Is sound, In which case you have $100 or $200 Involved and vp 
think the monej well spent, whereas the Insurance compnnk, 
would have ns make examination of their applicants for life In 
surance, requiring a great deal more technical training where ther 
Is a thousand ot several thousand dollars Involved and they offe 
us as remuneration for such services the miserable fee of $2 Jus; 
think the matter over Aren t your services worth as much ns i 
veterinary’s? Isn’t your time as valunblc ns that of a clerks la f 
title company’s office? 

The lemedy for these evils lies wholly In the united nnd con 
certed action of the profession. We will have to get together ai 
lawyers have done, demand our rights—a reasonable compensntloi 
for the Bervlccs we render—nnd we will secure them, but this cm 
can not be secured without the united effort on tbe part of n ma 
Jorlty of the profession In other words "The fault Is not In on 
stars, but In ourselves, that we are underlings ” 

On receipt of tbe company's fee bill, whicli wns published h 
the article above referred to,"Dr Manning wrote the compnm 
the following letter 

Ha8TUoii.djxo Feb 9, 390G 

Mr Charles W Maydwoll Manager Claim Division, the Mnrylnm 

Casualty Company Baltimore, Md 

Dear Sir —I have to acknowdcdgc the receipt of rour communl 
cation of the Cth Inst, Inclosing now schedule of fees, elTccIIv 
March 1 1S10C and I rcgiet the necessity of declining to nccep 
such reduction in compensation ns Indicated therein 

In pursuing the course above Indicated, of course It Is fullv tin 
dorstood bv me that mv connection with vour compnnv tcrmlnatr 
March 1 lPnG provided It Is vour determination to mnlntaln micl 
a schedule of fees tint I would like to he permitted to present t 
von some of mv views ns to whv I do not consider It wise on yon 
pnrt nnd the part of the company to enforce lr No doubt you wll 
find without great difficulty licensed nnd so called doctors who will 1 
glad of the opportunity of serving you for the mlscrahlo fees allowe 
bv the schedule and even then von will be paving Ibem more ffm 
double what their services nre worth, but no professional mnn n 
anv Intelligence, ability or reputation will serve vour comnnnv o 
nnv Individual for sneb remuneration ns Is oITered hr this no 
schedule As to tbe Increase In tlie volume of business nnd 111 
"wcdcc bv which you secure an entree Into n new fnmllv” Is cot 
corned It Is a dream a delusion nnd a snare It should rnlber li 
staled that (he Increase In volume of “work” nnd consoqueu 
growth of "pauper practice In many Instances rhonld male 
doctor hnnpr to serve von for less than a third of the fees raid h 
Individuals of poor or moderate flnnnclnl condition Families lot 
which it Is desirable to have an entree alvvnvs secure the 
of higher-classed men than such of those who would be willing f 
accept such fees ns Indicated In yonr new schedule If there I 
nnv particular department in yonr compnnv where von need and 
mam] more than elsewhere brains Intelligence judgment an 
ability it I® In your field surgeon for bv Ins conservnnvt an 
h dldous action he saves vou a hundred times the cost or n 
services and Incidentally prevents vou many law a'l ta nud cornp 
cations Ion will pardon the personal nllurton hut In tie slim 
time that I have been connected with the compnnv T have sav 
the comnnnv manv manv times the fees I hnve received In m 
Instance that 1 recall a doctor (who Is of tbe class nnd hind v ho 
services conld doubtless lie secured at the rate given In the ne 
schedule 1 treated one of vour poltcv holders for sit "ad s on a 
ronnt of an tnlurv to the hand without discovering the fart th 


* 1 t J'm o~ to bW otm tnstrirmnt^ bis tlmo i 
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ot conditions. I can Imagine you would think II you did not Bay, 
tlmt that doctor had better get a job carrying a hod for which he 
could get 50 cents an hoar for eight hours every day and make a 
groat deal more oat of It Likewise, I am certain that you would 
conclude that he can not have much more ability than the hod 
carrier and mentally resolve that In the future should you have to 
have anything of the kind done you would employ some one else 
to do It Think ot a surgeon In a city the size of Louisville per 
forming an amputation at the hlp-Jolnt for $26 Compared with 
a hlp-Jolnt amputation, or even excision of the hip Joint on ah- 
lominnl section Is a picnic, child s piny and the mortality of the 
'ormer as compared with the latter Is ds one hundred Is to one 
\ man would be nothing’ short of a fool who would take nil tnls 
lazard do all the work and neglect his private practice which 
night pay him ten times the amount for the Insignificant fee of 
;25 and I for ODe do not care for It. 

Thanking von for past courtesies and kindnesses and assuring 
rou that I shall be glad to serve you at any time In the future 
it anything like a reasonable fee, or a minimum fee that mar he 
collected from an Individual and hoping that you may be able to 
see my viewpoint I am Pours truly 

, Hugh R MANXTNa 

Following nre the company’s reply and Dr Manning’s 


nnuwer 

Baltihore Teh 20 1900 

Mr Hugh R Hanning Louisville, Ky 

Dear Sir —Ton favor of the fith Inst, respecting our new 
schedule of fees, was received during my absence from the city 
and a reply thereto has for this reason been delayed. 

We have ns you suggest, found very many doctors willing to 
sign this schedule and we know from experience that they are men 
fnlly qualified to perform the cervices required of them 

In view of the fact that such n large majority of our surgeons 
have agreed to be governed hv the schedule In submitting their bills 
for services I feel justified In asking you to give farther constdera 
tlon to the matter and advise os if yon can not find It possible to 
give the schedule a fair trial with the unders ta nd in g that if It 
,does not wo't out to your satisfaction the matter can he taken up 
for further discussion Yours very truly 

Charles W Matdwell 
Manager Claim Division 
Hast Building March 5 1900 

Mr Charles W Maydwell Manager Claim Division Maryland 
Casualty Companv Baltimore, Md. 

Dear Sir —T thank von for the courtesy of yonr letter of the 
2Gth nit, asking me to give further consideration to the matter of 
vour new schedule of fees, with the understanding that should It 
not prove satisfactory after a fair trial to take up the matter for 
further discussion 

In reply I have to state that my action In declining to accept 
the new schedule of fees under date of Feb 9 1908 was not taken 
without due consideration and I still adhere to the views therein 
expressed viz. that the fees allowed are Inadequate and not ac 
ceptable to me That there are others in the profession that share 
my opinion in this matter Is evidenced by the clipping I have cut 
from The Journal of the American Medical Association Issue ot 
March 3 1908 herewith Inclosed which purports to have been 
written by Dr C H. Emery of Bedford lad. a small town of 
about one-tenth the size of Louisville Ky, and where the cost of 
living Is much less. Doubtless vou will hear from others along 
the same line and I expect that you will find It a very unpopular 
measure. 

There Is a wav In which n doctor may make a reasonable fee 
In all cases coming for first detention, provided he secures the 
after service He can Increase his charges against the patient, 
or make more visits than are warranted by the condition or tell 
the patient that the Insurance company pays only one-third fees 
and that he must make good for the balance—In short by manv 
dishonest nnd disreputable means, too numerous to mention but I 
do not care to Join the ranks of those who do this kind of work nnd 
H Imagine that It will sooner or later have a telling effect In the 
Insurance field. A man who will practice deception to his patient 
will have no scruples la doing the same way by a corporation and 
Is a very unsafe man to deal with In any way Chere Is no field 
unless It muv be the Insurance field. In which greater deception 
can be carried on without fear of detection than the practice of 
medicine there Is no professional field more fall of shysters and 
charlatans maintaining a degree of respectability unwarranted bv 
their conduct No respectable or self respecting man can afford 
to work for the fees otTered by the new schedule unless he desires 
to put the pauper Maryland Casualty Company on his charity 
list nnd do their work for glorv Ton can feel reasonably sure 
that the doctor has to have a living somehow nnd you will have 
more 'bogus claims that will go through without a question 
doubtless many others for which suit wilt be entered to enforce col¬ 
lection and I verily believe that yon will find small surgeon fees 
more expensive very truly vours 

Hcoh R Manning 


same people through the committee It has seemed best, 
therefore, to withdraw that part of the announcement and 
to simplify the work of placing members by having all appli 
cations and engagements pass through the hands of the com 
mittee Members wishing the assistance of the committee 
will please specif} the number of rooms desired, whether or 
not hoard is also desired, and the rate beyond which the 
committee shall make no engagements 
The committee advises early application, since, naturally, 
the most desirable accommodations in each class will be the 
first to be given out, on the principle of first come, best 
served Members who delay action until arrival mil be gnen 
the best that remains, but they should hear in mmd the possi 
bikty of delay and disappointment 
The committee mil spare no pamB to place each applicant 
comfortably and satisfactorily, and will give to each its per 
sonal attention Charles Harrington, Chairman, 

366 Commonwealth Avenue, Boston 

Excursion to Nova Scotia. 

As one of the attractions following the Boston session a nine 
days’ tour to New Brunswick, Nova Scotia, Maine and New 
Hampshire is being arranged The party will visit a day or 
two in St John, N B , Digby, N S , Bar Harbor, Me , and 
Portsmouth, N H, and toneh at the ports of Portland nnd 
Eastport, Me, nnd Lubec, N B A booklet fully describing 
the tour may be obtained from Dr E R Campbell, Bellows 
Falls, Vt As it will probably be necessary to l imi t, the num 
her of the party those desiring to go should wnte promptlv 


Marriages 


Lester Curtis, MJD, to Mrs Mary B Hibbaul, both of 
Chicago, April 1] 

Frederick H Little, MJD, to Miss Amelin Timm, both of 
Muscatine, Iowa, April 6 

S D Large, M.D, Hopkins, Mo to Miss Sadie Musser, in 
St Joseph, Mo., March 31 

, A WonTH£N i M, to Miss Agnes L Fitzgerald, 

both of Lynn, Mass, April 6 

John B Simms, M.D, Center, Texas, to Miss Julia A Jor¬ 
dan of Neuville, Texas, April 8 

B , ,\ AN Arsdel, M.D., to Miss Marion Louise Farmer, 
both of Alamogordo, N M, April 7 

W Harhiman Jones M.D, to Mrs Ida Belle Musselmnn, 
both of Long Beach, CaL, March 20 

S „¥ D ’ °l Philadelphia, to Miss Martha 

b Mcilvaine of Dowmngtown, Pn , Apnl 18 

William Harrison Kennedy, M.D, Shelbvx file Tml 
Miss Effie Eleanor Burnham of Chicago, April 14 ’ ’ 

Samxjex. Mislet Traver, M.D, Steelton, Pa , to Miss Helen 
Elizabeth Hamson of Germantown, Pn, April 18 

Nathaniel Orb, ALD , Charlotte, N C., to Miss Susie Hales 
of 1 redencksburg, Va, at Houston, Va, March 31 

George Montgomery Tuttle, M.D, New York Citv tn 
I^nl 4 H ° lden &rkbndG 0f St ^ * Florence] Italy] 


Deaths 


Association News 


Lodging-Houses and Boarding-Houses. 

In the announcement in The Journal, April 7, it was 
'tated that, in a future issue, a list of the hoarding houses 
nnd lodging houses would be given, and the Committee on 
Hotels nnd Transportation volunteered to secure accommoda 
tious for all members who should request such service. It has 
been made clear, however, that great confusion nnd much 
annoyance nre bound to result if any considerable proportion 
°f tho=c who attend the meeting negotiate directlv with the 
1 ropnetors of these houses while others are dealing with the 


junn auD AlDany (N Y 1 Medical PcIIcm „ 

member of the medical department of the United States 
Army from 1847, when he joined as heutennnt, unt/lSSG 
when he retired ns colonel, receiving Tn Ar»rn lorn , e 

b„srt,. _«,] «SSiS* »< 

spector, U S Y during the Civil War, a veteran of the 

War and of the various Indian’earn™" died at Ms 
home in Cold Spring, N Y, Dec. 25, 1905, ngiTd 84 
Edgar AHen Jones, H.-D Birmingham f Ala 1 Med,e-»l 
lege, 1S9S, professor of pathology in his alma mntJr^ ’ 

gist and bactenologist to H,liman Hospital B.rm ^hnm sec 
retarv of the Jefferson Countv M^, m i v™ B‘* JJ iiiq,nam, «ec 

of the Med,cal Association of the SUteTf Satoma T 
the home of his uncle m Woodlawn AlaJ Ann! 1 nt 

culos,s after an illness of more &^ Wr 
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QUERIES AND MINOR NOTES 


Jacob W B Wellcome, MD St Louis College of Physicians 
and Surgeons, 1883, a pioneer of the Minnesota Valley a 
member of the American Medical Association , Minnesota State 
Medical Society and Brown County Medical Society, died at 
his home in Sleepy Ere, April 8, after an illness o*f nearly a 
from malignant disease of the neck, aged S4 

Edward A Crane, M D Harvard Unn ersity Medical School 
Boston, one of the organizers of the United* States Sanitary 
Commission during the Civil War, a sanitary expert for 
many years a resident of Pans, France, and editor of the 
American Rcgislei, died suddenly at his home m Fans, Febru¬ 
ary 25, aged 73 

Archibell C M Moir, M D Tufts College Medical School, 
Boston, 189G, some-time house physician in the Cambridge 
Hospital, a member of the medical staff of Newton Hospital, 
and a member of the Newton Medical Improvement Society 
died suddenly, March 29, at his home in Newton Highlands! 
Mass 

John Dickenson Curran, M D College of Physicians and Sur 
geo ns m the City of New York, 1901, of Binghamton, N Y, 
for four years a member of the staff of the State Hospital m 
that city, died from typhoid fever at St Augustine, Fla, April 
7, after an illness of fire weeks, aged 32 

Sanford Bert McClure, MD Medical College of Ohio, Cin¬ 
cinnati, for three years a contract surgeon m the United States 
Army, on duty m the Philippine Islands, died at his home in 
Walnut Hills, Cincinnati, April G, from typhoid fever, after an 
illness of three months, aged 33 

Harry McKennan, MD University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1889, secretary and 
treasurer of the HSsculapinii Society of the Wabash Valley, 
and a member of the Hlinois State Medical Society, died at his 
home jn Paris, III, March 30 

T Park Lewis, MD New York Homeopathic Medical Col¬ 
lege and Hospital, New York City, 1899, formerly of Water- 
ville, N Y, died recently while on his way home from Tucson, 
Anz, where he had been living for two years on account of 
his health 

Andrew B Stevens, M D Unn ersity of Buffalo, Medical Dc 
partmenfc, 1873, the oldest practitioner of Watertonn, N Y , 
a veteran of the Civil War, died at his home in Watertown, 
April 7, from heart disease, after a short illness, aged 66 

William W Cozart, M.D Medical College of the State of 
South Carolina, Charleston, 1866, a prominent practitioner of 
Granville County, N C, died suddenly at Ins home, near 
Dutchville, N C, April 7, from heart disease, aged 72 

Edward H Kellers, M.D Medical College of the State of 
South Carolina, Charleston, 1858, surgeon in the Confederate 
service during the Civil War, died suddenly from angina pec¬ 
toris, at his house m Charleston, April 5, aged 70 

Thomas Beaver Wxntersteen, M D Department of Medicine 
of the University of Pennsylvania, Philadelphia, 1899, for¬ 
merly president of the Montour County Medical Society, died 
at his home m Danville, Pa, April 6, aged 33 

Andrew Jackson Smoot, MD University of Maryland 
School of Medicine, Baltimore, 1852, died from heart disease, 
April 11, at his home, Society Hill, Cooksey, Charles County, 
Md , after a lingering illness, aged 77 

Edgar A Aikman, MD Rush Medical College, Chicago, 1891, 
a member of the American Medical Association and one of the 
best known physicians of Vermilion County, Ind, died at bis 
home m Clinton, April 11 

Emmett Roberts, MD Geneva (N Y) Medical College, 
1850, for many years a prominent practitioner of Bemen 
County, Mich, died at Ins home in St Joseph, April 0, after an 
illness of one year 

Samuel B Smale, MD Toronto University Medical Fncultv, 
1888, one of the oldest practitioners of Huron Countv, Ont, 
died at his home in Wroxeter, March 20, from pneumonia, after 
a short illness 

Huch Cary, MD University of Michigan, Department ot 
Medicine and Surgery, Ann Arbor, 1884, of Tenstrikc, Mins'» 
died in St Anthonv’s Hospital, Bemidji, Minn , from nephritis, 
February 7 _ , 

vTSTcfi? wSbS’S, “^o, 

Philadelphia, April 4, from the effects of a self inflicted gun- 

^'rvervp"r Palmer MD Medical College of the State of 
Sourt Carolina Srleston 1876, died at his home in Carters 
fiffe Vc , Rom tuberculosis, after a prolonged illness, April 2, 

aged 52 


Joint A M A 


otpA. WSt’K 

Fgnnry i8 , ttom „ fler „„ ^ 

Francis Elmer Fuller, MJ) College of PlivsicMins awl 
geons of Chicago, 1902, died at Ins home m Adrian \h 
aged *43^ 25 ’ fr0 “ P neumomn > after an illness of lour vleU, 

? J ?5nB t e r more - MD Xe " York Unucrsitv, Medica' '' 
. P/ r n j lentj New lork City, 1856, a Confederate veteran died) 

iged 1 72 b ° me ^ Bei)t ° n ’ A1U ’ Marcl * 2S ’ from hcart disease ' 

John Wesley Moak, M D College of Physicians and Surgeons 
°/ Ontario, Toronto, 1902, died at his home in McGregor, Ont 
April 1/, from nephritis, after an illness of six weeks, aged 31* 
Frank B Nailor, MB Tnuisvlrmua University, Medical Be 
partmeut, Lexington, Ky, died at his home near Vicksburg, 
Miss, January 1, from cerebral hemorrliage, aged 09 

Jarvis U Woods, MD Hahnemann Medical College, Plain 
delphia, 1868, died at his home m New Haven, Conn, April ], 
from cerebral hemorrhage, after a short illness, aged 03 

John Hamilton Hissey, M D College of Physicians and Sur 
geons, Baltimore, 1878, died at his home, near Honesville, JiTd 
March 29, after a long illness, aged 63 

Moms Rogers, MD Unn ersity of Iowa, Medical Depart 
rnent, Iowa City, 1809, died at St Joseph’s Hospital, Dead 
wood, S D, Aug 19, 1905, aged 07 

W H M Kyle, MD Trinity Medical College, Toronto, 1906? 
of Grosse Point, Mich , died at Ins father’s home in Palmerston!) 
Ont, April 7, after a short illness 

P A Letcurneau, MD Chicago Medical College, 1881, died 
at his home m Frenchtown, Mont, April 8, after a long ill 
ness, from pulmonary abscess 
R A. Hutcheson, M D Medical College of Georgia, Augusta, 
1883, died at his home m Toccoa, Gn, fiom a sclf-mtbctcd 
gunshot wound, February 7 

J B Hemon, MD Eclectic Medical College of the City of 
New York, 1883, died suddenly at the Quincy House, Boston, 
Mnrcli 10, aged 67 

B H Leblanc, M.D Laval University, Medical Department, 
Quebec, 1885, of Point St Charles, Quc, dropped dead m 
Monti eal, April 3 

G W Kelly, M.D (Years of Practice, West Virginia), died 
at his home m Glendale, W Vn, April 0, nfter a long illness, 
aged 79 

George H Alway, M D Detroit College of Medicine, 1894, 
died recently^ at his home m Detroit 
William McIntyre, MD (Examination), Ohio, died at lus 
home in Warrensburg, Ohio, April 7, aged 82 


Queries and Minor Notes 

Anonymous CovtvtUMCATroxs will not be noticed Queilrs tor 
this column must be accompanied 6} the writer k name and ad 
dress, but tbe request of the writer not to publish name or address 
will be faithfully observed _ 

A SOLND OF WOIIDS 

A subscriber writes "The other dnj, a bright voung girl, wlm 
had lived In the country and Knew something about the barn) an) 
was reading an article for me In which the word cachectic occurred 
several times She had some trouble with Its pronunciation About 
the fourth time she met it she begnn ‘Cache c cachcc, cachectic 
and then in desperation looked up with the romnr! •Every time 1 
say that word I feel like a hen that lmd just laid an egg *" 

STRUP OF LACTUCAUIUM 

Newauk, N J, April R, lf>0P 

To the Editor —1 Can you give me the formula of Aulxirgler s 
g, run Lactucarll? A druggist dispensed this Instead ot the 11 S V 
Svrun Lactucarll claiming that It was no more potent but of 
better flavor 2 In tbe National Standard Dispensatory the 
editors In discussing Antipvrln pay it is incommtlble with Natrium 
saiicylas I have seen these two drugs combined several tlrm« 
and have alwavs seen a clear while solution result Will vmitx 
plain in what wav they are Incompatible”? *• 

Axswrr —1 Auherglers Syrup of Enctucnrtum Is a t>roprIrtnrr 
rrmedv its exact composition of course Is not Inown It Is (.m 
erallv liellcved to be a svrup flavored wllh orange flower wat<r am 
containing verv Uttle of the active ' 

The following formula appears in ringers I farmar 
pnth * vol 1 P 272 


Atiul 21 l q Ol> 

French extract o£ Inctucarium 

Hot water 

Sugar 

Orange flower water 
Citric acid 
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1|5 
500| 
1000| 
501 
1|5 


1 he extract and 50 gm sugar are dissolved In the hot water and 
the solution filtered In the filtrate alter clarification with egg 
albumin it needed the remaining sugar is dissolved and then tne 
orange-flower water and citric acid are added The French extract 
of Inctucarlum referred to in the formula Is not Identical or even 
\ similar to the official lactucarium 2 When nnttoyrin and sodium 
deviate nre triturated together a pasty mass results and such a 
mixture therefore, can not he dispensed In powder form A sola 
tlon of antlpvrln and sodium sallcvlate remains clear Indefinitely 
and apparentlv no change occurs 


THE DOCTOR S THREE FACES 

Cleveland Ohio., April 0 1900 
To the Edttoi —The epigram quoted In vour Issue of March SI 
190G page 979 seems to have been a favorite one among the old 
doctors The following lines mav he of Interest to some of your 
readers They mav be found In a booh entitled A Treatise of 

One Hundred and thlrteene diseases of the Eve3 and Eve-Llddes 
bv Richard Banister Mr In Chyrurgerv Ocullft and Practitioner 
in I hyfiche Imprinted In London 1622. 

The Burgeon dii tried into foure parts or the Surgeon’s Comment ” 

1 A Surgeon s like a God whom they adore 

When death about the fleke man s bed doth fore. 

Then hath he great refpect. and high regard 
Fed with the fmoatv promlfe of reward. 

2 But as the Patient doth begin to mend, 

/ So doth the Surgeons God head ftralghwaves ends 

Yet fush attendance on him ftlll Is glucn 
As If he were an Angel comnc from Heaven 

't When health and ftrengh the Patients doth lnfplre 
To fleep eate walhe and fit up by the fire 
Then ftralt the Surgeons ftate Angellcall, 

In their refpeft unto a man doth fall. 

4 Laft, when the ficke or fore are heal d ngaone 
And that the Surgeon feekes reward for s palne 
Hee s neither counted God, nor Angel then 
Nor Is he Intertalned as a man 
But (through Ingratitude) that hellefh culll 
They bid the Surgeon as welcome ns the derulll 

The following lines which I have seen credited—wronglv I be¬ 
lieve to Pope were doubtless Inspired by the same sentiment 
God and the doctor we alike adore. 

But onlv when In danger not before 
The danger o er both are alike requited. 

God Is forgotten, and the doctor slighted. 

Pope who suffered from III health during his entire life alwavs 
expressed the highest regard for the medical profession and one 
time said. 'They are In general the most amiable companions and 
the best friends as well as the most learned men I know 

Ar.muiT Rbfcs Bakue, M.D 
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Smart, William, asst surgeon, granted two months leave of ab 

66 Th*e following named assistant surgeons will report In person on 
the dates specified to Major William H Arthur surgeon president 
of the examining board at the Army IMetUrai AInseum Building 
M ashlngton D C appointed bv Paragraph i Special Orders -19 
Mar Department Sept 21 1905 for examination to determine 

their fitness for advancement April 24, 1900 Koerper Conrad E 
DoLnney hi A. Halloran Paul S first lieutenants May 7, 1906 
M hltmore Eugene It Smart Robert first lieutenants May S 
1000 Buck, Carroll D Nelson Kent first lieutenants May 9 
1906 Allen. Jolm H Herons James I/, first lieutenants May 10 
1900 Ekwurxel Geo M Whitcomb Clement C first lieutenants 
May 11 1906 Reno William W Roberts M llllam flret lleuten 
ants Mav 12 1906 Sweazev Verge E, Bloomburgh, Horace D , 

first lieutenants . , _. 

The following named assistant surgeons will report in person to 
Lieutenant Colonel George H Tornev deputy surgeon general, presl 
dent of the examining board at the General Hospital Presidio of 
San Francisco Cal appointed bv Paragraph 9 Special Orders No 
54 War Department Oct. 17 1906, at such time after April SO 
1900 as mav be designated bv him for examination to determine 
their fitness for advancement Brownlee Charles V Murtagh John 
A. Patterson Robert TJ O Connor, R P Heard George P Noble 
Robert E, Brooke Roger Jr Deverenx John R. Brecherhin Louis 
Jr Krebs, Llovd Le R M oodall William "P first lieutenants 
Brown Ire C contract surgeon, left Fort Niobrara, Neb, with 
troops for Fort Washakie Wyo 

Long Stephen M contract surgeon order for Philippine service 
revoked leave of absence extended two months 

McCallum Francis M contract surgeon, granted an extension 
of one month to his leave of absence. 

Newton Ralph W contract surgeon recently arrived at San 
Tranclsco CM. from Philippine service ordered to temporary duty 
In the Department of California. 

Adair George F contract surgeon ordered from Fort Terry, 
N T to Madison Barracks N Y for temporary duty 

Purnell Julius M contract surgeon, relieved at Fort McDowell 
Cal and ordered to duty at Presidio of Monterev, Cal 

Marshall John S examining and supervising dental surgeon re¬ 
turned to the Annv General Hospital Presidio of San Francisco, 
Cal from temporary duty -at Honolulu H T 

Stone Frank P dental Burgeon left Army General Hospital 
rresldio of San Francisco, Cal, for duty at Fort Sam Houston, 
Texas. 

Ware William H dental surgeon left Fort Logan Colo and 
arrived at Fort Wingate New Mexico 

Baker Charles L., contract surgeon granted leave of absence for 
three months 

Dillon G Parker contract Burgeon relieved from further duty 
at Fort McDowell, Cal- nnd from treatment at Armv and Navy Gen 
eral Hospital Hot Springs, Ark, nnd ordered to dutv at Fort 
Bliss Texas 

Koyle, Fred T contract surgeon relieved from duty at Fort 
Bliss Texas and ordered to dutv nt Fort McDowell Cal 


Army Changes 

■Memorandum of changes of stations and duties of medical of 
fleers U S Armv week ending April 14 1906 

Trubv It F„ asst surgeon granted 80 davs leave of absence 
Moncrlef, Wm H asst surgeon granted 7 davs leave of ab¬ 
sence 

Kneedler Wm L. surgeon reported for treatment at Army Gen 
oral Hospital Presidio of San Francisco Cal 

Harvev P F asst surgeon general.. left Chicago HL on 21 
davs leave of absence 

Chldester W C asit surgeon reports on SO days leave of ab¬ 
sence from dntv <n Philippines Division 

Gindv Charles M surgeon relieved from dntv at Fort Wavae 
Mich. Mav 10 1900 and ordered to snrgeon general s office for 
temporarv duty nnd on completion of this dutv will proceed to 
M est Point N Y as heretofore ordered 

Lewis Wm F asst s lrgeon reports In temporarv charge of 
eldef surgeons office Department of the Lakes Chicago I1L In 
addition to his present duties 

Hallock, H M surgeon sick leave further extended 30 daw 
Richard Charles snrgeon granted 15 davs leave of absence to 
1 take effect on the completion of his duties at Lisbon Portugab 

,'Rono John H asst surgeon granted 5 davs leave of absence, 
with permission to go bevond sea 

Esher F M C- asst, surgeon granted 3 months leave of ab 
1 scree to take effect about Mav 1 lOOG 

Banister John M depntv surgeon general promoted to the rank 
of nontenant colonel to rank from March 20 lone 

otark, Alexander \ surgeon promoted to the rank of major to 
rank from March 20 1O0G 

I vnch Charles surgeon promoted to the rank of major to rank 
from April 2 1000 

Trubv \ F_ asst surgeon granted 21 davs leave of absence 
about April 20 1O0G 

Carsuell r L. asst surgeon leave of absence extended 30 dav* 
Blanchard. R M asst surgeon relieved from dntv In Phlllp- 
omes Division nnd ordered to proceed to and take station at Camp 
McKlnlev Ilonolnlu Hawaii Terrltorv 


Navy Changes 

Changes In the Medical Corps TJ 8 Navv, for the week ending 
April 14 1906 

Warner, It A. assh surgeon, ordered to the Naval Academy 
April 10 

Scballer W F asst surgeon appointed assistant surgeon with 
rank of lieutenant Junior grade from March 21 1906 

Kaufman J B A H Rohnert, 51. H Ames. C K. Winn W S 
Knder asst surgeons appointed assistant surgeons with rank of 
lieutenant Junior grade, from March 24 1006 
Bucher IV H surgeon ordered to Washington D C. April 14 
for dntv in attendance on course of instruction at the Naval 
Medical School 

Dorsev B H asst snrgeon detached from duty with naval re¬ 
cruiting partv No 4 and ordered home to wait orders. 

Winn C K. asst snrgeon ordered to duty with naval recruiting 
partv No 4 at Des Moines Iowa April 30 

Knder W S asrt snrgeon ordered to the Naval Hospital Bos 
ton Mass 

^ H nS3t soraeons ordered to the 

Naval Hospital Norfolk Ya. 

YoraW W H aSSt " sarseon ordered to the Naval Hospital New 

Farenholt A, snrgeon detached from the Oregon, nnd ordered 
home to wait orders 

DeBrnler J p asst surgeon detached from the Oregon nnd 
ordered home to wait orders " ana 


Public Health and Marine-Hospital Service 
list of changes of station nnd duties of commissioned and non 
officers of the Public Health nnd AJarlne-HospItal 
service for the seven davs ending April 11 loot) F 

ApriMG Wo Enr£C ° n ***** leaTe 01 abs ®°®® one day 

fremWri! To Wo™” crantrf lMTe abs once for two days, 
Wertenbakor C. P snrgeon relieved from dntv at St John n 
Ln ( n r n or < 1 immIgra , t?on PrOCtCa t0 Qaebw ' 'heWmmrt- 

dav S 0t frem G ApriI 0 8T3nted IeaTC ° r abs “oe for three 

thrre'dnvs'from ApruVS™ 1 ** >® a ™ of absence for 
the* HvgtenhT La^rMora r Wh°bIn* , rton e ^D t0 c re ^o? temnorn^* 111 ?* 

rejoin station In Washington D C completion of which to 

IslW^WnW- Station TJ ‘ W,r 

plction of wh!~b to rejoin station ^ WashlnMon D C. °° C ° m 
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CHEJIISTRI OF TUB Proteids By G Mann M D B Sc., Uni 
rerslty Demonstrator of Physiology, Oxford ltitBed on Prof Otto 
Cohnheim 8 Chemle der Ulw tlssLbrper Cloth Ip 000 Price, 
*3 25 New Xorh The MacMillan Co 1000 „.... 

HECE-NT ADVANCES IV PHlSIOLOOt AND BlO-CnEMISTBX Edited 
by Leonard Hill MB T R.S Contributors B Moore SLA , D be., 
j J It Macleod, SLB L. Hill, MB, PUS M. S Pembrey SLA 
M D and A P Beddard MA SID with Diagrams Cloth mod 
740 Price $5 00 neL New SorL Longmans Green & Co 1UUU 

The appearance of these two books in the market is a 
striking evidence of the spirit of the times, and of the rapidly 
increasing interest and participation in the progress of bio 
logic ins estigntion in the English speaking countries They 
will be welcomed not only by students of the biologic sciences, 
but also by those practicing physicians who desire to keep 
abreast of the advances that are being made in the chemistry 
of living processes both in health and disease, and from which 
we must expect most of the progress that will be made along 
many lines of medical research for years to come 

Mann’s “Chemistry of the Protcids” originated in a plan of the 
author to present to English speaking students a translation 
of the standard wo,k on the chemistry of the pr eids Cohn 
heim’s “Cliemie der Eivvcisskorper”, but, being extremely full 


of original and independent ideas (as we have learned from 
his work on "Physiologicnl Histology") Mann found himself 
unable to adhere to the production of a mere literal transla 
tion of another’s work As a result we have a book based on 
the nork of Cohnheim, brought up to date from the second 
German edition, and so amplified that instead of the 308 pages 
of Cohnheim we have 584 pages of text in Mann's book The 


mcrense in Bize represents partly the natural growth of the 
subject matter, partly an expansion of the consideration of 
certain topics that seemed of particular importance to the 
author, and partly the incorporation of his original ideas and 
their consideration Thus we find much emphasis laid on the 
relation of the inorganic salts to the proteid molecule, a mat¬ 
ter that those m this country who are famibar with J Loeb’s 
work will appreciate As Mann said in his first book, salt 
free proteids are dead protcids—it is the presence of salts 
that puts life into them This view, of course, rests on an 
acceptance of the importance of electrical phenomena in chem 
ical reactions and biologic processes, and Mann particularly 
urges the view that even the colloids are electrolytes that 
undergo dissociation to a certain degree The work of Fischer 
and others on the synthesis of proteids is given quite fully 
Taken all in all, this work is an important addition to the 
scientific literature in the Engbsh tongue 

The scope ot the second book is indicated by its title, and 
we are promised that if this first effort meets with sufficient 
success it will be followed by further publications of like 
nature, an enterprise that is bound to be welcomed by all 


those who have the interests of medical science at heart The 
book opens with a consideration of the chemical and physical 
principles underlying metabolism and enzyme action m gen 
ernl, which nre then applied to a discussion of the problems 
of secretion More specialized topics are then taken up, in 
eluding the consideration of the atmosphere and the effects of 
incrcnsed and decreased atmospheric pressure Separate chap 
ters nre given to the topics of carbohydrate, fat and purm 
metabolism, the relation of water to metabolism, the forma 
tion of urea and the secretion of urine, the formation of 
lymph and the mechanism of absorption from the small intes 
tine Recent work on hemolysins, cytotoxins, etc, as well ns 
on the internal secretions, are also briefly summarized. The 
important question ns to the amount of space that shall be 


gnen to bibliography lias been compromised by putting at the 
end of each section references to the chief reviews on the 
topic, and also to most of the important papers The book 
carries the impression that it is written for the adianced 


student, or perhaps better for the ordinary student who is not 
content with learning the fundamentals of the essentials of 
medicine, but wishes to know along which lines progress is 
being made, and what suggestions original minds have brought 
forth that will lead him into new fields for himself The num 
ber of students of this type is growing, both among those 
who hare graduated m medicine and among those who are at 
the beginning of their work, and the publication of such books 
is undoubtedly the greatest aid in the development of men 
who appreciate that medicine is a biologic science m the truest 
and broadest sense of the word 


Miscellany 


Metabolism of Colds-H Wakefield (Medical Record), 
tlnnks that colds represent the results of disorders of metahol 
ism due to local circulatory disturbances following the un 
equal exposure of some part of the body to cold The degree 
of temperature is subordinate to the state of inequality pro 
duced, for a cold may be due to the extrinsic effect of either 
cold or heat if sufficiently pronounced or abrupt to msuro a 
localized action of definite heterogeneity for the balance of the 
organism The author has discovered that cold heightens and 
heat lowers the specific gravity of protoplasm in general, not 
excepting that of the parenchyma, that the molecular weight 
or density of our parenchyma and nil the living protoplasm is 
increased by cold and decreased by heat This is not n nerv¬ 
ous effect but a direct responsive reaction of protoplasm, per 
sc, ns is attested by the fact tlint it is as marked in nerveless 
unicellular and multicellulnr orgnmsms as in those of the 
highest types of nervous organizations In a common cold 
the author says that primarily a condition of disequilibrium is 
produced A subject, during a period of normal heat balance, 
gets wet, cold feet, a state of contraction of the tissues of 
the lower extremities is attained, the blood is ejected from 
the peripheral vascular areas to the more roomy reservoirs of 
the splanchnic veins, which readily dilnte to receive it, with 
the result that a pernicious splanchnic venous stasis is pro 
duced, concurrent vv ith a capillary and arterial blood deficiency 
in the extremities and with an inevitable suboxidntion of the 
dependent tissues m the extremities The author then 
describes the various stages tlirough which such an affection 
passes The usual treatment has been more or less success 
ful in the past, but only wuth a vngue idea of the pathology 
and etiology of the condition. 

Anemia in Porto Rico —The Anemia Commission reports 
further on its work m Porto Rico The outdoor clinic was 
opened on June 1, 1005, at Aibomto As soon as the princi¬ 
pal station was thoroughly organized and in good running 
order, substations were opened at various other towns The 
attendance of the patients at the clinics naturally fluctuated, 
but the majority attended regularly Those from long dis 
tances were given enough medicine to last them for a longer 
interval than those patients who lived close at hand A tent 
hospital of CO beds was used for patients suffering from severe 
grades of the disease and for patients who had come great dis 
tances This hospital also afforded opportunity to study and 
to keep under observation cases presenting symptoms of 
especial interest The commission studied the effects of thy 
mol and betannphtliol in the treatment of this disease, and 
their relative value is discussed. The commission Btates that 
the specific treatment of anemia in Porto Rico is beyond 
question Both betannphthol and thymol are excellent m their 
results and each, the commission states, has its special uses 
The repeated use of these anthelmintics weekly for two or 
three months m cases m which theTe is intense anemia is not 
advised. Betanaphthol in these eases, by adding an element 
of irritation to an already diseased kidney, may aggravate tlie 
existing process Thymol is less irritating, and the commission 
believes that consecutive doses of either drug is sufficient to 
bring the patient if not to a cure, at least to the assurance 
of a practical cure The report refers at some length to the 
many "patent medicines,” chiefly iron preparations, which nre 
being sold m the island for the relief of this condition, and 
states that it should be remembered that these remedies nre 
paid for from the earnings of a class said to be starving m 
povertv, and that the list of "sure cures,” etc, is too longhand 
too disgusting to contemplate without anger The commission 
found that iron is of practically no value m the treatment of 
this condition except as it is of value in the after treatment of 
malaria or of syphibs 

The Therapeutic Value of Alcohol.-A. D Blackader 
(Montreal ilcdtcol Journal), does not consider alcohol an efii 
cient cardiac or respiratory stimulant In some conditions 
with a determination of blood to the interior of the body the 
administration of alcohol by dilating the superficial vessels 
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nu<l equalizing the circulation ma\ be of considerable service 
.Alcohol is not a stimulant to the neivous system Its action 
is that of a narcotic, rebeling neivous strain, and promoting 
rest No other narcotic can be used so freely with so few m 
jurious by effects Alcohol in disease is a valuable food, re¬ 
placing carbohydrates, and as a general mle saving proteid 
metabolism It places no tax on the digestive organs, if used 
intelligent!! it increases their secietion In low and asthenic 
conditions it may ha\e also a favorable action on the hepatic 
cells, stimulating them to inci eased actmty In infections of 
all forms alcohol should be used cautiouslj In large amounts 
it piobably will do harm by destioving the resisting pow-ers 
of the organism The effect of alcohol vanes much with the 
individual and its employment demands much discnmination 
and careful and frequent obseivation Its prolonged use is 
liable to lead to degenerative changes in the heart, blood ves¬ 
sels, and secretory organs 

Profits from Dr Pierce’s Prescription—At the trial in the 
libel suit brought by the World’s Dispensary Association 
against the Curtis Publishing Company, the following figures 
were given by Lee H Smith, vice president of the company, re 
gaiding the profits in the “Dr Pierce’s Favorite Prescription” 
business since 1899 1899, $107,425 OS, 1900, $188,007 09, 

1901, $118,725 27, 1902, $143,731 8G, 1903, $192,222 03, 1904, 
$78,241 72, 1905 (loss), $38,441 31 The sales from May, 
1903, to May, 1904, amounted to $971,550 92, from May, 1904, 
to May, 1905, $752,935 97, decrease, $218,G14 95 Sales from 
May, 1903, to December 31, 1903, were $585,735 41, and from 
May, 1905, to Deeembei 31, 1905, $447,G55 98, decrease, $138, 
080 43 Total decrease in twenty months, $35G,G94 38 

Protection of Animals in Turkey—The Constantinople cor¬ 
respondent of the Lancet states that the employment of senile, 
debilitated or diseased horses lias been forbidden The Turks, 
on the whole, are Kind to animals, and at almost every house 
in Stamboul theie is a leceptacle of some kind which is kept 
full of water for the use of the innumerable street dogs The 
Lancet states that a cabman wdio runs over one of these ani¬ 
mals while it is taking a nap m the middle of the street is 
compelled to paj a fine, and that the Sultan is said to spend 
n Inigo sum annually in feeding the numerous stray dogs 
lound his kiosks and palaces 

Diagnosis of Liver Abscess—Sexton «nvs that moie skill is 
required m diagnosing abscess of the livei than in diagnosing 
most othei tiopicnl diseases The beginning of the abscess is 
often so obscuie and its dc\elopmcnt so insidious that at 
times it is difiicult to determine the presence of pus Abscess 
of the Inei, he states, may be confounded with intermittent 
malaria, typhoid fe\ei, light sided pleurisv, cancer of the 
liver, gallstones suppuinting Imlntid evst, and main other 
diseases 

Spermaceti to Help in Removal of Cysts—Poz/i has ic 
centlj called attention anew to the advantages of filling a 
thin walled cyst with spermaceti ns an aid in its removal He 
lust lccommendcd it soieral tears ngo m his Handbook of 
Gvnccologv, and time has confirmed its value The evst is 
ev acuatcd ns usual and rinsed out Melted spermaceti is then 
niiected Bv the next day the spermaceti inside the cjst has 
cooled into a hard ball so that the evst can then be shelled out 
without the slightest difficulty 

Practice in Surgery—Barbat, in the California State Journal 
of Medicine, states that no individual should attempt to oper 
ate who does not keep in constant training, either as an oper 
ntor or an assistant, because his results will be bad, and he 
w ill bring legitimate surgery into disrepute 

Diet After Laparotomies—Dr W B Chase, in the American 
Journal of 0 .stetucs, declares that the diet of patients after 
abdominal section calls for the greatest circumspection He ad 
mscs following the rule that nourishment, by the mouth, be 
fore the stomach retains or digests it, is positively harmful 

Survival of the Fittest-Dr S M Millei Knoxville, Tenn , 
Btatcs that the influence of selection in the improvement of 
strains is clearlv observed along the entire developmental line 
from the lowest visible organism to the highest order of physi 
cal perfection— Southern Med and Sing 


Joun A M A 

Climatology Dr T G Bvles, Denver, declares that a phr 
sician should not prescribe a drug or medicine the plivsiolomc 
action of which is unknown to him and that it is eqimllv nn 
portant that he understand the phvsiologic action of a climate 
before prescribing for a patient in this respect—Colorado Med 
Journal 

Prognosis in Alcoholic Insanity—Dr C L Hamilton savs 
that in the more acute forms of alcoholic msamtj it is alwavs 
best to give a guarded prognosis to the patient’s fniiulv, at the 
same time, he saj s, they should be encouraged bj the statement 
that a large percentage of these patients recover —Illinois 
Med Join 


Society Proceedings 


COMING MEETINGS 


American Medical Association, Boston Tunc 5 S 
State Medical Association of Texas Fort Worth April 24 2G 
Arizona Medical Association Phoenix April 24 2G 
Medical and Chirurg Fncultv of Maryland Baltimore Apill24 20 
Nebraska State Medical Association Lincoln Mnv 1 9 
New Mexico Medical Association, Albuquerque Mnv 2 
Americnn Therapeutic Society, New \ork City, Mnv 9 r > 
Oklahoma Medical Association, Oklahoma City Mnv S 
Indian Territory Medical Association Oklahoma CKy Max S 
Utah Stnte Medical Association Salt Lake Cltv Mnv SO 
Nevada State Medical Society Reno Mnv 8 0 
Louisiana State Medical Society, New Oilcans May S10 
Arkansas Mcdlcnl Society, Hot Springs Mny S 10 
Montana State Mcdlcnl Association Butte Mar 0 10 
Kansas Medical Socletv Topeka, Mnv 9 11 
Ohio State Mcdlcnl Association, Canton, Ohio Mnv 9 11 
American Climatological Assn, Atlantic Cltv N 1 Mny 12 14 
Americnn Assn of Physicians Washington, D C, Mnv 15 lb 
Mlssoml State Mcdlcnl Association IcITcrson Cltv Mnv 15 17 
Iowa Stnte Medical Society, Dos Moines Mnv 1G 17 
North Dakota Stale Mcdlcnl Association, Fargo, Mnv 1G 17 
New Hampshire Mcdlcnl Socletv Concord Mnv 17 18 
Amer Assn of Path and Bacteriologists Baltimore, Mnv 18 19 
Vmcrlcan Gv necologlcal Society Hot Springs, Vn Mnv 22 
Illinois State Mcdlcnl Socletv Springfield Mnv 22 24 
South Dnkota State Medical Association Wnteitown Mav 22 24 
( onnectlciit Stale Medical Socletv New Jlnven Mnv 28 24 
Indiana Mate Mullen] Association Winona Ijikc Mnv 2 25 
Michigan Mali Medical Society Tael son, Mav 2 25 


AMERICAN SOCIETY OF TROPICAL MEDICINE 
Thud [initial Heeling, held in Philadelphia Mitiili ’I l f >0(i 
Du JAvrcs M Anders m flic Chau 
New Species of Parasite in Man 
Dr Chari fs Wardfle Stili s, U S P IT ami M II Scrv 
icc, described a parasite which is regarded ns belonging to the 
family of filnrin It measures from 32 to 52 millimeters in 
length It wns found in Georgia and was taken from an ulecr 
ntion of the leg The only parasite which it most nearlj ap 
proaches in similarity is one described for certain South Amer 
ican birds He regards it as a tropical or subtropical para 
site, of wlucb Georgia will probablj form the nortlurn geo 
graphical border It is immature ns it occurs in mnn, and 
until the adult stage is observed lie believes it impossible to 
sov much concerning it lie regards the infection a surgical 
inther than a medical matter 

Dn Jpdsox" Dai.am> spoke of the pmahmc of filiria on 
the eastern coast of India The hospitals however do not 
show ns mnm cises of filniinsis ns would Ik expated This 
is because the patients do not npplv pioniptlv for aid 

Dr \tivx G Svutii questioned whether fins new parasite 
should be regarded as definite foi mm and suggcMcd the pos 
sibihtv of its presence in the local infection ns accident el I > 
thought it probable is related to the book worm species Ifnd 
it gotten into the general eeonomv lie thinks it would have 
giown to a larger site than that ntt lined 
Malaria in the Tropics 

Cor Miilixm C Gone vs, Chief Samtarv Officer, Lthniu- 
of Panama confronted tins paper vvln.l. was read bv Dr 
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MtFarhnd Colonel Corga% since 1S9S, Ins sened four years 
, n Cuba and two xear. at Panuna, part of the time with 
troops but mo-t of the tune he has been connected with mu 
,nopal sanitation At Panama he is m charge of the yellow 

feier wards, and all non imuiunes with fever from anv cause 
coming into Ancon Hospital are sent to these wards The 
[irger proportion of such cases are malaria, about 200 ma 
laria being treated per month His experience has shown that 
malaria in the tropics is bv far the most important disease to 
l\ hicli tropical populations are subjected While the per cent 
of fatalities is not nearly so great as from some other trop 
ical disease the degree of incapacity produced is much greater 
than that from all other diseases combined. At Santiago, 
while there were more deaths from vellow fever and typhoid 
than from malaria, it was the latter disease which prostrated 
the Army Even at Havana, where malaria was by no means 
so general as would be expected, a greater number of persons 
died from malaria eierv year than from vellow fever As a 
result of their mosquito work in Havana, the deaths from 
malaria which for many years had nveraged about 350, were 
351 in 1901 T7 m 1902, about 50 m 1903, and since remained 
at about 40 

He regards Panama as fa\ orablc a place for the development 
oi malaria as could be found. Three fourths of the disability 
among the laborers are due to malaria To correct this the 
greater effort wa= directed toward draining localities adja 
cent to towns and dwelling. In places that could not be 
drained oil was u«ed very freely An equally important mens 
are n the giving of prophylactic doses of quitun Thorough 
screening was nho earned out With 22 000 men on the pay 
rolls dunng February onli 22 per 1 000 were incapacitated 
eierv dm on account of sickness, three-fourths of which was 
due to mnlarn In lm wards at Ancon he has personally 
treated 1 055 cases of malana in the last six months In 
each case blood examinations were made and the character of 
the parasite recorded The estno autumnal vnnetv predam 
mated but the attacks in general, were mild and yielded easily 
to treatment Among the 1 055 eases theTe were only five 
deaths There haie been 20 cases of hemoglobinunc fever m 
the past eight months with only three deaths The treatment 
has been the persistent tt«e of quinin, given for the first three 
or four da\s hypodermically, but as soon as vomiting ceases 
it is giien bv the mouth 20 grains in the twenty four hours 
hypodermically and 30 grams by the mouth, has been the 
ordinary eo ir«e pursued As sanitary conditions are im 
proved To onel f orga- believes it a rational hope that ma 
lnrm will decrease in the same ratio 

Clinical Notes on a Recent Epidemic of Dengue Fever 

Di \ri'-TiDEs 4 gi vuoxte secretary of the Board of Infec 
turn- Dispw- Hainna Cuba contributed this paper, which 
wa- re id In l)r Tohn M 5 TOn Ho said that the utv of 
Ifni in 1 aid neijil nrmg towns suffered from a well marked 
epidemic of den.ue feier during last year From the middle 
of 'k-ptomher to the fir-t of December he personally attended 
154 ca<K?' and sap many others in consultation He questions 
whether the disease may not be endemic there assuming epi 
demit form at long intervals During the period referred to 
he Ins epen but few children attacked and no infants The 
aegreo of immumtv conferred bv an attack of dengue he be 
lieve- is dight He has seen four instances in which the dis 
case reappeared in tlic same individual after an interval 
which excluded the possibility of relapses 

Ml efforts to infect individuals bv the bites of mosquitoes 
prenonsh ippbed to ea.es 0 f dengue fever have been unsuc¬ 
cessful Notwithstanding this the circumstantial evidence 
is dirertl\ in faior of insect trnnsnnss IO n nnd he believes that 
mosquitoes arc responsible for the extensile nnd rapid propa 
gation of the disease and that the mabilitv to demonstrate 
this tbcorv is duo to incomplete technic Finlav for twentv 
rears defended the same thcorr regarding vellow feier before 
it was dcmonstritcd The spread of dengue feier occurs much 
like that of action feier from house to honre ahum the same 
side ot the stmt attacking more frequentlv the members of 
a fnniili than the transient v,s,tor= Observation of many 
of the is, s indicate, an in nbation period of from three to 


seven days, but m one special case cited, the period of incu¬ 
bation seemed to be from thirty six to fifty six hours 

Cephalalgia, rachialgia and fever usher in the attack, and the 
eruption may be obsened in eight cases out of ten Dr Agra 
monte remarked on a few of the clinical features which, m his 
opinion, have been treated with undesen ed disdain or entirely 
oierlooked Among these is the eruption, which is seen most 
frequently The character of the eruption is modified by the 
patients’ complexion and surface conditions In the case of n 
plethoric, blonde German woman the eruption was like that of 
scarlatina In the African it is most puzzling nnd this race 
has a marked degree of resistance against dengue feier A1 
bummuna in n slight degree has been found in Almost every 
case, disappearing rapidly with defervescence Exceptionally 
the albumin m the unne has been in considerable quantity, 
precipitating by the "heat nnd acid” test, but rarely contain 
ing easts or epithelium The enrlv appearance of albumin in 
dengue he suggested might he considered a differential sign 
between this disease nnd vellow fever Observation of the 
epidemic shows that an nttack of dengue leaves the individual 
a fit subject for the acquisition of other severe infections The 
mortality is regarded as low, for in an estimated population 
of 260,000 only six or eight deaths were directly attributable 
to dengue 

The diagnosis is not difficult when it is known that an 
epidemic exists, but it is most easily mistaken for yellow 
fever dunng the first forty-eight or seventy two hours Faget’s 
sign is a fairly constant differential index, m dengue the 
tendency is for the pulse to correspond with the vanation 
in the degree of temperature, although there is sometimes a 
comparatively slow pulse ns a result of the generally depressed 
condition A most .careful nnd pninstnking examination of 
cases can only help to differentiate these diseases 

Officers Elected 

The following officers were elected President Dr Roland 
G Curtin, Philadelphia vice-presidents. Dr Abrnhnm Jac 
obi, New York, Dr Aristides Agramonte, Havana, Cuba, 
secretary Dr Joseph McFarland, Philadelphia, assistant sec 
retnrv. Dr John M. Swan, Philadelphia, treasurer, Dr Whar 
ton Sinklcr, Philadelphia, councilors. Dr James M Anders, 
Dr Judson Dalnnd, Dr Thomas H Fenton nnd Dr B F 
Stahl, all of Philadelphia 


CALIFORNIA ACADEMY OF MEDICINE 
Regular Jfee/inp, held Feb 27, 1006 
The President, Du P K Bbowx, m the Chair 
Personal Experiences with Football Injuries 
Da R L Wilbur described tlie football injuries that had 
come under his care for the past six years (omitting 1903), 
at the Leland Stanford, Jr, Unnersity These included nearly 
all of the severe injuries nnd a large proportion of the minor 
ones In the 8S individuals treated the most frequent injuries 
were the following Fractures of the clavicle, 3, of both bones 
of the leg, 3, of the nose, 5 of the nbs, 5, sprained ankles 
6, severe knee injuries, 21 muscle tears, 5 The majority of 
the knee injuries were sufficiently severe to be followed by an 
effusion into the svnovml sac If seen within the first twenty 
four hours these were treated bv adhesive plaster tmhtly an 
plied to the slightly flexed knee, nnd by rest in bed, "elevation 
of the joint cold locally, and a saline cathartic After a few 
davs a second bandage was appl.ed, nnd if the knee appeared 
to be strong a gap was left m the plaster posteriorly nnd the 
patient was allowed to walk with the aid of a cane Tn ten 
davs in favorable cases the player was able to do light work 
but for three weeks or more the knee cap and the lateral 
portions of the joint were protected bv adhesive plasters 
If the patient was not seen within the first twenty four 
houre, a dav elapsed before the adhesive bandage was appl.ed 
the treatment being otberw.se practically the same as in the 
torraer case 

Sprains of other joints were treated on much the same lines 
tho-e of the knee- Muscle tears can lie readily repaired by 
applying planter m the direct,on of the murelc fibers and 
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binding them down with circular strips After three to si\ 
days, active work can be resumed without removing the band¬ 
age In the author’s experience early rest and ambulatory 
treatment with adhesive bandages gives as good final results 
as where the injured muscles or joints nre treated along more 
eonsenatne lines The injuries seemed to follow “open plays” 
about as frequently as “mass plays ” 

Drt A B Spalding said that one reason why football in¬ 
juries are so frequent is that the coaches urge the players to 
overlook injuries of all kinds Furthermore, when an injury 
occurs, the coach does not allow the player to take proper 
care of himself He mentioned a case in which a sarcoma de- 
i eloped m a subcutaneous clot, apparently on account of lack 
of care The game should be more carefully supervised by 
physicians The open game is quite as dangerous as the closed 
game 

Abdominal Exploration. 

Dr C M Coopi r stated that the mortality in diagnostic 
operation';, cion in laige hospitals, is estimated at from one 
to two per cent, and that the mortality in private practice, 
by unskilled operators, is unquestionably higher He believes 
that the peutoneal adhesions which sometimes follow these op 
orations are less frequently due to the exploration itself than 
to some condition of sepsis that was already present before the 
operation An exploratory operation should nerer be under 
taken until all other diagnostic means have been exhausted 
Many useless operations might thus be avoided Further¬ 
more the diagnosis may not be cleared up by the exploratory 
operation, and many patients liaye been closed up on account 
of supposed cancer where the later developments showed that 
some other condition was present In spite of these objee 
tions, exploratory operations are frequently indicated 

Examples of indications for operation are ns follows 
Stomach trouble with continued absence of free hydrochloric 
acid and the presence of lactic acad and the Opplcr Boas ba¬ 
cilli, or stomach trouble with continuous delay in emptying 
or dyspepsia derelopmg m middle life that does not yield to 
well directed medical treatment, especially if anemia, wast 
mg and occult blood in the stools are present 

Dr F B Carpenter stated that continued pain is often an 
indication m itself for an exploratory operation Adhesions 
may be found in such cases, and by breaking up these the 
pain may be relieved 

Dr Terri advocated a long incision for exploratoiy opera 
tions long enough so that the operator may put lus hand 
through with comfort Sometimes continued pam is due to 
lesions of the solar plexus and surgical intern ention is then 
of no avail 

Dr Gforge B Sowers believes that the exact diagnosis is 
often of less moment as a guide to operation than are gen 
eial indications For example, it makes very little differ 
encc whether we operate on an ovarian or a tubal abscess In 
either case the operation is indicated 


MEDICAL JURISPRUDENCE SOCIETY OF PHILADELPHIA 
Rcqula i Meeting, held March 19, 1906 
The President, Dr Hfzvri W Cattell, in the Chair 
Quackery What Are We Going to Do About It’ 

Mr Champe S Andrews, counsel of the Medical Society of 
the Countv of New York, described the laws of that state and 
their successful application ngainst illegal practitioners in the 
metropolis, and gave suggestions for similar action in Phils 
dclplna A great cause of surprise, he said, is the fact of the 
dillcrent classes of society interested by the quack The lawyer 
from one view, the doctor from an entirely different stand 
point, the student of religions from a still different view 
There is much to attract the sociologist and the criminologist 
Among the different branches of the healing art which the 
quack takes up were mentioned those of the oculist, the hvdro 
path, the electropath, the fraud pure and simple, who claims 
to be a physician, the osteopath, the vatapath, the fraud 
who practices on the consumptive poor, the so called special 
,st m diseases of men, the patent medicine quack 


Mr Andrews recounted specific instances of quachen ami ot 
arrests One instance was that of a Mrs Brow inn- Weaver 
son who belonged to a cult which claimed to cure di-ci e 
by the application of human waste The patient was a woman 
GO years of age, with cancer of the leg For five davs a ph< 
ter, composed of human waste of the patient, had been np 
plied Gangrene had set in and the patient was at the point 
of death Another was that of a Jew named Benjamin, who 
practiced among the women of the East Side, claiming to have 
a drug which cured sterility About 25 women had'appeared 
m court who had taken the drug, the effect of which was lo 
cause a swelling of the abdomen 


The nudwives were said to be the most difficult eln S'? of 
quacks to convict They utc most effectively reached through 
the postofiice authorities The water cure fad seems to donn 
nate the German section A curious fact brought out in these 
trials is that almost every quack when brought into court 
has somebody who bas been deceived into believing that they 
have been greatly benefited Among tbe electropaths was one 
Roller, wlio bad established a diploma null operating clneflv 
among Swedish immigrants Fifty of these graduates lmd 
been convicted Rolirer was lnmself tbe head of wlmt might 
be called the massage trust of New York nc is nn example 
of the men who use electricity and claim that they arc free 
from the medical law In this class are the quacks who have 
the so called electric chair, electric shoes, electric trusses, 
“magic boots,” etc An account was given of the quack who 
had represented himself ns being associated with the cole 
brated Dr Koch Action has been brought against him 
winch will make impossible the existence of the Koch lung 
institutes 


A case of special interest was that of a enipenler, rejected 
for life insurance on nccount of a slight condition of the 
kidneys, who had fallen into the hands of one Kane who 
was professing to cure bv the use of radium lie grentlv 
exaggerated the man’s condition, blit c nid tbit if he could 
afford to buy of him a certain quantity of indium, which 
would cost $10,000, lie could cure him The man actually did 
get together $9,872, winch he paid the quack, being treated for 
about a year An arrest followed for grand larceny and the 
man is now serving a term m the penitentiary A vial filled 
with greenish colored fluid, claimed to be the so called radium, 
and winch had been taken from tbe safe of tbe quack, was 
shown Tbe vial was about nn mob and a quarter in chain 
etcr, and tbe part vvlncli was said to cost 810,000 was about 
an inch m deptli 

Tlic professional abortionist will not give drugs because 
tins makes Ins conviction ensj Mr Andrews said that when 
every state shall have a comprehensive medical law the pro 
fession will have a medical instrument which will cnnhle 
them to check the prnciice of nlmost every class of medical 
quackery, except the man who is a chnilntan inside of Ins own 
profession In referring to the attitude of the newspapers 
toward quackery, it was the opinion of Mr Andrews that in 
their acceptance of the advertisements of the so called special 
ists in diseases of men, abortionists nnd patent medicine deal 
ers, active assistance is given to the evil He believes the 
time will come when the newspapers will he obliged to give up 
these advertisements, ns some nre now voluntarily doing The 
President of the Bo ird of Health of New York has sent to the 
County Society over 100 complaints ngainst illegal prn<ti 
tionois A police officer is detailed to the work of the soeietj 
and does nothing else The court =cts aside a dav in the 
week for the trial of these cases There is the problem of 
much work to be done with but a siinl! amount of monrv 
but Mr Andrews believes that the profession of New York 
will nwnke to the necessity of asking the general public to 
contribute toward tbe earning on of the work which in rt ilitv 
affects the general public more than the profession While 
much bas been accomplished, Mr Smlrews believes that if the 
work were neglected for twelve months the citv would hr 
a-mm overrun with quacks He believes there should he some 
organized body behind the movement, some eomentne effort 
made to enforce the laws He urges tbe formation of an or 
rmmzed body with a charter under the general corporation 
laws of one of the states Should the \meriean Medical Wo 
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tuition, organized ns it now is in every state of the Union, 
undertake the splendid work of suppressing the qunck, he be 
lieves the effort would be attended with much success 

DISCUSSION - 

Dr Samuel G Dixon, Health Commissioner of the State of 
Pennsylvania, thought the time hns come when the members 
of the profession should present to the legislature a bill em 
powering the State Medical Examining Board to revoke the 
license of a phvsicion practicing as a charlatan or a quack 
rhvsieinns should take as much pride in having a high stand¬ 
ard of honesty and honor in the profession as do the members 
of the Bar In his opinion the law makers are ready to pass 
laws forbidding the sale of medicine unless the formula is 
printed in full 

Dr John B Roberts did not believe that the patent medi 
tine or qunck evil is entirely a disease of the community, hut 
a disease, to a certain extent, of the medical profession The 
ease with which the public is duped by those whom intelh 
gent men m general call quacks, is partly the result of quack 
ish men in the professional ranks The essence of quackery 
is a boastful assertion of skill and infallibility, and a desire 
to obtain large sums of money for treating disease The sick 
often seek the advertising doctor and believe the false asser 
tions of the patent medicine label, because they have found 
the medical men known to them to he incapnble, inefficient, 
or so exorbitant in fees that help seems impossible at their 
hands The family which can obtain efficient medical aid for 
a moderate fee near its home does not often drift into the 
hands of the recognized quacks 

The college which graduates an ignoramus, the -state exam 
ining hoard which gives a license to an unfit applicant, and 
the physician who places an unjnst yalue on his services, or 
who deceives his confiding patient are potent agents in en 
cournging quackery Some years ago, he said, the alumni 
of various medical schools were obliged to compel their alma 
maters to stop the output of half-educated graduates, and the 
profession has had need to he on the alert that medical exam 
ining boards do not permit improper men to obtain licenses to 
practice These sources of supply of quasi physicians. Dr 
Roberts said, have now been pretty satisfactorily checked 
There remain, however, the secret remedy presenbers, the 
commission giving consultant, and the big fee doctors to be 
disciplined bv the medical profession itself 

Dn Henry Beates said that the inability to successfully 
carrv out the prosecution of quacks is due to the feebleness of 
the act of Assembly governing 6 uch matters Efforts have been 
made to so amend the present law that to the usual fine there 
should be added a term in the penitentiary, also conferring 
the power to revoke the license of a practitioner who carries 
out quackish methods These attempts to elevate the stand 
ard hn\e met with opposition from every commercial medical 
college m the state of Pennsylvania Dr Beates strongly 
urged the organization of a movement to correct the evil 
of quackery 

Thomas W Barlow Esq of the Philadelphia Bar, said 
that if an organized effort were made to prosecute offenders 
in Philadelphia ns is being done in New York, there must of 
necessity be a change m the police rule, for, while in New 
York a dav each week is given by the courts to the work of 
the society in Philadelphia were an arrest made, it would 
take from thirty to sixty dais to secure an indictment and 
probably <u\ months to obtain conviction 
Dr S Solis Cohex mid that it is especially difficult to 
control the evil when men who are looked up to as leadin'- 
lights founders of colleges, etc use their political influence 
against the effort The medical profession, ns a whole, and 
the medical pre=s in particular, are not free from contamina 
timi with the patent medicine evil He expressed the hope 
that those interested not of the medical profession will point 
out to the newspapers the wrong tlicv are doing m printin'- 
objectionable advertisements Until the medical press 1S c le al 7 
the profession can not work in this direction He doubts 
whether the tmencan Medical Association is the body to lead 
in an organized movement against quackery although it mndit 
properly co-operate with a national body such as Mr An 
draws suggested and that it would be quite proper for the 


Philadelphia County Medical and other bodies of physicians 
interested in the work to co-operate individually and collect 
nely with such an organization Regarding the suggestion 
of so amending the medical lnws that a license may be re¬ 
voked, he thought it would be injudicious to place Biich power 
m the hands of any other body than a court of law, and that 
a license should he revoked only by order of court after a 
full judicial hearing 

Dr Persieor Frvzer said that there are mnny quacks in 
geology and chemistry as in medicine They are not, however, 
so well known He endorsed the suggestions made by Mr 
Andrews 


Therapeutics 


fit is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially m every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns J 


Scarlet Fever 

In the treatment of scarlet fever, C F Shollenberger, in the 
Dcnnei Medical Times, states that there is no disease of m 
fancy and childhood in which so much care is necessary in the 
tieatment as scarlet fever The important things to observe 
are to prevent complications and sequel®, which so frequently 
nrise during the convalescent period of scarlet fever unless e\ 
ecedmgly great care is observed The patient should be m 
structed to remain in bed at least a week after the tempeia 
ture has entirely subsided, and to continue on a liquid diet, 
preferably milk, for two weeks longer During the active 
stage of the disease, whether mild or severe, the secretions from 
the nose, throat and mouth should be removed on pieces of 
linen and immediately burned The fecal and urinary dis 
charges should be disinfected, and any discharge from the ear 
after being removed by absorbent cotton should nt once be 
destroved All linens, towels nnd bedding should receive thor 
ough disinfection before being taken from the room The 
feeding utensils should be properly sterilized, and after the 
leinovnl of the patient the sickroom should be thoroughly dis 
infected by means of sulphur or formaldehyd gas For the 
purpose of disinfecting the bed, furniture and feeding utensils, 
a strong solution of carbolic acid, 1 to 20 , or corrosive sub 
Innate, 1 to 200, should be used All books and toys which 
have been m the Bickroom should be thoroughly disinfected or 
destroyed Failure to observe anj or all of these precautions 
has produced a great many deaths 
The atmosphere of the sickroom should be kept pure and 
fresh and at a temperature of from 05 to 70 F, avoiding all 
exposure to draughts, either directly or indirectly This nu 
thor recommends that a sponge bath he given to the patient 
once or twice a day, and that during the period of desqunmn 
tion or at any time when excessive pruritus is present, some 
soothing lotion should be applied to the entire body For this 
purpose he recommends the following combination 

R Menthol gr x 05 

Unguenti zmci oxidi g BS jg 

Lanolini q s ad to make g! 30 

M Ft unguentum Sig Apply locally to the surface of 
tne body 

The diet, of course, should be nutritious but mild as has 
alrendv been stated, consisting preferably of milk ’ 

The medicinal treatment must be symptomatic, as no spe 
cific treatment has yet been discovered Hydrotherapy is the 
best means of reducing the temperature, applied m the form 
of cold sponging, the cold wet pack or cold bath, depending on 
the individual case Ice bags applied to the head are verv 
serviceable In giving the bath Shollenberger advises that the 

firSt “ ade lukewarm gradually cooled until 
the desired temperature Is reached 2 / ndne delirium is ores 
ent and can not be controlled bv hvdrotherapv potass, urn 
brom.d or chloral hvdrate may be given internally In the 
treatment of the throat older children and adults may use 
«ome mild antiseptic gargle, while in voung children spravn, 
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should be einplo\ed In the hue of general treatment there 
is nothing better, he states, than the tincture of the chlond 
of iron, especially when the stomach is m good condition 
This preparation may be gnen m doses of from 3 to 10 min¬ 
ims each, nnd repeated every three hours, depending on the 
age of the patient If the heart shows any signs of w eakness, 
whisky, brandy or port Mine is recommended as a stimulant, 
or strjchnin sulphate in doses of 1/140 to 1/100 grain each, 
and repeated in from three to six hours 

COMPLIC VTION'S AND SEQUELS 

To pi event otitis media thorough irrigation of the fauces 
should be followed out The vounger patients will resist this 
irrigation of the fauces, nnd under such circumstances good 
judgment must be used as to the carrying out of this treat¬ 
ment If the signs of otitis media anse, such as earache or 
pain inferred to the eai, the instillation of hot watei may be 
all that is necessnrv to lclieve the distress If this should 
not be sufficient, howcvei a solution smnlai to the following 
niav be instilled into the en 

II Tineturre opn | 

Solutio cocaine, 5 pei cent Ti oss 21 

INI Sig Instill one or two drops into the affected ear 
The hot water bottle or hot salt bag should be applied ex¬ 
ternally If pus is piesent the tympanic membrane must be 
incised The ear should then be irrigated three times a day 
with a 5 per cent solution of hydiogen peroxid, and if tins 
discharge should peisist after cons aleseenee, irrigation must 
be continued at least twice a das until the pus has ceased to 
flow 

Fninigement of the glands of the neck is another very pain¬ 
ful complication nnd, according to this author, must be 
tianted bv the application of ice bags oi cold cloths locally 
If relief is not obtained within foi tv eight hours hot poul 
tices should be applied and if there is am endence of pus 
formation a free incision, followed bv stenliml irrigation and 
dressing, is necessary 

Arthritis as a complication fieijuently Melds, without much 
stubbornness, to local tieatment For this purpose he lecom 
mends the following combination 


rmetune aconiti 

3^S 

15 

Tineturre opn 



Spintus chloroforim, afi 

3vi 

24 

Limmenli saponis q s ad to make 

31' 

120 


M Sig To be applied Iocallv, tluee oi foui times a day 
The affected joints should be wlapped m absoibent cotton 
after the foregoing application has been made 

Although he does not legnid this condition ns a tine rheu¬ 
matic arthntis he n comends small doses of sodium snlicvlate 
m such conditions 

Wlien great gnstnc nritnbitily is piesent, together with an 
nccoiiipaming enteritis, nnd the -vomiting becomes excessive 
and continuous, lie recommends laige nnd frequent doses of 
bismuth subnitiate In some cases minute doses of cocain 
ma\ be gnen The lie bag or mustard plaster applied to the 
epigistnc ltgion are of gieat seivice Rectal feeding must 
lie omploved until the vomiting ceases, when the feeding by 
the stomach must be veiy gradually resumed 

Nephritis is the most severe nnd common complication of 
c( u lot fev er Consequently, daily examination of the urine 
must be made for several dais aftei convalescence has taken 
place If theie is any sign of distnibince of kidney secretion, 
diaphoresis mnv be emploved In means of baths, hot packs, 
hot an nnd hot drinks in small imounts W hen mniked drop 
sicil illusion is present the fiec use of a lndrngogue cathartic 
is indicated, nnd he recommends for this purpose the compound 
jalap powder In order to lender this more palatable for 
voung children Shollenbcrger states that a cream of tartar 
lemonade mm be substituted and sweetened and flavored with 
mild claret oi wine After the active congestion of the kid- 
nevs has been reduced a stnnuliting diuretic should be given 
nnd the following combination is recommended _ 

R Potnssu acetatis 5,1 ® 

Infusi digitalis 3m °0 

yi Si" One teuspoonful every four hours 
rinxseed or mustard poultices placed over the region of the 
kidneys will often produce a stimulating effect and assets in 


relieving the backache which is so frequenth piesent Some 
authorities recommend the local application ot leeches over th 0 
kidneys, nnd others recommend dn cupping Both of the>o 
are often objectionable to children 
If uremic convulsions should nuse energetic diaphoresis 
must be procured During the convulsion ibloroform ma\ V 
used to allay the violence of the attack, otherwise large doses 
of bromid or chloral hjdrate will sufliee 
D R. Lucy, in the same penodical, recommends tin follow i 
mg combination for general svstemic tieatment of scarlet v 
fiver, beginning about the second dnv 


B 

Tmctime fern elilorieh 

511 

Ml 1 


Potassn chlorntis 

Glycenni 

ol 

4 


Aqure, In, q s ad to make 


120 

M 

Sig Take one teuspoonful m watei 

c\ Ol \ 

/ 

tw 0 


Zinc Preparations 

In the treatment of heipes rostei the I mi in an /otmial of 
Clinical Medicine leeommends tlie use ot 7111c phospbid (IJ R 
P 18D0) as one of the most eflicient icmcdies \s to its 
method of action, it is assumed that tins piepmition acts 
as a nutrient and relieves the condition bv improving the di 
ranged nutrition of the affected neive tissue Uting on tlm 
principle, the preparation has been used in nuiueiotis cases ot 
stubborn neurnlgia, in excessive livperesthesin, mid in otliei 
diseases of the penpheial nerve tracts, with marked success 
It is suggested in this connection that the entire gronp of 
diseases following degeneration of the canons tiacts* m tin 
spinal cord, of which tabes dorsalis is one, the wet biam of 
alcoholics, general paresis, nnd neurasthenia me otlieis nm\ 
be successfully treated bv tins prcpamtion \s to the dosage 
one sixth grain is the average dose for an adult to he given 
one hour before each meal nnd just befoic ritiling 1 hi object 
of the time of administration is to avoid having the lomedv 
bioken up bj the digestive fluids, with the evolution of phos 
plmretted hydrogen, nnd nauseous eructations winch me viry 
unpleasant to the patient Jn this si70 of dose it piobnhlv 
should not be continued foi a longer pcnod than one wiek at 
a time, each month 

In cases of epilepsv the /me oval pill is iicomuii ltdid bv 
(towers nnd Becvor when the biomids do not act piopcrlv 
In cases of lienit complications with noitie legurgitalien the 
following is lccommcnded 

R 7mci phosphidi (U S P 1800) gi 1/8 |008 

Ext gentmnre q s | 

M Ft pillula No i Sig One such full Ihiee times a dnv 
In hysterical affections the following is of value 
R Zmci valermnntis gr in 20 

Pil nsnfetidrc co (B 1’) gr u 12 

M rt pil No i Rig One such pill tu ire a dav 


Medicolegal 

Sudden Giving Way of Foot Not a Disease 
The Supreme Judicial Court of Massachusetts sajs, in the 
< vse of Noves vs Commeicinl Iraveleis’ Fasti in Undent 
Usociation, that the plaintiff, a man 70 vears of age, was on 
the plntfoim of a lniliond station nhont to take a train 
which was enlcnng the station lie walked forward on the 
plitform near the side of the fiain, before it stopped, with a 
view to taking a fonvard car, when snddinh without un\ 
apparent cause, “his right foot gave wav nnd he fill mm 
inrr m contact with the trim mid bis foot w is eru-lud On 
this description of the nicidint it mold not la said is a matter 
of law that he was negligent Ills foot iiad ncvei before givrrt 
wav in a similar manner far ns npjieared the injury was 
entirclv ncidental In this particular the court could not rub 
that the accident prevented him from recovering on Ins con 
trnit with the association Nor could it lie said as a matter 
of law that such a disorder as the sudden giving wav of his 
foot without apparent cause was n disease within the nnari 
ing of the contract such that lie was precluded fmni remven 
foi that rea=on 
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Condition of Family and Patients Ho Ground for Bail. 

Hie Supreme Court of Mississippi says, in Wmegarden is 
State, where the former was comicted of grand larceny, that 
m an affidavit he made in support of an application for bail 
pending nn nppenl, he set forth, besides bad health in him 
self, that lus family, a wife and daughter, were in poverty, 
that he was their only means of support, that his daughtei 
had been nn lmnlid for Tears, and needed his medical care, he 
being a physician who understood her case better than anv 
one else, that he was in large practice ns a doctor of medicine, 
making a specialty of diseases curable bv medicine concocted 
by him from “native herbs and roots”, and that his large num 
her of patients needed him Tery much nt that time, and he 
thought that many of them would neaer he cured if they were 
deprived of his medical attention The court says that it had 
deep sympathy for his family, but it was certain that their 
condition furnished no ground, under the law, on which to base 
an order of bail Tbe same was true of the deprivation of his 
services to his patients, to whom the court could extend its 
condolence only 

Power of Patient to Waive Statutory Privilege 
The Appellate Court of Indiana, Division Ho 2, savs in 
Metropolitan T ife Insurance Company vs Willi'S that in an 
application for insurance the insured “expressly agreed and 
stipulated that in any suit on the poliev any physician who 
had attended him might disclose any information acquired by 
him in any wise affecting the declarations and warranties’ 
made in the application But when a pnvsiemn was called as a 
witness objection was made that he was not competent to 
testify and answer the question ns to the disease that the 
insured was afflicted with when he was called to visit him be¬ 
cause it was a privileged communication between physician 
and patient The court holds that it was error to exclude 
the evidence It says that the Indiana statute which makes 
inviolate matters communicated by a pntient to his physician 
m the course of his professional business has always been 
strictly construed, and the rule is that such confidential re 
lntions will he protected by tbe courts, except where the 
pntient consents to their revelation by the physician In 
Penn Mutual, etc, Company vs Wiler, 100 Ind. 92, it was 
=aid “Notwithstanding the absolutely pr hihitory form of 
our present statute, we think it confers a privilege which the 
pntient for whose benefit the provision is made, may claim or 
waive it” Hero the assured, by nn agreement m writing 
waived this statutory privilege, and this court has lo doubt 
bnt that he had a right to do so His waiver bus operate as 
such to those claiming under him 

Corporations Barred from Doing Professional Business 
The Supreme Court of Ohio holds in tae case of State vs 
Lnvlin that a foreign corporation, the sole business of which 
ns authorized by its charter, is that of defending physicians 
and surgeons against civil prosecution for malpractice which 
in the prosecution and conduct of said business, issues and 
sells to members of the medical profession a contract whereby 
it undertakes and agrees to defend the holder > f said contract 
against nnv suit for malpractice that may be brought against 
him during the term therein specified, but does not assume or 
agree to assume or pay, anv judgment tnat shall be rendered 
against him m such suit is not engage.- in the business of 
insurance nor is tbe contract so issued and sold nn insurance 
contract But a foreign corporation, created for th„ purpose 
of engaging in and earning on such business, is not entitled 
to have or receive from the Secretary of State of the State 
of Ohio a certificate authorizing it to transact such business 
in that state, for the reason that the business proposed is 
professional business and as such is expressly prohibited to 
corporations bv section 3235 of the Revised Statutes of 1903 
Tt was urged that the company lieing a corporation, nn ira 
personal entity, could not and did not itself engage in the 
practice of law or the management and conduct °of defenses 
in suits at law but in what it did, or obligated itself to do it 
undertook only “to act as the agent of the contract holder in 
retaining legal counsel and in managing and maintaining the 
defense of the smt " But the court says that if this be not 
the engaging in or carrying on of professional business tl, Pn 


it would be difficult to conceive how professional business 
could be engaged in or earned on by a corporation The con 
elusion reached, it further says, rendered it unnecessary to 
consider the question suggested that the contract issued and 
sold by the company was a contract, the making of which was 
against public policy, because of the stipulations and pro 
visions therein contained, restricting the right to compromise 

Suggestion as to Instructions on Expert Testimony 

The Supreme Court of Mis-oun, Division No 2, says, in the 
case of State vs Wertz, a prosecution for rape, that pnit of 
the instruction given the jury was as follows “Whether the 
hypothetical case on which the opinions of the experts aie 
based corresponds to and coincides with the fnets gnen in the 
evidence the jury alone must determine from the evidence 
produced in this case And, if the jury finds such hypothetical 
questions supposed facts not given in evidence, they, together 
witn the opinions of the experts based thereon, should he 
entirely disregarded by the jury in making up their verdict ” 
It is clear that, if the hypothetical case on which the opinions 
of the experts were based did not correspond to and coincide 
with the facts given in evidence, the court should have ex 
etuded the questions and answers to such hypothetical ques 
tions, and this error was emphasized by the additional direc 
tion to the jury that they must determine whether there was 
any evidence upon which to base such hypothetical questions 
This direction to the jury was manifestly erroneous and con 
'diluted reversible error 

Again the Supreme Court feels constrained to suggest to 
the trial court the propriety of following the old landmarks 
The law' on the subject of expert testimony has been repeatedly 
and correctly declared by the courts of Missoim, and such 
declarations have uniformly met the approval of this court 
and should be regarded ns well established precedents Whei e 
medical experts testify in a ease, it is usual and common for 
the court, in directing the jury as to the credit and weight 
to be given to such testimony, to simply say to the jury bv 
its instructions, that “the opinions given by the medical 
experts m this cause are testimony before you and subject to 
the same rules of credit or discredit ns the testimony of other 
witnesses The opinions neither establish nor tend to establish 
the truth of the facts upon which they are based Whether 
the matters testified to by the witnesses m tbe cause as facts 
are true or false, is to be determined by tlie jury alone Neither 
are tbe hypothetical questions put to the medical experts by 
the counsel in the cause evidence of the truth of the mnttera 
stated in these questions ” An instruction substantially in 
this form would have covered the entire subject of the expert 
testimony given in this cause 
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Medical Record, New York. 

April 7 

1 * Pr Tork! 10D ° nd Trca(ment ot Pneumonia B BoblDSon Xen 

2 ’Synthetical Medicine E C. Savldge \ew Tort 

3 The Hippocratic Fra In Medicine R C N'ewton Montclair 

; '"3 p, i ?ss.‘rif&:fe"rr 

L Football and Moral Health W U Howard Baltimore 

' Ch rW?ade" r 'blf 0Ine t), ‘ :ord '’ r!; ^mainline It t A I^liner 

1 Prevention and Treatment of Pneumonia —Robinson 
claims that with the appearance of the first symptoms ol 
pneumonia beechwood creosote should be vaporized more or 
less continuously ,n the patient’s room 4t frequent inter 

'r£i S r! !nM,aUons nTe 'topped and the windows opened wide 
Draughts must not be tolerated although perfect ventilation 
is insisted on Pobmson regards creosote as the most useful 
single agent in the treatment of pneumonia, as a preventive 
and curative, if given properly and if continued for a stiffi- 
cient length of time 
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2 Synthetical Medicine —The title of Savrdge’s paper is 
misleading inasmuch as it does not deal with synthetic reme¬ 
dies, as one naturally would suppose The author sajs that 
synthetical medicine attempts to recognize and to postpone 
the future trouble which is menacing each individual 

Intraligamentous Drainage for Parametritis—Gamgues 
made use of the following method in two cases of parametri¬ 
tis Viitli aery satisfactory results After curetting the uterus, 
the cervix is drawn toward the healthy side, and a bullet for 
ceps is inseited m the vagina to the side, and slightly pos 
tenor to the cervix, so as to put the vagina on the stretch 
An incision, about three-fourths of an inch in length, is made 
tlnough the vaginal wall, close to the uterus Through this 
incision the forefinger is inserted, and, keeping close to the 
uteius, is pushed well up between the layers of the ligament 
into the hard parametrium, and then outward, so as to open 
up the mass freely for drainage Should the Fallopian tube 
be much swollen it is opened by means of a blunt forceps 
under the guidance of the index finger A good sized tube is 
introduced, either into the parametrium or into the tube, as 
the case may be, and the operation is complete He advises 
against the use of sharp perforators, scissors, etc, the finger 
being the most accurate and haimless instrument that can be 
used The operation is said to be not dangerous, usually not 
leiy difficult, and the lesults certain and satisfactory 

Boston Medical and Surgical Journal 
April 5 

8 Mental Symptoms of Cerebral Tumor P C Knapp, Boston 
0 Operation tor Cataract F E Clieney, Boston 

10 *The Early Diagnosis and Aggressive treatment of Pulmonary 

Tuberculosis In a Large Outpatient Clinic J B Hawes 
Jr, Boston 

11 *A New Needle nolder < J D Barney, Boston 


10 Treatment of Tuberculosis m the Out-Patient Clime — 
Hawes directs attention to the harm done to patients with 
phthisis by the treatment ordinarily giv en in out patient 
clinics The gicat difficult} is not that there is any lack of 
willingness on the pait of the ph}sician, but that the patients 
will not co operate with lnm in Ins efforts to get at the trou¬ 
ble Sometimes, however, by waiting until the diagnosis of 
tuberculosis is pioved by the demonstration of tubercle bacilli, 
those in charge of out patient clinics are sometimes responsi¬ 
ble for the death of the patient Ilawcs emphasizes that 
theie must be an aggressne peisonal interest on the part of 
H * pliysician in cliaige, that he must himself take the mitia 
tne, educate and encourage the patient and hustle for Ins 
fufhJe good even when the patient is listless and indifferent 
Evei\ effort should he made to diagnose the disease carl}, 
befoie bacilli appear in the sputum, by careful tempcratuie 
lecords kept by the patients themselves, by the use of tuber 
culm, and by mensuration and spirometry By doing this 
much good can be done in the treatment of tuberculosis in the 
out patient department 

11 New Needle Holder—The particular advantages of the 
instrument doused by Barney are 1, Curved needles arc 
gupped too securely to turn oier, 2 needles are not broken 


New York Medical Journal. 

April 7 

]<> ‘Endothelial Spindle-Celled Sarcomn of the Durn Mater Pcne 
trntlng the Brain I W Blackburn and W II Hough 
Washington DC , 

Ascending Myelomalacia Caused by a Progressing Venous 
Thrombosis M G Sclilnpp, New York 
,, Acute Intestinal Obstruction n Llllentlm! New Tori 
IS ‘The Vasomotor Factor In Asthma F Haro, London Lng 

1C ‘Blurt Causes the rvlorus to Relax? A L Benedict Buffalo 
17 ‘Treatment of Diffuse and General Peritonitis with Special 
Beference to the Murphy Method J n Gibbon 1 hlla 
dolphin „ , , , 

Functional Heart Murmurs R Fills New York 
Motor Ocular Paralysis ns a Complication of Acute Articular 
Rheumatism L Street Kioto Japan 


1 

1-1 


IS 

10 


12 Sarcoma of Dura Mater—In the ease described by Black 
bmn and Hough the tumor originated from the dura mater 
lust m advance of the sella turcica, and at the posterior inner 
an-le of the orbital plate of the right frontal bone As it 
grew upward it penetrated the brain and formed a large cav¬ 
ity m the base, mninlv in the orbital surface of the right 
frontal lobe In its invasion of the brain it destroyed both 
olfactory tracts, nearly destroyed the optic nerves and chiasm 


and thrust the cerebral structures before it, becoming almost 
wholly imbedded within the brain substance, vet the growtl 
had no organic connection with the bram cxce'pt slmht incor 
poration with the leptomemnges r 


15 Vasomotor Factor m Asthma—Hare states that thi 
meaning and mechanism of man} asthmatic paroxysms „nv 
be summarized as follows 1, IIvperpyrenna, 2 vvidcspreat 
vasoconstriction compensated for bv bronchial vasodilatation 
or the converse, 3, vascular distension of the mucosa of thi 
bronchioles, 4, obstructive d}spnea, 5, exaggerated combus 
tion (catabolic expenditure), C, gradual dispersion of livper 
pvrenna, 7, cessation of the vasomotor variation, S, subsid 
cnee of vascular distension and asthmatic paroxysm 


1G Relaxation of Pylorus—Benedict summarizes Ins objee 
tions to the acid theory of relaxation and closure of tin 
pylorus as follows 1 The local chnnges m reaction are phv 
siologicnll} inevitable 2 The relative acidit} of the cliyirn 
is not diminished by the passage onward of a small portion 
yet the pylorus does not remain patulous 3 While this 
failure of a continuous relaxation of the pylorus may be cx 
plained by the distal acidity, it is in close analog} with the 
action of other alimentary sphincters, which close without any 
exciting reflex that can be ascribed to differences in chcmica 
reaction 4 Fully half the stomach contents normally escape 
before it is conceirable that any great proportion of hydro 
chloric acid is present 5 Clinical experience with dietario 1 
shows that, other things being equal, meals that call for con 
siderable hydrochloric acid secretion usuall} remain in the 
stomach longer than those which do not G Clinical expen 
once with stomach contents proves conclusively that deviation 
from the normal standnrd of In elrochlonc aciel secretion pio 
duces just the opposite effect to that which would be expected 
if this were the cause of pylouc relaxation Even m nchvlin 
gastrica, there is no necessary abnormality of pyloric function, 
certainly not m the direction of retention 


17 Treatment of Peritonitis—Gibbon subscribes to the 
value of the drainage treatment of peritonitis ns outlined by 
Murphy He believes that the Oehsncr tientment of diffusi 
peritonitis is indicated in eyery ense of nppendicitis in which 
it is impossible to operate immediately, ami after the removal 
of the appendix and the establishment of drainage 


Lancet-Clinic, Cincinnati 
April 7 

20 Asepsis In Obstetrics T M Withrow, Cincinnati 

21 The Borderland of Disease C I’ope Louisville 

22 Later History of a Case of Cerebrnl Abscess T ( Oliver, 

Cincinnati 

21 Mercenary B S II Kee, Cincinnati 

University of Pennsylvania Medical Bulletin, Philadelphia 
February 

24 ‘Metrorrhagia Mvopntlilcn B M Anspncli Philadelphia 

23 brnctures of the Humerus bv Muscular Violence A I’ G 

Asiihurst Philadelphia 

2G Thlllp Syng Phvslck, A Sketch R IT narte, Philadelphia 

24 Metrorrhagia Myopathica —Under this term Anspnt h 
describes a condition which hitherto hns been variouslv and 
incorrcctiv grouped under npoplexm uteri, senile endometritis, 
and prcclimacteric bleeding It is a sjmptom dependent on an 
anatomic or physiologic lesion of the uterine muscle which 
hns not vet been demonstrated He thinks that the anatomic 
lesion will probably be found in the elastic tissue constitu 
ents of the vessel wall and the subscrous and suprnvnseul ir 
lajers The physiologic lesion is most likely an insiiflioii nf 
contractile power of the uterus The condition does not occur 
jn nulhparous women, and, therefore, it must have some con 
nection with the childbearing process The litmus is en 
larged and softened, the os is patulous The diagnosis of tin 
metrorrhngiea mvopothica is only justified when all oilur 
possible causes for uterine hemorrhages have hem exelud/d 
This is especially urgent in reference to carcinoma Wink 
curettement atmoeausis etc have little effid in tnitmmt 
Anspach states that palliative measures should always be 
tried before resorting to hysterectomy Obliteration of the 
endometrial cavity bv means of destructive atmoeausis is tin 
alternative of hysterectomy in these cases It is harder to 
perform correctly, however and is more dangerous tl.an hvs 
tereetomv which is the operation of choice 
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Bulletin of the American Academy of Medicine, Easton, Fa. 

February 

">7 'Influence ot Recreation on the Individual and the Communltv 
G M McCaskev, Tt Mavue Infl . 

oS 'Recreation In Its Effects on the Nervous Astern 1' 1 

llerdman Ann Arhor, Mich. , __„ „ rmnnq 

■>0 'Ceremonials and 1 estn In the 1 ecreatiou ot Larger croups 
ot Individuals B Holmes, Chicago 
SO 'Relation ot (tecreatlon to Education It Iv Row Berwyn I> 
31 'Recreation as a Soclologlc Factor It C dan let Durlln, 

"2 'Medical Features ot the I’apvrus ITers 
Chicago 


C It v Klein 


27 31—See abstracts in The Journal, Nov 25, 1905, pages 
QS4 10S5 

32—See article in Tile Journal, Dec, 23, 1905, page 1928 


Archives of Pediatrics, New York. 

March 

d3 Citrate of Soda In Infant Feeding H L K. Shatr Albany 
N T 

3-1 Barlotv a Disease (Infantile scurvy) In the Island of Cuba 
J L Duenaa Havana Cuba 

35 'Hvpcrtrophic Stenosis of the Pylorus Operation Recovery 
3 Rogers and 1 Howland New 7ml. 

30 'Fat Problems and Goat s Milk In Infant Feeding J F Bell, 
Englewood N J , 

37 Diagnosis and Treatment of Chronic Polvarttcalar Diseases 
In Childhood P \V Nathan, New York. 

35 Hypertrophic Stenosis of Pylorns—Rogers and Howland 
report a successful operation on an infant three months of 
age, suffering from hypertrophic stenosis of the pylorus The 
6 vmptoms were typical A posterior gastrojejunostomy, with 
out a loop, was earned out with sutures The length of the 
operation was twenty five minutes 

30 Fat Problems in Infant Feeding —As the result of clrni 
ml observation and experimentation Bell concludes that, the 
digestion of fat retards the flow and diminishes the amount of 
gastric juice, at the same time lowenng its digestive power 
The ingestion of fluid oil increases the flow of pancreatic juice 
and probably the activity of its fat splitting enzvme, steapsm 
In case the Cat is not fluid at body temperature, he states, it 
niav still further retard and prevent the flow of gastric juice, 
coating over the gastnc mucous membrane, thereby mechnni 
cully interfering with secretion In the case of coagulable 
food, such ns casemogen, it may cover the curds with a Inver 
of insoluble fnt, thereby preventing the action of gastnc juice 
on them, though the juice be secreted m sufficient nmount 
and power, and also bv preventing the action of the trvpsm 
on them, though brought in contact with an increased supply 
of pancreatic juice, assuming that the action of the steapsin 
on the fats will he partially nil, or at least much impeded 
bv the insolubility of tlieir fat covenng permitting the curds 
to pass undigested. If goat’s milk fat more closely approxi 
mates human milk fat than that of cow’s milk, and if the 
proteid and sugar constituents nre not more incompatible 
than in cows milk and if there exists no serious commercial 
obstacle, goat’s milk merits an extensive and thorough clinical 
tnnl in infant feeding 

The Ohio State Medical Journal, Columbus. 

March 15 

3S 'Phases ot Civil liability ot Phvstclnns and Surgeons and 
Remedies Therefore E B Klnkead Columbus 
30 'Need ot Patent Medicine Legislation T Sollmann Cleve¬ 
land 

to Removal ot Foreign Bodies I M Leslie, ChlUlcothe 
41 A T\ pe of Appendiceal Abscess C A rtamnnn Cleveland. 
4- Direct Inspection of the Esophagus and toe Bronchial Tabes 
I u Stillman Columbos 

43 Medical Organization B D Blair Lebanon 

44 Prostatlc Urpcrtrophy T G Youmans Columbus 

iS Civil Liability of Physicians —Ixinkead discusses many 
legal question-. and in closing spcnk3 briefly of “patent medi 
cine” He sivs that it is the dutv of medical men to cast 
aside some of thnt modesty which pervades the profession, 
come out in the open and make war on “patent medicines ” 
Thev owe it he declares, to the people as well as to them 
'elves TTo thinks that to require n license of physicians before 
tiiov can practice ntnl at the same tunc to permit irresponsi 
hie persons to flood the state with vvovthlc-i and injurious 
“patent medicines” is not consistent The idea of surrounding 
a remedy with secrecy nnd exclusiveness is ridiculous To per" 
mit cillrcns to take medicines on the printed directions of 


some unknown person, or of some person who is dead, with 
out knowing whether it is what they need, is unfortunate, he 
s.ais, nnd should not be permitted 

39 Need of “Patent-Medicine” Legislation —Sollmann urges 
that the medical profession support any measure tending to 
the lmjirov emeut, regulation and enforcement of the poison 
Jaws However, great caution is necessary to keep out all 
sort of restrictions and omissions which would greatly les 
sen the effectiveness of these laws The only practical Tern 
edv is complete publicity as to all the active ingredients of a 
medicine That takes the moral responsibility from the 
shoulders of the manufacturer and places it on the consumer, 
who will be the chief BUfferer if he disregards the warning 
Sollmann points out that the passnge of a formula law would 
make the druggist a morally responsible agent in the “patent 
medicine” trnffic, n result which Sollmann considers is desir 
able 

Medical Fortnightly, St. Louis 
March 10 

43 Adenoids. H Stolte Milwaukee 

46 'Dse and Abuse ot the Rest Treatment F P Norbury, Tack 

sonvllle 111 

47 Acute Catarrhal Dysentery with a Report of Forty sli Cases 

R B Cbamlee N Birmingham 

48 Early Diagnosis ot Tuberculosis C R Russell, Keosauqua 

lotra 

49 Pain. J T Reddick, Paducah Ky 

50 'Stomach Drainage In Long Continued Indigestion J R Max 

well, Keokuk, Iowa. 

March 26 

51 'rise of Simple Hydrotherapeutlc Means In the Treatment of 

Chronic Nephritis A C Croftan Chicago 

52 Heredity Its Influence on Diseases of Children r M 

Fuller Keokuk. 

63 Public Health D C Brockman, Ottumwa. 

64 Diagnosis and Treatment of Diseases of the Right Upper Ab 

domlnal Cavity B M, Ricketts Cincinnati 


40 Rest Treatment.—The use of this method in the treat 
ment of over 400 patients has fully convinced Norbury of iks 
value. He urges, however, that to be successful its technic 
must be earned out just ns carefully ns is the technic of the 
surgeon when he operates Each factor of the treatment must 
he considered nnd none left out, for it is the treatment as a 
whole which accomplishes results These factors are isolation 
rest, massage, electncitv, diet, an educated, tactful nurse, n 
hopeful, healthful, optimistic physician and a suitable, whole 
some, restful environment 


50 Stomach Drainage in Chrome Dyspepsia—Maxwell cites 
three cases as proof that certain cases of long continued dvs 
pepsin are not amenable to internal medicine, hut can be 
cured by gastroenterostomy, the choice of the operation being 
left to the physician in charge 

51 Hydrotherapy in Chrome Nephritis—Croftan attempts 

to show that such simple measures as hot bathing, properly 
administered, and the application of bent or cold to various 
portions of the body, can accomplish much m the treatment 
of the nervous, metabolic, gastroenteric and cardiovascular 
manifestations of nephritis A judicious selection of the diet 
especially with the end in view of maintaining adequate nu 
tntion, is an indispensable adjuvant to treatment, for other 
wuse the organism can not maintain those reactive nnd recu 
perative powers thnt nlone can bring about an amelioration of 
the disease, and, as far as that may be possible, a restitution 
to normal. Drugs, on the other hand, m Croftan’s opinion 
should he given very spanngly in chronic nephritis Tliov 
should always be reserved as an emergency measure nnd 
hydrotherapeutlc means should replace them whenever nos 
Sible J 






55 


March 


* 'uvuuuut a, new iqrK 


'Significance of Albnmtn and Fasts When Tonml In tn, t 

u & n, M ,thr Appl,cants f0? 

r- ,n 

6. Albnmlnurla P F Barbour Louisville P 

~Dmnh?RT nCe °!, A l bnmin an3 CaBts Healthy Individuals 
^ \ T * mt a]bnm,n in minute traces is not only 

of the urine U Are m U ™ e bUt U a nor ™> constituent 

eertoTn otb ' Cprcrc cvorei5e 0T mental strain and under 
certain other conditions it is constantly found in traces 



1240 


CURRENT MEDICAL LITERATURE 


Tour A M A 


individuals vvlio give every other positive evidence of being m 
good health In 600 cases of so called renal albuminuria, hyn 
line and finelj granular casts were detected in 93 S per cent 
Dwight thinks that as we know there must be albumin to 
some extent m all cases which present renal casts, so we are 
justified in the assumption that in all cases m which the 
albumin is of renal origin, casts might be found if the search 
for them is prolonged and sufficiently accurate He takes the 
position that the finding of a true renal hyaline cast indicates 
that the albumin m the urine, or at least a part of it, is of 
ienal ongin A decision should not be based on the find’mg of 
ilbumm and casts m the urine 


Journal of the South Carolina Medical Association, Charleston 

March 

~>S Modern Mastoid Opeiutlon E M Caipenter, Greenville 
V) A Retrospect of Elftv leais Process in Medicine M 1 D 
Dantzler, Elloree 

CO Contracted Pelvis Relieved bj Cesarean Section C B Enile 
Greenville 

01 ♦Veiatium Virlde L B Bates, St Matthews 
02 Tuberculous Peritonitis El L Wilson Jordan 


01 Veratrum Vinde—Bates records his experiences with 
this diug, which he regards as the only remedy for continu¬ 
ous abnormal vaseulai tension He has found it very satis 
factory in the first stage of pneumonia, influenza, and bron 
clntis, in combination with morphin and sweet spirits of niter 
In a very aggravated case of traumatic chorea from granular 
erosion of the cervix uteri which had insisted the usual routine 
lemedies, fifteen drops of veratrum, at intervals of fifteen 
minutes, until three doses were given, afforded prompt lelief 
In the toxemia of eclampsia its use also was attended by 
success After giving a good mercuiial purge Bates injects 
from 25 to 30 drops of Noiwood’s tincture at intervals of 
thnty minutes until he secures complete muscular relaxa¬ 
tion, when the convulsions generally cease in all cases unless 
there is cerebral tiaumatism Shortly after the relaxation 
nausea and vomiting occur He allows this to continue until 
he thinks the full physiologic effect of the veratrum has been 
exerted Then he injects fiom >4 to i/ 2 gram of morphin to 
nllav the vomiting 


The Journal of Infectious Diseases, Chicago 
March S. 

0 , Bacteriology of Whooping Cough D J Davis, Chicago 
04 ‘Studies on ITmnan Parasites in North America 1 Fllaiia 
Loa II B Vnid Lincoln, Neb 
05 ‘Disseminated Blastomv cosls P Bassoe Chicago 
0C ROle of Plmgocvtosis in the Anthincldal Action of Dog Blood 
L HcKtoen Chicago 

Anthracidnl Substance In the Seinm of White Rats J M 
Horton, Chicago 

Adjuvant Action of Serum, Egg Albumin and Broth on 
Tetanus Intoxication H T Ricketts and E J ICIrk, 
Chicago 

Further” Studies on Virulent Pseudodlphthorla Bacilli A 
Hamilton, and T M Horton, Chicago 
Identltv of Fusiform Bacilli and Splillla 
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Further Studies on Streptococcus Infections 
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Etlologv of Pemphigus Contagiosus In the Tropics 
Clegg and W B Wherrj, Manila, P I 
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64 Filana Loa—In this paper, to which is appended a very 
full nnd lnstructiv e bibliography, arranged alphabetical!} , Ward 
reviews all the cases of Filaria loa on recoid, adds two new 
cases, and describes verv fully the morphology and pathology 
of this organism 

65 Disseminated Blastomycosis—Bassoe repoits a case of 
blastomvcosis involving the lungs, lumbar vertebra) nnd- sub 
cutaneous tissues with multiple abscesses and fistulas and 
extensive nmjloid degeneration A full summnrv of the re 
suits of the gross and microscopic examination made after 
the death of the patient is given 
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Annals of Surgery, Philadelphia 
March 

rrental nnd Ethmoid ^lnus rmpvema II P Mosclev 

Aimtoovv of a Case of Cvstlc Adenoma of the Thvroid 

* Results 0 r 0 f G fhc^u rgl caT treatment of Fsoplithalinic Goiter 

A Tov BWe ln’°lhesophagus Removal bv Fsophagotomv 

77 « of 

rorcigi^hodv 1 Pseudo-Tuberculosis In the Peritoneum 
Cooper, San Francisco 
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70 Solid Tumors of the Mcsenterv 
Vance El Paso, Texas 

50 ‘Chvlous Cvsts of the Mesenterv M p Portpr pt « „ 

80 ? U ,° d< i na ' Ulcor J M Elder 0 M e o r ntwal^ aTm 

S_ Practical 1 oints In the Surgerv of the Lnrae Bowel 1 1 . 1 „ 

„ .vnfmWH 6 Uectum C B ^ncrede, Ann ArC U " 

53 Method of Permanent Drainage of Both Kldnevs Through tin 

Loin In Connection with Bilateral Nephrostomy E s 
Watson, Boston ■' s 

54 * CO mlngham n t0 the Surgery of * he KldneT G Barling I ir 

51 ‘New Method of Excision of the ICnee Without Opening the 
o„ „ Joint C P Flint, New York 

SO Effect on Glandular Tissue of Exposure to the X Rnvs W 
T Tavlor, 1'hiladelplila 


1 5 Surgical Treatment of Exophthalmic Goiter—In addi 
tion to the advice to divide the operation bv performing prelim 
imry ligation of the arteries nnd to use local anesthesia, Cm 
tis adds that it is advantageous, if not absolutch necessmv 
to have the preliminary treatment bj rest m bed, icc bag to 
the heart, bromids, etc, carried out at the hospital ulicie the 
operation is to be done, m order that the patient nmv lenrn 
to know and trust the surgeon, to like the nurses, nnd to 
become familiar with her surroundings This adds greatlv to 
the efficiency of the conti ol of the patient under local nucs 
thesm Of 14 patients operated oil, 4 died, all from acute 
tlpioidism Of the 10 patients who recovered from the open 
tion, one nnpiovcd, hut has not been seen since One was 
improved for two jears, relapsed, later had one artery tied 
on the other side with improvement, and ngnin relapsed 
Eight patients are said to be practically cured, having been 
followed foi six months (two cases), eighteen months, two 
vears, five years, seven vcais, eight jeais and twelve years, 
lespcctivcly Two of the cases were slight, but the rest were 
senous, nnd some patients were in a dangerous condition 
The four patients who died were all advanced cases These 
icsults are encouraging, nnd partial thyroidectomy has nppar 
ently jielded better results tlinn sympathectomy In one of 
his cases the latter method has effected a practical cure after 
a relapse following thyroidectomy On the other hand, a re 
lapse, with fresh enlargement of the thyroid, occurred in one 
ense after sympathectomy, and, perhaps, a thyroidcctomj 
would have brought about a cure here had it been possible to 
get the patient’s consent A temporary improvement was ob 
tamed m one of the relapsed cases bj ligation of one nrterj 
on the othei side, the improvement lasting two jenrs or more 

77 Overlapping the Aponeurosis m Closure of Abdominal 
Wounds—Noble desenbes Ins method, which was first pub 
lishcd in 1897, and directs attention to the fnct tlmt during 
the mne jears m which the method 1ms been in use but a sm 
gle patient Ins picsenled heiself with a postoperative henna 

SO Chylous Cysts of Mesentery—The basis of Porter’s pa 
per consists of a study of the literature on the subject, incliul 
mg the reports of 19 cases which he has been nble to collect, 
together with one case which occurred in Ins own practice \ 
diagnosis of appendicitis had been made On opening the 
abdomen Enough the right rectfis muscle a gioup of chylous 
nsts was found together with a volvulus involving that por 
non of the ileum attached to the mesentery in which the cysts 
were found The bowel and mesentery containing the cvsts 
were excised and an end to end annstomosm was made with 
the niu of a Murphy button The patient died on the morn 
in^ of the seventh dnj A postmortem examination showed 
leakage at the meseuterj attachment at the point of nnnsto 
inosis 

83 Permanent Drainage of Kidneys—'flic following art ah 
compose the apparatus designed bv Watson for draining I he 
kidnevs 1 Two red rubber drainage catheters 2 Two bits 
of rubber drainage tube, eaeli two nnd a lmlf inches long 
I more or less, according to the thickness of the patient s 
back) and of a size to fit tigbtlv on the catheters nnd m the 
horizontal opening of the shield through which they are 
passed 3 Two hard rubber shields about three inches in 
length two inches wide, and curved to fit the back There are 
three openings in each of the shields, two perpendicular and 
one horizontal, the latter should be a little narrower limn 
the rubber tubing m order that it mnv compress the tubing 
firmlv enough to prevent it, and the catheter which passes 
thron'd) it from slipping to and fro The former are long 
enmi'di to numit tapes an inch wide 4 Two pmcos of strong 



1241 


Al’itiL 21 l‘H)(> 


( VERES 1' MEDICAL LITERATURE 


tape or elastic webbing One end of tins tape is attached to 
the outer of the two perpendicular openings in the plate 
the tape should be long enough to pass around the bodj and 
is secured in the opening at the further end of the shield by a 
safets pm, or such other deuce as mav be preferred Elastic 
bands line the advantage, ns compared with tapes, of adapt 
ing themselves to tne movements of the bodv and thus keep 
ing the shield constantly apposed to the back 5 A waist 
band long enough to go around the body and four inches w ide 
fins band should be of stout material, its front ends are 
brought together bv a couple of straps and buckles, on the 
lower border of the hack of the waistband are attached four 
stout hooks, and there are two holes to allow the catheters to 
be led through the band 0 Two flasks, 6 inches long by 4 
inches high hi IV. inches wide, curved to fit the gluteal re 
gion, each haling a nozzle projecting one inch above the 
middle of its top and just large enough to admit the ends of 
the catheters and pronded with a ring firmly soldered near 
cither end of the inner side of the tops of the llasl s The 
flasks inoi lie made of hard rubber, aluminum or any other 
suitable material baling a surface that will not absorb urine 
The modus operand! for employing the apparatus is gnen in 
detail and for this part of the paper the reader is referred to 
the original article. 

S4 Surgery of the Kidney—Barling reports sis eases of 
di-ease ot the ktdnei requiring nephrectomy The six patients 
me nine and well The conditions requiring the removal of 
the kidney were lijpernephroma, pylonephntis and ureteritis, 
intermittent hvdronephrosrs, with extreme mobility of 
the kidnev were hvpernephroma, pvelonephritis and ureteritis, 
pvonephrosis simulating hepatic tumor, and pyonephrosis 
with large pennephntic suppuration due to renal calculus 
Die ages of the patients were 50, 20, 35, 25, 35 and 68 respee 
tnelv The first patient was operated on March 1, 1005, and 
the last Oct 7, 1005 

85 New Method of Excision of Knee Joints —Flint describes 
a method of excision of the knee joint which he thinks coin 
limes all the advantages of other methods without possessing 
am of their disadvantages The skm incision should be rec 
tangular the two vertical cuts being well hack at the sides 
of the leg extending from a little above tbe level of the upper 
limit to the subcrural bursa to one inch below the joint line 
Ihtsc two vertical incisions me connected across the front of 
the tibia bv a transverse incision This rectangular skm flap 
with the subcutaneous tissue is letlected upward The next 
incision is euived the eoncavitv upward It starts m the 
vastus internus a little above the upper limit of the subcrural 
bursa and is carried down and outward in the direction of 
the muscle fibers to the tendon of the quadr ceps extensor 
one half inch ahov e the patella, and from here upward and 
outward in the direction of the fibers of the vastus exteruus 
to a point corresponding to the beginning on the inner side 
lhe muscle with the tendon is completely divided and turned 
upward thus exposing to view the subcrural bursa Two 
small incisions are made on either side of the femur, starting 
on each side of the patella in the incision just described, and 
enmed downward and backward to the joint line The one on 
the inner side divides the tendinous expansion of the quadriceps, 
the one on the outer side the tendinous expansion and part of 
the llio tibial band \fter completing these incisions the sub 
irural bursa is separated from the femur with the knife and 
l nmed down tilting the patella when not adherent 
The Inst incision in front is carried transverselv across the 
fiont of the tibia down to tbe bone just below the joint line 
On tbe inner side the sartorius and gracilis arc pushed back 
on the outer side of the biceps and peroneal nerve A flat re¬ 
tractor about one inch wide, is introduced on the inner side 
hi hind the beau of the tibia close to the joint line It is first 
introduced verticallv between the gracilis and sartorius on 
one «iilc and the tibia on the other These muscles are pried 
oft and the retractor is brought to a horizontal plane the 
ipex pasamg behind the tihia This retractor is now pushed 
outward alwavs close to the bone until it emerges at the 
outer side All soft parts are thus held back 

The next step is to saw through the tibia a- close to the 
mint a< on-rumstance- *oem to warrant the hg lit in" -till 


flat or,the table tne retractor being in place protects the soft 
parts The saw cut thiough the head of the tibia is used as a 
joint The femur is flexed on tbe body, the leg on the fenuir, 
and with a large knife the soft parts are quicklv separated 
from the posterior structures of tlio joint By a little down 
ward traction on the leg, combined with the pull of its own 
weight, injury to the vessels is ensily avoided As soon as 
tbe posterior region of the condv les is exposed the femur is 
siwn through from behind forward and slightlv downward 
at a level sufficient to clear the cartilage behind Tins saw cut 
is earned forward until it reaches the margin of the cnrtil 
age on the antenor surface of the femur, and the saw is then 
withdrawn The direction of this cut should be downward and 
forward, so as to lose as little as possible of the femur and 
to obtain the desired Blightly flexed position of the bones sub 
sequently Aftei withdrawing the saw from the femur the 
leg is once more plnced in a horizontal position Die 'iw i- 
introduced behind the subcrural bursa at the upper margin of 
the nrticulor cartilage on the front of the femui and a cut 
made which will meet the anterior limit of the horizontal 
saw cut made from behind. This last cut is almost vertical, 
in the coronal plane, nnd allows tbe articular portion of tbe 
femur which extends upward in front to be removed with the 
joint This is the last step of the incision proper, for it is 
now possible to lift out the joint with the patella and sub 
crural bursa, the articular surfaces of femur and tibia, all 
complete without baling opened the joint On removal of the 
tourniquet the bleeding points can be quickly clamped and 
tied, thereby reducing hemorrhage to a minimum The subsc 
quent steps of the operation differ in no wav from those 
hitherto customary 

Surgery, Gynecology and Obstetrics, Chicago 
March 

87 The Free Interval In Meningeal Hemorrhage F G Connell 
Sallda, Colo 

SS ObstetTlcal Dilatation of the Cervix DUhrssen Berlin 

80 *Un!termlnal and Blterinlnal Venous Transplantations \ 
Carrel nnd C C Guthrie Chlcngo 

90 Preoperative Thrombi In the Region of the Field ot Opera 

tlon ns n Cause of Postoperative Complication and Death 
A. W Abbott Minneapolis 

91 Carcinoma of the Descending Colon IV IV Grant Denver 

92 Ectopic Decidua Formation. F J Taussig St. Bouls 

93 ‘Extensive Separation of the PeTIoBteum In Displaced Bone 

Fragments C Bed. New Port 

94 Case of Gluteal Cavernous Angiomn J E Summers Ir 

Omaha 

95 ‘New Method of Tmteral Anastomosis A. Werellus. Chlcn_u 

98 ‘Technic of Operation for Empyema Lsed In Van Hook s Clinic. 

^ FI \I Richter Chicago 

97 Technic of Abdominal Hysterectomy for Fibroids of the 
Uterus F n Martin Chicago 


S9 Venous Transplantations —As a result of a senes of 
experiments performed on dogs, Carrel nnd Guthne found that 
umterramal and biterminal transplantations of veins on 
arteneB produce, from n functional point of view, the trans 
formation of veins into nrtenes These arteriovenous anas 
tomoses adequately transmit the blood indefinite!} Aftei 
seven months the circulation through such nn anastomosis is 
apparently as activ e as on the dav of the operation 

93 Separation of Periosteum — Beck calls attention to peri 
osteal bands which often may be seen, if looked for with the 
radiograph, extending from a bone fragment after a fracture 
These periosteal bands are likelv to be the cause of much 
trouble, so that the process of healing may become in itself a 
disease He advises the removal of all miniature fragments 
and of such portions of periosteum as protrude lievond the 
point of fracture 


JO new Method of Lateral Anastomosis-This method is 
described in full m Tnn Jourx Oct 22, 1904, page 1230 

J \ °P eratlon for Empyema—For the operation described 
bv R.cliter local anesthesia is suffic.ent, preferably bv the 

/h 0 ra 0f f SC,,1 T l 7116 °I Kratlon consists of a rib resection 
with the formation of a large opening for drainage of the 
pleural cavitv The device emploved for this purpose consists 
of a Bunsen pump, a Wolff bottle to take up the discharge 
d^r!^ W f’t h " mert ”" milnon, eter .- attached to measure tfu 

s™ i ° n t0 nct a Eafeh against too 

Hon tendon and a drainage tube passed through a she. t 

o ninor T)ic method illustrate*! and deaenbed m detail 
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Journal of tie Minnesota Medical Association and tie 
Northwestern Lancet, Minneapolis 
Match 15 

Diaphragmatic Hernia." W A Dennis St Paul 

Accurate Determination of Errors of ltefraction Without 
Cv cloplegla, by Means of Astigmatic Charts C N Spratt, 
Minneapolis 

Extrauteiine Pregnane} J W Andrews, Mankato 

Jntest nal Perforation In Typhoid lever \V Courtnev. 
Brainerd 

Case of Pseudo Pterrgium and Svmblepharon Relieved by the 
Use of Thiersch Grafts W R Murray, Minneapolis 

Cleveland Medical Journal 

March 

Status Lvmphaticus, with Death Under Ether Anesthesia A 
F h urrer, Cleveland 

neart Disease ns a Complication of Pregnancy and Labor 
P S Clark, Cleveland 

Splenomegalic Type of Hypertrophic Cirrhosis N M Jones, 
Cleveland 

Pacific Medical Journal, San Francisco 

March 

Random Notes fiom an Alkaloidal Piactlce R J Smith, 
Smith/leld, Utah 

Dietary and H}glenic Treatment of Brights Disease, Dia 
betes Mellltus and Pulmonary Consumption B P Felch, 
Chicago 

Directions for Collecting Information and Objects Illustrat 
ing the Historv of Medicine T M Flint Washington, D C 

An Inquiry in Regaid to Mental Phenomena Connected with 
Anesthesia J Jastrow, Milwaukee 

Buffalo Medical Journal 

March 

Gastrojejunostonn A B Miller, Syracuse, N 1 

Infantile Indigestion A A loung, Newark N 1 

Non suigical Treatment of the Prostate in Emergency Cases 
T II Dowd, Buffalo 

Foreign Bodv in the Lung P E Froncrak Buffalo 


FOREIGN 

Titles maiked with an asteilsk (*) are abstracted below Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general lnteiest 

British Medical Journal 
March £} 

1 The Cystoscope D Newman 

! ‘Anesthetics and Renal Activlt} W n Thompson 
! ‘Treatment of Cicatricial Strictures of the Urethra with the 
Electrolytic Needle S B Selhorat 
1 Intracranial Hemorrhage In the Newborn J C Turnbull 
> ‘Ascarls Lumbiicoldes and Appendicitis F E Anley 


1 Anesthetics and Renal Activity—In this, the second part 
Ins report, Thompson considers ether, the ACE mixture, 
1 the ether chloroform mixture During ether nnieosis the 
ume of urine secreted was diminished in the majority of his 
c Ypennients The depressing effect of ether, he states, is more 
mnihcd than that of ehlorform, and complete arrest of secre 
tion occurs more readily The after-effect is also similar to 
that of chloroform, but, as a rule, it is less marked The 
maximum outflow of urine occurs about three hours after 
removal of the anesthetic The effect of ether on the output 
of nitrogen corresponds more closely with its influence on the 
outflow of urine than is the case with chloroform The urine 
when diminished in volume is, as a rule, more concentrated 
(contains more nitrogen) The converse was the case in the 
chloioform experiments In ether narcosis, when the curves of 
mine outflow, kidney volume and blood pressure are com¬ 
pared theic is found to be a closer correspondence than is the 
ease with chloroform The escape of leueocj tes into the urine 
is also more marked with ethei than with chloroform, prob 
ablv indicating a higher degree of stasis in the glomerular 
capillaries The excretion of clilorids is increased, but it is 
less and of shorter duration than in the case of cldoroform 


Durin" full narcosis with the ACE mixture the outflow of 
urine is° diminished, but to n less degree than with either 
chloroform or ether, \he excretion of nitrogen is less depressed 
than the volume of urine, the effect on the concentration of 
urine alternated between those of chloroform and ether the 
clilorids were increased to a less degree than with chloroform 
but to a greater degree th m with ether The full influence of 
the ether chloroform mixture produces a diminution of urine 
ess than that of ether, hut more than that of chloroform 
The excretion of nitrogen is less influenced than that of urine 


ie urine of the anesthetic period was more eonecntritul 
than normal, and the clilorids were increased, but to a less 
degree than with anr of the previous anesthetics Ihe eflcH 
ol the mixture closely resembled that oi ether 


3 Electrolysis in Treatment of Cicatncial Strictures— \ftci 
ie dilatation of the stricture and a thorough and minute irn 
gition of the urethra with a solution of a mercuric prepara 
tion, Selborst inserts an Oberlaender’s urethroscopic tube 
passing along the whole length of the stricture In exunin.ni 
the urethra the tube is withdrawn slowly until the surfaci 
of the constriction is shown m the opening The needle, end 
mg m a strong platinum point from 1 6 cm to 2 cm in length 
isolated almost quite close to its point, is forced to a depth o 
from 0 5 cm to 1 cm into the fibrous tissue according to tin 
dimension, thickness, and hardness of the tissue The neodh 
is the negative pole of a galvanic battery, the positive pole ol 
which, a large moistened, wetted disc, is plneed on the tlugl 
or on the abdomen The electric current of from 4 to ( 
milliamperes is turned on for three minutes Before with 
drawing the needle Solhorst interrupts the current, and drives 
the needle into another part This operation may be repeater 
four or five times during a sitting, nnd, if executed bj ni 
expert hand, is said not to be very painful During the whole 
period of treatment a bougie is introduced once a week, fol 
lowed by nn nrigation with a nitrate of silver solution tc 
promote lenbsorption, nnd to maintain the pnssnge of the 
uicthra at the size required The number of the sittings de 
pends on the extent of the stncture ns well ns on its thick 
ness nnd hardness 


5 Ascans Lumbncoides and Appendicitis—Anley reports 
two cases, the Instoiy of which was tjpieal of a catarrhal np 
pendieitis Both patients passed a round worm nnd from 
that moment began to improve, making an uninterrupted 
l ecov ery 

The Lancet, London 
March Ei 

C Distribution nnd Recovery of Peripheral Nerves Studied from 
Instances of Division In Man J Sberren 

7 ‘Biliary Calculi E S Bishop 

8 ‘Post Traumatic Hemorrhage from the Superior Longitudinal 

Sinus W Ilhout Frncture of the Skull E F Buzznrd nnd 
J Cunning 

0 Fatal Case of Septic Thrombosis of the Lateral Sinus, 
Sccondnr} to Chronic Otitis Media rurulentn J S Barr 

10 Two Cases of Arrested Development of the Rectum II S 

Forsdlkc 

11 ‘Therapeutic Effects of Mercury In a Case of Tuberculous 

Meningitis W H TV Brown 

12 ‘Treatment of Internal Hcmorrhngc by the Use of Drugs 

TT E Dixon 


7 Biliary Calculi—Bishop cites a number of cases which 
illustrate the difficulties of diagnosis encountered in nctunl 
practice, and the means which at the present time are most 
useful in differentiation 

8 Hemorrhage from Superior Longitudinal Sinus without 
Fracture —Buzzard and Cunning attribute the hemorrlingc in 
this case to the tearing away of a tributary vein, from its 
junction with the sinus, at the time of the accident The 
search of the literature failed to reveal n similar case 

11 Mercury in Tuberculous Meningitis—Brown records the 
beneficent effect of inunctions of mercurial ointment, nnd 
mercurv, combined with the 10 dm and bronud of potassium, bv 
the mouth in nn unmunllj severe ease of tuberculous memn 
gitis He is convinced that there are occasional cases of np 
pniently genuine tuberculous meningitis that are cured bv mer 
curv, especially if the inunction is commenced enrlv, if it is 
pushed, and if the patient’s strength is maintained 

12 Treatment of Internal Hemorrhage—Dixon endeavors to 
show that the tannms, adrenalin, digitalis nnd its allies, ergot, 
verntrinc, barium and lead are all worse than useless in the 
treatment of nosebleed or hemorrhage from the brain or the 
liver Calcium, m his opinion, is the drug for that purpose, 
administered preferably in the form of the cblond In urgent 
cases the drug should be given subcutnncouslv For 
this purpose the calcium chlorid should he neutral and 
injected deeply, in one or two grain doses, into suheukane 
ous tissue, so that the local irritant action of the drug mnv be 
avoided 
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Annales de l'Institut Pasteur, Pans 
Last Indexed page 917 


13 (XX No 2 ) I es Tasteurella Cbamberiand and Touan 

14 'Etudes snr la ftevre Jaune (jellow fever) E Marcbonx and 

P L. Mmond 

15 De I antl-endotoxlne trphlque Besredkn 

10 La culture des microbes nnaCrobies appnquee a 1 analyse ties 
eaux A. Gulllemard 


14 ihe French Yellow Fever Commission—This article is 
the third published by the Trench yellow fever commission to 
Brazil It describes experimental research m the biologv of 
the Stegomyia fasciata It was found that the female mos 
qmto is capable of biting man from the first days of its nditlt 
existence, but that it very soon ceases to bite dunng the day, 
especially after it lavs its first batch of eggs The result is 
that under normal conditions the transmission of yellow fever 
does not occur during the day, that is, between 7 n m and 
apm The ingestion of living blood is indispensable for the 
development of the eggs The blood loses this property of 
favoring the development of the eggs if it stands even a short 
time The stegomyia is capable of laying evernl batches of 
eggs, somel mes ns many ns seven, after a single c-uphng, on 
condition that blood be ingested anew after each laying As 
a rule the stegomvm lays two or three times It is this 
faculty of surviving to lay several batches of eggs which dis 
(anguishes the stegomyia and permits it to be the vehicle for 
the transmission of yellow fever In children vellow fever 
runs a very mild course The mortality is nearly zero during 
the first rear vf life, nnd is verv low up to adult age Abortive 
or “frustes” cases are noted at all ages, but are the rule in 
children They confer immunity, however, although the dura 
bilitv nnd strength of this immunity vary with individuals 
It may be re-enforced ov recurrences Recurrence of yellow 
fcier probably happens oftener than is generally recognized 
It may escape observation on account of the extreme mildness 
of the symptoms although a recurrence is liable sometimes 
to be a serious affair Relapses are rare When thev occur 
tluv me generally vety severe 


Presse Mddicale, Pans 

17 (Xrv No 11) 'LbCpatnlgle des asthmatlqjes A Gilbert 
nnd M Vlllaret 

IS Innervation de In veslcnlc blllalre (gall bladder) J r 
Langtols 

10 Comment on pent ndmlnlstrer la valerlano. A Martinet 

20 (No 12.) Des coltoides Definition Importance de leur 

etude pour la blologie ct In ttierapeutlqno II Iecovcsco 

21 De baclile fluorescent liqn&Hnnt dnns diverse affections de 

1 apparell broneho-pulmonalre Ferry and A. Mandonl 

22 *Des bonnes ampoules en radlothdraple (good tubes) H 

Nolrf 

23 (No 13) Lalbtunlne dans 1 alimentation des tuberculeux 

H Bnbbe and G Vitry 

24 L Intoxication saturnine et le traltement de la collque de 

piomb Deienrde and E Dubois 

25 *La metbode de Bier et le massage dans Ie3 contusions et 

les en torses (sprains i It de Gnulejac. 

2G (No 14 ) 'Les prftendns evmptomes de 1 hfmlpiegle his 
terlqne J Ingegnlero3 (Buenos Avres) 

27 'Les Injections profondes dans le traltement de la nevralgie 
faclale rebelle F Ldw and A- Baudouln 
2S (No 15 ) De la retroversion uterine Le Dentu 
20 'Danger de 1 Ingestion de baelllcs tuberculeux tuds par la 
chaleur (killed by beat) A Calmette and M Breton. 


17 Pam m the Liver m Asthmatics.—Gilbert and Yillaret 
call attention to the pain distinctly local zed m the liver 
region which may be observed in some eases 0 f asthma, the 
exacerbations of the pain corresponding with the attacks of 
asthma Tins hepatalgia mnv occi r at anv stage of asthma, 
although less pronounced m its eorlv phases It may become 
so seiere as seriously to incommode the patient Thev relate 
the particulars of three eases of this kind, the patients had 
all reached the stage of emphysema The pain in the liver 
region had been long observed, it was increased by pressure, 
but was not accompanied by anv appreciable enlargement of 
the organ. Thev attribute the condition to congestion of the 
liver from impending n«wstcha The eholemuf condition of 
their patients, the persistence of the pain between the attacks 
of asthma, its resistance to all the usual therapeutic measures, 
and the prompt relief after blood letting, are a train of svmm 
toms revelling passive congestion on the part of the paren 
clivma of the luor When the congestion has continued until 
tnerc is destruction of part of the liver tissue and of the 
nerve terminals, the organ becomes less sensitive In 2 eases 


the patients were relieved of the hepatalgia by absolute re 
po=e, a milk diet and venesection or wet cupping In one ease 
the hepatalgia had been noted for fifteen years 

22 Good Tubes for Radiotherapy —Noir£ describes the 
requisites for a good tube in radiotherapy He remarks in con 
elusion that in Sabouraud s service, where more than six 
thousand sittings have been given the best resu were in 
varmblv attained with nn anticntbode of platinum or some 
other metal, but always re-enforced, the glass vety thin, nnd 
the tube not more than 8 cm in diameter 

25 Passive Congestion and Massage for Sprains and Con¬ 
tusions—De Gnulejac reports remarkably rapid healing of 
sprains treated with Biers technic for artificial hyperemia It 
relieved the pain much better than other measures and the 
after results were unusually fine. Constriction of the limb 
induces dilatation of the vessels nnd n byperpbagocytosis which 
produces excellent conditions for massage to complete the cure 
Constriction is applied for only from fifty to sixty minutes 
on the first day ns it is liable to ncrease the pain at first. 
The sittings are prolonged to nn hour or two on the following 
days When the tourniquet is removed the injured member 
is massaged for ten or fifteen minutes nnd a finnnel band 
wrapped lightly around it When the lesion is on the trunk 
Gaulejac applies cupping around the lesion Immobilization 
is imperative in all cases He commends this combination of 
passive congestion nnd massage ns n great advance m the treat 
nient of sprains and of slight or moderate contusions 


26 Signs of Hysteric Hemiplegia.—Ingegnieros reports a 
case of hemiplegia, which presented all the signs of nn 
organic affection, nnd vet the symptoms altered under hyp 
notic suggestion nnd finnlly yielded entirely to simple psycho 
therapy 

27 Deep Injections of Alcohol in Treatment of Facial Neu¬ 

ralgia—Levy nnd Baudoum describe their technic for inject 
mg the nerves at their emerging points nnd relate that this 
procedure is proving a perfectly harmless nnd effectual means 
of treating rebellious facial neuralgia (See abstract 34, page 
300 ) After considerable experimental nnd clinical research 
they have ndopted the following do=nge They inject 1 or 2 e c 
of alcohol, first at 70, then at 80, and then nt 00 per cent 
with or without coenin They then add four drops of ehloro 
form to each c c and repeat the procedure They use a special 
needle which lias a sharp point, but also has a blunt guide 
inside which can be adjusted to project beTond the sharp tip 
of the needle and to transform it into n blunt tip This can 
be pushed into the tissues without danger of injury They 
describe the technic for inserting the needle so as to reach 
the trunk of the inferior maxillary ns it emerges from the 
foramen ovale, also the superior maxillary at its emerging 
point and the ophthalmic nerve From six to eight injections 
are generally needed Thev are given nt intervals of three 
or four days Experience has demonstrated bat it is neees 
sarv to inject at least two of the branches of the trigeminal 
These deep injections of alcohol have been used by these authors 
m six cases of extremely severe tngeminn) neuralgia with 
almost continuous pains, accompanied by muscular twitchings, 
and of several years’ duration Medical treatment had long 
ceased to relieve ana two operations on the peripheral nerves 
in one case had been unsuccessful None of these patients has 
anv further neuralgia Four others still under treatment 
are verv much improved None of the cases m which the 
neuralgia was mild or of recent development is included m 
this report The simplicity and hnrmlessness of the method 
commend it for genera] adoption, thev sav even if recurrence 
should be observed later in <offle cases [Allaevs of Antwerp 
lias been equally successful with 3 case= of old, rebellious 
neuralgia vvliile O-Awalt Schlosser and others now number 
their cures bv the hundreds_ £d] 

D £ n p r fT °in Ingestion of Tubercle Bacilli Killed by 
Heat Ca mette and Breton announce that guinea pigs after 
cxrenmcnHl tuberculosis infection either bv (he mouth or bv 
intrnpcntoneal injection succumbed much soo ncr tlnn thfl 

IncIlH IriwVT i Pd ln?C ' t,0n ° f Crmli of tubercle 

bacilli killed bv boiling The repeated ingestmn of tubercle 
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bacilli killed br boiling caused disturbances even m sound 
frmnea pigs the symptoms observed resembling tliosc induced 
by several small doses of tuberculin at intervals of a few 
dm s in non tuberculous animals Experiments are now under 
nay to determine whether these same conclusions apply to 
Hrgei animals cattle and goats Enough has already been 
learned however, to vv arrant the statement that tuberculous 
products, even when sterilized by heat, are liable to be danger¬ 
ous for persons already infected with tuberculosis, and mav 
not be entirely harmless even for healthy persons Milk from 
tuberculous cows, therefore, should not be used, even after 
thorough boiling, as this does not rendei it entirely harmless 
Its use should be absolutely forbidden for children and 
foi tuberculous adults In conclusion Calmette and Breton 
add that these new facts should impel the powers that be to 
exercise still stricter supervision over dairy farms and to m 
sist on the systematic use of the tuberculin test Calmette 
published last October an announcement that experimental in¬ 
gestion of bonne tubercle bacilli, even in small doses, re¬ 
peated two or three times, entailed the tuberculization of the 
lungs, while the mesenteric glands were left intact On the 
other hand, tuberculosis of the mesenteric glands invariably 
followed when kids were suckled oy goats with tuberculous 
ninmmitis The Kings rarely showed tuberculous lesions in this 
ca=e Tubeiculous infection also invariably resulted when 
guinea pigs were gnen 1 or 2 cc of freshly dried bonne 
tubercle bacilli mixed with potatoes or carrots at a single meal 
Young guinea pigs, not more than ten or fifteen days old, died 
of the infection in about sixty-two days afterward The 
mesenteric glands were the seat of advanced tuberculous 
lesions and in most cases the peri bronchial glands were also 
involved, but no tubercles weie nsible in the lnngs The 
adult guinea pigs succumbed about twelve weeks after the 
single infecting meal (2 eg of freshly dried bonne tubercle 
bacilli) When the infected animals were fed afterward with 
a few small doses of tubercle bacilli, killed bv heat, the ana 
toimc alterations found were identical with those obsened in 
guinea pigs tieated wi(h small, repeated doses of tuberculin 
namely discoloration and enlargement of the kidneys with 
hvpertrophv of the suprarenal capsules and In or and granu 
lu fattv dcgcneniion of the latter 
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(LIIT No 4 ) *Appendlkostorale Lanz (Amsterdam) 

Zur Thernple der al uten Perityphlitis Gnser (Erlangen) 
Zur Trllh Operation bet EpltvpblUis Gunkcl 
•Die helm postoperatiren Ileus wlrksamen meebnniseben Mo 
mente yviltns 

•White Corpuscles In Blood —Die farblosen Zellen des men 
scbllcken Blutes II Schrlddo 

•raraslte of Cnncer and Transplantable Malignant Tumors In 
Animals —Ueber elnen protozoen Illinllchen Mlkro-organls 
mas In mnllpnen Tumoren und durch dlesen erzeugte trans 
plantlerbRre Gescbwnlstformen belm TIere O Scbmidt 
(Cologne) 

Ueber Volvulus der FIcxura slgmolda bet Hlrsclispningscuer 
Kranbhelt Delkeskamp 

•Zur PnthogCnese des nkuton Gelenkibeumatlsmus \ Sebi 
bacb , , 

"Elne neue Metbode zur Diacnostlk und TUenpte der Nasen 
erkrankunycn (of nasal ntTectlons) L lletbl 
(No r > ) Ueber Lokal Anilsthesic mlt Novokaln Suprannin 
F Llebl , , 

Intraperltonenle Ligament Verkfirzung nncli Mense (shorter 
Iny of ligaments) von Stelnbllcbel 
♦Elimination of Uric Xcld etc During Roentcen Treatment 
of leukemia—Ueber die imrnsfuire und Xnntuin Bason 
Uisscbcldunpr wHUrcnd der Belnndlunc 2 Bonk iraiker uml 
1 Tolies von Pseudo fjouk'imle mlt Rocntgenstrabion l 
Rosenbercer (Letibes clinic Wflrzburg) 
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Coraparatlre Tests for Sugar In Urine—Quantitative Zuck 
erbestin tmms Im narn (IUeglcr Paw und Polarisation) 

“robomrwfindUchheit um( bos c lilo„nlgte Reaktlon (overscnsl 
btlltv and accelerated reaction! T Lowenstmn 
•Preclnltln for Cows Milk In Infants Blood —Knbmllcbpra 
zfpltln im Blute elnes 4*{. XIonatc niton Atropbikers. E 

Tvphiis BazIIIus and Bacillus TacwIIs alcallgenes H Con 

•Infant Mortality and Survival of the Fittest -S mpllnps 
mnrtalltnt und Auslose II Koeppe 


3 Appendicostomy Lanz snvs that he has never lost a 
patient in his 710 cases of nppendieeetomv out of l oj, c ca 
of appendicitis, and has never had but one focal fistvilw after 
the operation He attributes Ins success m part to the fact 
that he operates in two sittings m gangrenous cases He 
brings the base of the appendix out and sutures the peri 
tonenm carefulh, and also the soft parts around it This 
part of the appendix is then resected, morel} the stump still 
projecting from the center of the sutured incision, with a cat 
gut ligature around the base of the stump The whole is 1 
covered with collodion, chnnged e\ery few days, and removed 
on the tenth day, after which the stump is cauterized dnih 
with silver nitrate The tip of the appendix in Ins first case 
thus treated was imbedded in an abscess, and nothing Vns 
done to free it on account of the friable condition of the 
appendix and the complex adhesions Nine months later the 
patient, a man of 56, experienced slight pains in the scar and 
a pulling sensation, with slight nausea The appendix was 
easily extirpated this time, with an extra appendicular abscess 
the size of a bean No bacteria were found m the obliterated 
appendix nor m the abscess In some later cases tins opera 
tion m two sittings has proved remarkably successful At the 
second sitting the appendix, which had been immovably fast 
ened at the first operation, could be removed without the 
least difficulty In appendicitis he operates if possible during 
the first oi second day, hut after tins onh when compelled 


by vital necessity, and then limits niton ention to opening the \ 

JlllUPPQQ find f? I'O i n i n cr nm lfnnomn IVlion f Im ^ 


abscess and draining the pentoneum When the mfiniiuintion 
hns subsided nnd the patient Ins entireh lccovered he re 
moi es the appendix. 

35 Postoperative Ileus—Wilms describes the mechanism by 
w Inch the paral} sis of e! en a short stretch of intestine is nble 
to form a kind of mhe, closing the passage 

30 The Leucocytes—Schndde’s conclusion from much re 
search is that in the postcmbryonnl life the lymphocytes and 
leucoc}tes are two absolutely distinct races of cells Ly mpho 
cytes can be produced only by the lymphoblasts, while the 
myeloblasts produce onlj leucocytes The place of origin of 
the latter is exclusively the bone marrow, nnd that of the 
lymphocytes the lymph follicles 

37 Intermediate Host of Cancer—Schmidt belie\cs that he 
has disco! eied in a certain fungus the intermediate host of 
the piotozoan parasite winch he considers responsible for 
malignant tumor growth lie 1ms prcAioush announced in the 
Communications from His Cancel Research Laliorntory 
(published be Hager of Bonn), his tcclmic for showing these 
parasites The fact that he was unable to cultivate them on 
the ordinary culture media cominced him that an intermediate 
host was imohed It might ho an insect or a plant He hns 
found on the ifucor raccmosus cultivated from malignant tu 
mors certain formations which have nothing to do with the 
spores, sporangia, mycelium or buds of the fungus, while they 
are apparently identical m every respect with the protozoan 
parasite of cancer They arc spontaneously motile nnd grow 
by endogenous spore formation In the parasites as obsened 
in cancer, the ameboid, yegetatne forms are most predomi 
nant, yvhile on the fungus the sexual forms prey nil nnd the 
ameboid forms are rare Specimens of Mucor raccmosus taken 
from cancers always deyeloped those characteristic forms, 
while none was ever found on specimens of the mucor from 


r 


other sources In experiments on 80 animals, 0 true tumors 
de!eloped after inoculation with the mucor containing the 
suspicious formations, 5 of the tumors of unnnsfnkablv mnhg 
nant character In one of the animals, n mouse, multiple 
metastasis was obsened Ehrlich has recently reported Hint 
the mice which spontaneous!} dciclop malignant tumors nrr 
almost inyarinbh females and old In Schmidt's researches 
he made u point of inoculating onl} just matured animals, 
and the malignant tumors developed in four main and two 
females Microscopicalh the tumors seemed to l>e identical 
with Jensen’s mouse tumors Their malignant character was 
confirmed hi the microscope, bv their transmi=sibihty, by 
transplantation of cells to other individuals of the same 
species and by the development of metastascs These nnd 
othei expeiicnces convinced him of the specific nature of his 
parasite and he pioeeeded to stndv the local nnd gtnfral rene 
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t,on that follows injection of hilled pure eidtures of the para 
site hoping to utilize the specific reaction as a means of 
curing cancer in tlic clinic He describes the results oh3en e 
in the out of a larger number of cases thus treated at 
Czemv’s clime The general and local reaction was unmistak¬ 
able, while no reaction was observed m healthy persons The 
objection that possibly the mucor itself might be responsible 
for the tumor formation and reaction he answers by calling 
attention to the fnet that tins mucor never grows at the tern 
pernture of the body of warm blooded animals, although the 
spores may remain m it for months and not lose their ger¬ 
minating power 

39 House Senes of Cases of Acute Articular Rheumatism.— 
Sehlbach states that he has had occasion to observe three 
cases of articular rheumatism occurring during February or 
Apnl of three successive years m a two story stone fiat build 
ing None of the three patients had ever suffered from ton 
sillitis, he says The first case developed after the house 
had been built a year, and five years have now elapsed since 
the last case The air seemed damp on entering the house 
during the first year or so after it was built 

43 Elimination of Hnc Acid, Etc, During Roentgen Treat¬ 
ment of Leukemia.—Rosenberger summarizes his research in 
the statement that under Roentgen treatment the elimination 
of uric acid increases m leukemics He was unable to detect 
any increase of tbis kind in other patients If the proportion 
eliminated increases, the prognosis becomes less favorable, as 
the elimination diminishes as the patient shows other signs 
of recoiery The elimination of the xantlun bases increases 
during radiation and its after effects 

47 Precipitin for Cow's Milk in Infant’s Blood—Moro and 
others were unable to find any traces of specific precipitms 
for cow’s milk in the blood of infants with gastrointestinal 
troubles m their research a few years ago They reasoned 
that if the injured lining of the intestines allowed the passage 
of albumin from the cow’s milk into the blood, this fact would 
be revealed by the production of a precipitin, readily manifest 
in the biologic test Their results were all negative, but 
resuming the research recently, jNforo found intense precipitin 
notion m the blood of an infant with general atrophy The 
large amount of precipitin present indicated that albumin from 
the cow s milk must have been being absorbed for a long time 
Albumin from cow’s milk circulating in the blood can not be 
regarded ns a hnrmless condition Salgc found that even 0 1 
ee of cow serum corresponding to 0 007 gm cow albumin, 
caused the severest symptoms when injected subcutaneously 
into nurslings in some instances inducing threatening col 
lapse Moro discusses the possibility of tlie atrophy being the 
result of the alien albumin m the blood 


49 Infant Mortality and Survival of Fittest—Koeppe pre 
sents new statistics which confirm his previously published 
Mews that a high infant mortality does not indicate that the 
survivors are particularlv well adapted for the struggle for 
existence On tlic contrarv the same causes which induce n 
high infant mortality m the first year presumably still oper 
ate to induce high morbidity in the following years 
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50 Ovanotomj in Finland..—Tins article opens with a refer 
ence to the father of ovnnotomr Fphratm MacDowell 'tat 
ing that the first ovariotomy m Finland was done in 1849. 
forfv tears after his pi oncer work Germany followed hts 
lead m 1S10 England m 1S25 but France not until 1844 
Out of the 424 oi anotomie* performed at Helsingfors nine were 
doni for recurrence of the lesion requiring a second operation. 
Of the total number 385 patients were dismissed healthy ° 
onlv improved 8 uot Iwnefitcd and 94 bad died the majority 


cancer cases Later information has been received from 303 
patients after an interval of from a few months to twenty 
years Among the 211 who were found healthy were 4 women 
who had been operated on for carcinoma, 35 for dermoid cys 
toma, 47 for pseudomucinous evstadenoma, 1 for adenocarci 
noma, 3 for fibroma and 93 m which the character of the affec 
tion was not known 

Classifying the after results according to the character of 
the affection for which the ovariotomy wgs performed, he 
found m 60 cases of pseudomucinous evstadenoma that 47 of 
the patients were entirely healthy, while 3 patients exhib 
ited recurrence and one had nephritis a year afterward In 
20 eases of carcinoma or adenocarcinoma only 4 of the pa 
tients are free from recurrence after an mtervnl of from one 
to four years In 43 cases of dermoid cystoma, 35 patients 
are healthy (one month to 16 years) , 0 have pains in the 
abdomen and general weakness, and 2 have died The 3 pa¬ 
tients with fibroma are all well, the 2 with endothelioma died 
not long after the operation, as also those with sarcoma 

51 Sarcoma of Rectum—Key’s first patient was a man in 
the fifties who had long suffered from hemorrhoids A pedun 
culated tumor supposed to be a polyp was excised from the 
posterior wall of the rectum, and two years later another 
similar tumor was removed from the same Bite It proved to 
be a melanoma, and a third recurrence required extirpation 
six months later The patient succumbed to the affection in 
less than n year afterward The case illustrates the peculiar 
malignancy of melanoma, and the importance of an early and 
radical operation The second patient was a woman of 52, who 
had noticed slight discomfort and moisture at the anus for 
seven or eight weeks and finally felt a small tumor There 
was no pain The tumor resembled a hemorrhoidal varix, but 
examination showed ulceration and a little blackish secretion 
A few lumps could also he felt a little higher up, and the 
inguinal glands were somewhat enlarged The growths and 
glands were extirpated, and a recurrence took place five 
months later The melanoma then recurred at various other 
points m four or five months These tumors were also extir 
pated, but the patient began to lose strength a yenT after the 
first symptoms, and succumbed m the sixteenth month The 
third tumor reported was a very vascular, round celled sar 
coma There had been preceding hemorrhoidal troubles with 
considerable bleeding A year before the operation the patient 
noticed that a plug about an inch long, the size of the little 
finger, protruded from the anus during defecation, this gradu 
ally increased in size, and there was pain and finally difficulty 
in urinating The tumor was excised, but soon recurred, and 
the patient committed suicide Key has been able to find only 
GO cases of sarcoma of the rectum on record, omitting the 
dubious ones, and 38 of these were described as melanosar 
coma The youngest patient was 6 and the oldest 70 years of 
age The ages of the patients with melanosareoma ranged 
from 20 to 70 The average for 28 cases of melanosareoma 
was 50 2 vean Males predominated The symptoms are 
those of cancer in genera] The feeling of a foreign hodv in 
the rectum is frequently a sign of a pedunculated tumor In 
removing the growth mere excision is not enough, extensive 
leseclion is necessary 
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summarized in the statement that otosclerosis is a specia 
morbid entity with its own pathologic anatomic foundation i 
characteristic new formation of bone in the interior of tin 
mbvnnth It is a primary affection and does not depend oi 
former affections of the ear The characteristic syndrome in 
eludes progressive bilateral deafness, with an insidious course 
occurring especially in voung people in whose family similni 

Tnor^nT X 6X1 w I" 6 P ' CtUre of tbe tympanic membram 
normal or possibly showing redness shining through Then 

is also reduced bone conduction, restriction of lower and uppe] 
sound limits, Mid negative findings with the GellG test ? Jr 
treatment he warns against the air douche Lucre’s sprint 
pressure catheter sometimes gives good results, but is hnbb 
to be painful Vibration of the ear drum is a better meas 

the’<S^I 7*1 ^ D0istand,e *»*«<»» instrument o: 

the degcl or merely bv intermittent pressure on tbe tnm,* 

rcifun„s air pump is the most effectual With the nnf o 
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these the hearing can be improied in many cases, and , 
others can be kept from growing Morse, while the subjectse 
sounds are frequently cured Operative measures do not oiler 
much adimtage, while they are inclined to be dangerous 
transient benefit has sometimes been obtained from adnim- 
istration of potassium lodid, quinm, sodium bromid, etc., b'ot 
striking success need not be anticipated Administration ol 
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signs of consumption The third patient was a lad of 
13 w hose brother had recent!} died of tuberculous menuwdx 
ilie patient Mas addicted to cigarette Btnokmg He suddenh 
exhibited headache, mtlier slow pulse) slight temperature 
rigidity of the neck, and a transient exauthem He 
rapidly improved under iodoform snli e\oxtermllv and po 


• success neea not be anticipated Administration oA tassium lodid internally The fourth pnrient Mas n 1 

p osphorus is more promising, and, he states, is certainly \womnn who recovered under Lanehe’s eye froNn a Becond'n'f 
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worth a trial, gmng one or two tablespoonfuls a day of a 
1 to 10,000 solution of phosphorus Siebenmann has reported 
that the phosphorus arrested the progress of the affection m 
50 per cent of his cases Much can be done in the way of 
prophjlaxis The affection shows a special tendency to run 
m families, and the younger members of such families should 
he guarded with special care They should he kept from 
“catching cold,” from exposure to sudden climatic changes, 
and from overexertion, both mental and physical The diet 
and hygiene generally should be supervised, tobacco a T-'- i ' ulC0 ‘ 
hoi avoided, and nervous, especially vasomotor dis^ irl}ance8 > 
should be combated, while all nose and throat affect«oi\ sllouW 
be carefully treated Members of these otoseleroticWj Jellies, 
he adds, should be warned against matrimony In lStobt^the 
30 cases a catarrhal affection of the eardrum was mu|Pnsy s t> 
but it was so slight that it could not have been an impious 
factoi in the process Only m one case was there a lnsto'fen 
pieceding suppuration m one ear re 
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55 Encephalitis—Lnnche discusses the curability of en¬ 
cephalitis and describes 0 cases of the disease One of his 
patients lmd suffered from a similar affection years before, 
with ten years of health before the fatal recurrence Only 
one patient was a man, the s}mptonis of encephalitis in his 
case had been pieceded by chrome hematuria from cysto- 
pjchtis The process m the brain was m the right hemisphere 
and was very extensile, inducing numerous contractures of 
the muscles of the limbs and face and stupor suggesting 
clnonie uremia Thani has leported a somewhat similar case 
in which memngo encephalitis caused a kind of sleeping sick 
nes3 beside the convulsions, with normal intervals One of 
Laache’s patients presented symptoms suggesting tuberculous 
meningitis The postmortem findings nre shown in colored 
plates, the si rumetricnl hvperenna on each side of the longi¬ 
tudinal sums being especially prominent, ns also the thrombo¬ 
sis in the icins of this region There was nothing in the 
history of the ease of acute hemorrhagic, non suppurative polio 
encephalitis to suggest a preceding infectious disease ns re 
sponsible for the condition The other patients were 5, 10 and 
20 i ears old, respetUicli There wns nothing to indicate 
syphilis in any ease 

G2 Recoiery After Meningitic or Pseudomemngitic Condi¬ 
tions—Lanche reports 5 cases in which he was told bj the 
patients that at some previous time they had passed through 
an illness, the symptoms of which, as related, seemed to have 
been those of meningitis (not the epidemic aariety) Recov¬ 
ery fi om meningitis is so rare that he investigated the cases 
and has kept the patients under eupemsion since The first 
patient was a girl of 4, tuberculous and psychopathic, with a 
tendency to rachitis The acute cerebral affection had a sud¬ 
den onset, but the child slowly regained her health The sec¬ 
ond patient was a woman of 21, who suffered from diffuse 
headache, with rigidity of the neck, vomiting and slow pulse 
after a sun hath Tins was possibly a case of sunstroke 
Rapid improvement soon followed The patient now shows 


t \ck of serous meningitis, after an interval of nearly- Alrec 
ycaNF® The symptoms began abruptly the second time with 
out iS prodrome The condition gradually improved to com 
plete V^overv after several weeks The fifth patient wns a 
young ( T' CT k had an affection of the face, possibly erisni 
elas, fcf n ° wed g rent prostiation, headache, bradi cardin, 
double and facial paralysis Complete recovery fol’ 

lowed after a protracted convalescence Psetidomeningitu 
•fe-ymptoms may be induced by febrile and infectious diseases 
especially m young children and in the aged Pneumonia m 
children frequently affects the brnm Cephalalgia may follow 
mumps and be accompanied by bradycardia, sometimes icri 
pronounced Laache has witnessed seiernl instances of this 
Pseudomemngitic symptoms may likewise be induced hj dm 
turhance 3 m the circulation through the brnm or may eycn 
be of merely nen ous origin In one male neurasthenic he ob 
sened once an attack of prolonged and irregular migraine 
(intense hertdnehe with febrile states), the clinical piclim 
strongly suggesting meningitis, but spontaneous recoyeiy en 
sued m the course of a few W'eeks An iodoform snlvc was 
rubbed into the shnied head in the 5 uses on which the 
ar mi ai tide 2 s based Quincke has also obtained good results ywth 
\ 3tneran v 
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THE PABASITISM OE THE TUBEECLE BACIL¬ 
LUS AND ITS BEABING ON INFECTION 
AND IMMUNITY * 

THEOBALD SMITH, MD 

George rabvnn Proressor of Comparative Pathology In the Harvard 
University Medical School 
BOSTON 

The present-da 1 , problems in tuberculosis which can 
j approached by experimental or at least by laboratory 
Lethods manifest themselxes m three different ways 

1 In the somewhat chaotic condition of opinion con- 
irning the avenues through which tubercle bacilli gam 
foothold m the body 

2 In the wide divergence of opinion concerning the 
elation of bovine to human tuberculosis, and 

3 In the general trend of studies toward the problem 
f specific immunity, with special reference to preven- 
ioe and treatment 

These three problems, though distinct, are mterre- 
ated, and in a lecture of this kind, m which some free- 
lotn m the statement of theories and hypotheses and a 
rather broad treatment of the subject are not only per¬ 
missible but desirable, it must he necessary to deal with 
iach, to some extent at least The most important of 
the three is the one dealing with immunity 1 , and my 
statements will be grouped around and directed toward 
it as a focal point 

The method of treating the subject will be from a 
biologic standpoint which assumes as a basis for discus¬ 
sion a complex relationship established in time by a 
selective adaptation between two living organisms, of 
which one is a parasite of the other Whatever patho¬ 
logic processes of constant character are the expression 
of this parasitism, such as tubercle formation, for ex¬ 
ample, are regarded as the result of an interaction of two 
organisms rather than the work of one alone 

Viewed from tins standpoint, this tendency toward a 
state of equilibrium between host and parasite is dis¬ 
turbed by any change of condition which influences 
either parasite or host It varies with the species, race, 
nationality or even family of the host and many other 
accessory conditions It depends on the race of tubercle 
bacilli In experiments such conditions as age of cul¬ 
ture total period of cultivation, character of the culture 
medium, condition of aggregation of the bacilli, mode of 
application and dosage are of great importance m de¬ 
termining the outcome of the experiment Similarh 
the outcome will varv according to the species of animal 
on which we are experimenting 
Much of the experimental inquiry of the past has been 
along too narrow lines and with the conditions too 
poorly defined We have lost sight of the general rela- 

• Lecture delivered under the mvplces of the Harvev Socleft- 
of New Tori, nt the Vcaderav of Medicine 


tions of bacteria to animal life Our haste to take the 
animal and bacterial mechanisms to pieces and to test 
the individual tissues and components have crowded 
out the broader view that the host fights more as a unit 
We had almost forgotten to take into consideration the 
flexibility 1 and adaptability 1 of the micro-organisms 
themselves 

In a recent lecture I presented m a somewhat new 
aspect the relationship between host and parasite by 
pointing out that m a stable parasitism the parasite is 
m command of a mode of exit from the body as well as 
one of entry Both are necessary for the continued ex¬ 
istence of the parasite as such The evolution of this 
process has brought with it two related conditions first, 
a louered Mrulence or invasive power of the microbe 
and, second, the tendency to attack mucous membranes, 
cutaneous surfaces or organs in direct communication 
with the exterior The lowered virulence is only another 
expression for localization on the external surfaces 
among which mucous membranes and the respiratory 
tract may be placed for present purposes As a result 
of tins adaptation tuberculosis has taken largely the 
form of phthisis That is, the parasite has become local¬ 
ized in an organ m direct communication with the ex- 
tenor, yet largely protected from miscellaneous bacterial 
and other parasites Its modes of exit and of entry 1 are 
identical The bacillus may vegetate m the lung tissue 
and it may be easily discharged outwardly 

Phthisis, however, is only one, even if the prepon¬ 
derating type, of tuberculosis Much has been made 
of the other manifestations Among these, disease of 
the lymph nodes, hones, kidney, brain and spinal coid 
must be considered aberrant from the standpoint of the 
bacillus, for m these situations, with the possible excep¬ 
tion of tuberculosis of the kidneys, the bacillus is doomed 
to an ignominious destruction because there is no exit 
These aberrant forms of parasitism are most frequent 
in childhood, because, perhaps, the tubercle bacillus 
being, as it were, keyed to adult life, is for that reason 
more invasive for childhood 

To the biologist these types of disease are of mteio«t 
as suggesting problems an susceptibility and resistance 
which, as stated above, are the problems through which 
experimental medicine may deal practically with this 
disease 

In order to bring out in relief certain general bio¬ 
logic phenomena of tuberculosis, I shall discuss, fir=t 
xerx briefly the mode of invasion of the body bx the 
tubercle bacillus then sketch a theorx 1 of the interaction 
of the hodv and the bacillus I shall then discuss the 
tuberculin reaction and the action of dead tubercle ba¬ 
cilli and the procedures suggested or used for producing 
an increased resistance of the body 

I THE IXV \5T0V OF TTTF UODY HY Tlir TUJ1F1 PI 1 
n XCILLCS 

Beanmr on immunity the problem which deals xnth 
the primarx seat of tnVreulo=i= and it= relation to tlm 
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poital of entry descries consideration since it m to a it ti i « 
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cuius may be classed under four head. 

3 1 he inhalation of dried sputa, as laid down bv 
Ivoch and elaborated by Cornet and others 3 

2 The inhalation of moist pai tides, or spray mfec- 
pupils S f0n ' n, ate<3 an< * worked out by Flugge and his 

3 Congenital tuberculosis, resulting from infection 
in view, as defended by Baumgarten 


The invasion of tubercle KneiUi -,>, 4 . u , 
without causing disease -if fi,„ hmph node-, 

ested me since1 Wan the , 

in which disease sne], nrir " 0 ^°'»ie tubeiculosis, 

take this opportunity th«f/° n JS rulc ’ aiul I shall 

th i % 

»- r , 

uitlv a greater or lesser degree of latency until puberty best evidencfoTtll ili! 1 Id stl1 , cont,m * The. 
“g even Into,, the theory recently champ.onecl by Bohr- n-ho demonstrated thatbn Japn 

In taking some definite stand as to which of these " 1 " ,onT ' i < '" ;I j lctlV1 ^-' though the cattle disease was 

lhcones, if not all, should have our support, we mav 
gam some evidence from a study of the primary seat of 

le isease, 1 e, that place m the body where the pies- —j-xi witau u stmsiaccor\ r inGciuinisni doc 1 ? nof r» 
cnce of the bacillus is shown either by the existence of lst to perpetuate a porcine or canine or feline ft™ nf 

actual lesions or by animal momilaW discnJ W 0 h„ * ' _,, n ? or T in ® t)po of 


L? /\ d n lk f °™ed no appreciable element m Die 
i °f ch l Wrei ? Most °ther mammals at times hate 
beep found infected, either from human or bonne 
sources In these a satisfactory mechanism does not e\- 


disease The bovine disease is the best, therefo^fw 
study, next to that of man himself 

Soon after the recognition of tuberculin as a yalunble 
diagnostic agent, astonishment and consternation w ere 
created by the discovciy that a very large percentage of 
the best dairy cattle of the world reacted to tuberculin 
Under the influence of this discovery some ill-considered 


actual lesions or by animal inoculations 
In the laigest number of cases of tuberculosis the 
lungs themsehes have been regarded as the primary 
seat of the multiplying bacilli I_ n children, however; 
other conditions frequently prey ad, and the primary seat 
oT the active process may be m the cervical, the bron¬ 
chial and the mesenteric lymph nodes, manv ouDinrs 
'f'° ^UnUon to th/s fit Weiger” MTS *re 

t cn !7 } I ear3 , ag0 He rofns also to similar flesh, for the purpose of eradicating the disease Durum 
conditions foi the bronchi, the mouth and the skin these few years of netne warfare , beginning m 1SD3 7 

I he most recent monograph of Haibitz 2 refers to it was aWe to make autopsies on about 350 head of cattle 
as follows The general rulc in cases of children is ^bich has reacted to tuberculin Tins enabled me to 
that the lymph nodes aio primarily attacked and that & et a g° 0(1 composite picture, ns it were, of the early 
ic ungs aie infected from them General experience stages of the disease and to deteimmc the primary foci 
teaches that isolated tuberculosis of bronchial nodes is Wltl1 considerable accurac 3 A portion of the results of 
quite common while isolated pulmonary tuberculosis, t5}3S 3n ™stigation "as published m 1891/ the rest has 
mtli or without a slight and plainly secondary lymph remained m manuscript form 

node tuberculosis, is a rarity m children 55 Tn cattle, tuberculosis is an exquisitely parasitic dis- 

ltibbert goes so far as to assume that pulmonary tuber- ease > 111 which the chief scat of the lesions is in the 
nilosis is mainly hematogenous m origin, the source of lymph nodes Next m order come the lungs, then the 
Die infection being some lymph node primarily diseased hver and serous membranes Furthermore, it mn 3 oc 


Petruschky, in his lanous publications dealing with 
Die curative poiver of tuberculin, has identified himself 
so thoroughly with this vieiv as to regard and to classify 
hmph-node tuberculosis as the first stage m tuberculo¬ 
sis generally 

Baumgarten" 1 lias contended and still contends that 


casionally be encountered in almost any other organ and 
tissue 

There arc three portals of entry, the upper respiratory 
tract (mouth and nose), the lungs themsehes and the 
small intestines Very rarely the shn or subcutis h ns 
given entrance The infection through these portals is 


iv-jj Luim'uueu aim sun contends mac ° - —uuvugu ujlvu jtuJtui s r 

tubercle bacilli a 1 wavs produce some lesion at the point indicated chiefly b 3 disease of the corresponding lymph 
of cntiy into the body In taking tins position he relies n °des In the head, for example, the pair of retro- 
on animal experiments, but there are objections to am- pharyngeal glands arc the chief indices of infection 

They arc situated dose together under Dio mucous mem¬ 
brane covering the dorsal or posterior nail of the naso¬ 
pharynx The other lymph-nodes of the head arc infre¬ 
quently diseased and need not be considered here The 
mucous membrane is free of disease, the tonsils arc yen 
rarely infected The progress of the infection along Die 
chain of nodes m the neck is slow, and the infection of 
the head glands has little if anything, to do with the 
primary or secondary disease m the thorax 
Tuberculosis due to inhalation of tubercle bacilli i« 
by far the most common The lungs and associated 
lyunph nodes may bo infected or only the latter The 
thoracic lvmph nodes m cattle belong to three systems, 
the tracheal and bronchial nodes closely attached to the 
trachea and its branches and chaining the peribronchial 
and pcrnascular lymphatics the dor=al mediastinal 


on animal experiments, but there arc objections to am 
mal experiments, inherent in the difficulty of approxi¬ 
mating natmal conditions The local lesion in animals 
may be due to a variety of causes, among which are local 
tiauma, dead ana attenuated bacilli and chemotactic sub¬ 
stances due to outohsjs m the cultmcs, and the want of 
adaptation of the bacillus to the species of animal used 
Compare these with the entry of a solitary bacillus or 
perhaps se\eral bacilli m a dried condition, without pro¬ 
ducing trauma or nn 3 chemotactic response and we see 

1 Deutsche med TVocbft, 1003 p 735 “In ndults for in 
stnnce, y\c find so frequently the familiar tuberculous hmpliatlcs 
lssulns from ulcerations in the Intestines ulillo the lymph alands 
pertalnlnp to them nhon compantIrely slight changes In chi! 
dren, on the contrary, \rc often encounter the rererse, pronounced 
caseouR chances and swelling In the mesenteric glands uhlle no 
morbid process can lie detected In the afferent lymphatics even 
Into their trunk region ” 

2 Tour Inf Diseases If, 1005, p 1-13 

1 Uoillnei kiln Uoelift, 1005 p 1520 
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chain or chains dorsal of and resting on the pillars of the 
diaphragm and on the esophagus, which probably dram 
the lymphatics of the lung tissue itself, and the interior 
mediastinal glands situated under the first nb, that is 
to saj, in the apex of the thorax That the bronchial 
and dorsal mediastinal glands drain the lungs is shown 
by their similar structure, pigmentation and contents of 
rery fine particles of mmeral matter coming from the 
air The third group has no pigment and probably 
drains the pleural cavities only It may also stand m 
some relation to the cervical nodes 

Jn all herds which were examined there was a consid¬ 
erable number of animals in which the pulmonary infec¬ 
tion resulted in lymph-node disease only In one herd 
of sixt} animals, for example, of which fifty-three were 
infected, twent)-seven had tuberculosis of the thoracic 
h mph nodes, but no lesions m the lungs 

Next in frequenej comes disease of the lungs them¬ 
selves The chief seat is in the large caudal lobes In 
man the upper or cephalic lobes are the preferred seat 
In cattle the invasion is just where one might suppose it 
to be when coming from bacilli suspended m air, it is 
in the direct line of the current and in the lobe which 
goes through the widest excursions That most of the 
infection lodges here I also infer from the fact that the 
one mediastinal gland which evidently drams this por¬ 
tion of the lungs is the most frequently infected lymph 
node m the whole body The infection through the in¬ 
testines shows itself almost exclusively in tuberculosis of 
the mesenteric lymph nodes and in disease of the liver 
Lesions of the mucous membrane are extremely rare 
Tins very hasty and imperfect sketch of the primary 
foci of tuberculosis in cattle shows that the bacilli usu- 
all) enter the system, first, m the inspired air or in the 
food through the mucosa of the mouth or throat, sec¬ 
ondly, through the lungs m the inspired air, and, thirdly, 
through the intestinal mucosa m bacilli swallowed m the 
food The most striking fact is the passage of the bacilli 
through the mucous membrane or the air cells into the 
associated lymph nodes without leaving any trace visible 
to the naked eye or detected by manipulation I am 
convinced, therefore, that Baumgarten’s theory can not 
be maintained m the bovine disease and that tubercle 
bacilli may pass through at least one gateway of the bodv 
without being detained 

The tendenev of the tubercle bacillus to settle down 
and to multiplj m the lymph nodes m cattle is mani¬ 
fested in still another waj When the disease becomes 
generalized b) the escape of bacilli from some primary 
focus into the general circulation the seconder) disease 
does not give rise to a miliar) tuberculosis, but isolated 
fm i mu appear m various organs Even these mav be 
ib-ent and the infection of the organ or the passage of 
bacilli through it indicated bv marked affection of the 
corresponding Ivmph glands Thus the evidence that 
builh lime pa-=ed through the liver and kidncis is fre- 
quenth indicated onl) bv tuberculous portal and renal 
1' mph nodes respective^ Evidence of udder infection 
i- frequenth presented onlv bv tuberculous pubic Ivmph 
nodes That submihan tubercles mav be found m these 
orrm- is not to he denied I have found a few m the 
h\er in an advanced stage of the disease composed onlv 
of a mailt cell and i few epithelioid cel’ 1 : around it The 
fnt remains that the Ivmph nodes act toward these or- 
diib \on much as the Ivmph node= of the lumrs do m the 
nrimarv infection 

There ire a few other data derived from a stiulv of 
tie di'Wihntion of tnhomilou- le-ion* m cattle which 


are of interest here In the disintegration of pulmonary 
foci the bacilli maj pass m two directions, into the asso¬ 
ciated lymph node or outward by rupture into the air 
tubes, or both wajs at the same time Passage into the 
lymph channels is signalized by an enormous hyperplasia 
of the dorsal medinstmal and certain bronchial nodes 
The bulk of these may be increased from twenty' to 
thirty times The tuberculous process is in the same 
stage throughout, which indicates a sudden flooding of 
the gland When the discharge is outward, yellowish, 
caseous masses are found at the autopsy m the smaller 
air tubes Haven el has demonstrated that these masses 
are actually ejected during coughing The mucosa of 
the air tubes themselves is not infected primarily, and 
eruptions, ulcers and catarrh are subsequent to the dis¬ 
charge of caseous matter The latter acts both as an 
irritant and an infecting substance Infection of other, 
notabl) the cephalic or smaller, lobes is brought about 
by aspiration of the caseous masses These smaller lobes 
are more dependent and subject to the gravitation of 
fluids and semisolid matter 

The careful noting at the autopsy of the approximate 
age of the tuberculous lesions led me to conclude that in¬ 
fection through one of the avenues mentioned has, as a 
rule, nothing to do with the others That is, there 
seemed to be no connection between tuberculosis of the 
mesentenc glands and pulmonary disease It was no¬ 
ticed, however, that the stage of disease m the thoracic 
and abdominal lymph nodes w T as in many cases the same 
The inference was that the animal was infected at the 
same time through two or even three different portals 
The theory of Behring that tuberculosis starts m early 
life through the digestive tract is inapplicable as a rule 
to the bovine disease 


Concerning the mode of invasion of tubercle bacilli m 
rabbits and guinea-pigs through the natural portals, - 
without the infliction of a trauma, as by subcutaneous 
inoculation, or the circumventing of certain channels, 
as b) injections directly into the peritoneal cavity or the 
blood, I have no data of my own There is evidence, 

however to show that m these animals also the 


Ivmph nodes form the earliest foci of multiplication in 
feeding and inhalation experiments, and that the bacilli 
soon break away through this harrier and are diffused 
m the blood current over the body 

In the pig the ingestion of infected milk leads at first 
to tuberculosis of the head and cervical lymph nodes and 
those of the mesenteiy from which stations generalized 
infection b) means of the blood takes place very soon 
A most important question is raised by this penetra¬ 
tion of the tubercle bacilli to lymph nodes How far 
may the) penetrate before they settle down ? Do they go 
beyond the first lymph node? Do they ever reach the 
blood directly from without? The conservative notions 
t' T ? lTe 1 Te ? rs a "° ™ uld hardly admit the penetration 
of tubercle bacilli below the mucous membranes To- 
dai the extreme and radical notion of Behnn<r that in¬ 
fection occurs earl) m life and maj remain latent and 
that tuberculous in later life largely dates from infancy 
is bemg seriously and widely discussed This prepared¬ 
ness to receive and to discuss such a statement is parti) 
due to the strides made in the study of parasitism W c 
m ,° b cc ° mo accustomed to the complicated dual-liost 
u^tem °f mala>ml and other blood parasites the wan¬ 
derings of the larvae of uncmann from skin to duode¬ 
num and of larvae of certain flies from esophagus to skm 
, 0 re Y T{ d of instructive studies m animal parasite- 
i.rmgs hack again the complicated life cvcle of tape- 


The tissue reaction leading to the quiescent locus 
aboMC described I believe to be a mechanism of defense 
for the body, even though imperfect I also believe that 
it is a mechanism of defense for the tubercle bacillus-a 
mutual product, as it were The structure of the tubercle 
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worms and flukes Among the bacteria it seems well es¬ 
tablished that glanders bacilli may enter the body of 
horses through the digestive tract Nicolas and Descos 5 
showed that m the dog tubercle bacilli may appear in 
the thoracic duct after a meal of fatty substances lm- 

?sioo d “; ztx ms F : 
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In my studies of the bovine disease I was unable to being 'Te™^^ 
see anything more than the localization m the lymph is somewhat delayed, the final result is a much lamer 
nodes of the invaded part or perhaps a very slow creep- focus If it is still more delaj cd, the bacilli may be car¬ 
ing along to the succeeding nodes I am not inclined ried into other lymph nodes of the series and may estab¬ 
lish several foci The stimulus for such proliferation 
rests somewhere with the bacillus It was shown mam 
years ago by Pnidden and Hodenpyl, by Straus and 
by many others later that dead, even boiled and washed, 
bacilli stimulate cell proliferation of a more or less 
specific ty’pe We know also that such prohfeintion goes 
on in the presence of ^living bacilli, for an indefinite 
number surnvothewtfhole process 
In view of the fact that living, though very attenuated, 


to accept the extreme view that tubercle bacilli may 
penetrate \er} far into the system at the start The view 
that they may enter the blood during invasion is derived 
partly from artificial inoculations In such experiments 
more or less injury is always inflicted and the bacilli 
may enter both blood vessels and lymphatics In the 
spontaneous infection, the bacilli under the lvmphatics 
only and the nodes act as a temporary or permanent 
barrier The positive experiments with dogs quoted 
above can not very well be generalized to apply to the tubeicle bacilli are far more effective mproducing im 
spontaneous disease until similar experiments have been munity than dead bacilli, a fact brought out by Behring, 
made on other species with bacilli from various sources Koch, Trudeau and others, we are safe in granting that 

the formation of the tubeicle is stimulated by something 
given off from the living bacilli and not destroyed b\ 
heat The simple stimulation of cell growth b} ihe 
The passage of tubercle bacilli through mucous mem- multiplying bacilli, however, does not fully explain the 
branes and the alveoli of the lungs into the nearest lymph matter There is an additional element which enters 


II THE BECIPEOOAL ACTION OF BACILLI AND THE 
INVADED ANIMVL TISSUES 


nodes is probably made m the same way and by means 
of the same agencies by which particles of soot, quartz 
and other mineral particles are conveyed, that is to say, 
as inert matter for the time being The lodgment m the 


here, and this probably resides m the blood and to a less 
degree m the lymph The blood is evidently an unfavor¬ 
able medium, as indicated by the location of tubercles m 
the various animal species 7 In order to account for the 


lymph nodes is probably due to mechanical agencies, the facts as nearly as possible, the following theory has been 
nodes acting as filters and barriers evolved during the past seven or eight years 

Here the bacilli begin to multiply and to set m motion The tubercle bacilli as they come directly from some 
that complex series of events leading to tubercle forma- discharging focus are provided with some protecting 
tion Taking a tubercular focus m one of the thoiacic more or less inert substance as an envelope This cn- 
lymph nodes of cattle, the first visible sign of the pres- velope ipamtams a neutral chemotaxis until the bnedhw 
ence of the bacillus is the proliferation of epithelioid reaches the connective and lymphatic tissue, where it 
cells, with single nucleus or multiple nuclei Tins new settles down The protecting envelope is slowly removed 
tissue undergoes central necrosis and caseation The by the normal tissue fluids When this has been accom- 
surroundmg tissue proliferates to form a more or less phshed the bacilli are able to multiply, but during multi- 
dense capsule and the process comes to a standstill plication they stimulate cell proliferation and, according 

If we endeavor, with the aid and guidance of existing to the activity of this process, the multiplication is 


knowledge, to construct a sequence of the factors which 
are concerned m this process of tubercle formation, we 
shall find it extremely puzzling It has occupied my atten¬ 
tion foi a number of years, yet even to-day with the help 
of the many currents of experimental data coming from 
so man} laboratories I realize that we may choose several 
widely different interpretations without coming into 
violent collision with what we may legard as reliable ex- 


checked The bacilli are destro}ed m part, the rest, 
through the protecting influence of caseation, remain 
latent, provide themselves with the piotcctmg envelope 
and if discharged outward are ready to infect another 
individual 

It will be noticed at once that the theory presented 


lias much m common with the theory of opsonms winch 
A E Wnght has developed with so much skill and in- 
penmental data ^stry since 1902 « We may as well call the blood factor 

At the outset it may be said that the tissue prolifera- the opsonin, m deference to Wright as the one who firs 
{ion m tuberculosis is something specific m character, called attention to it as a normal element ' n 


war} mg slight!} from host to host In man and cattle 
it is much°the same In the smaller animals, either 
spontaneous!} diseased or inoculated, the tuberculous 
tissue is still characteristic but giant cells are rare or 
absent These, as a rule, are absent when the process is 
very rapid In those species to which the bacillus has 
adapted itself, man and cattle, the cell proliferation is 
most uniform and characteristic 


Tour de TUvstol et de rath Gen , vol lv, 1902 p 
Jour Mod Research rol x 100S, p ICO 


010 


I do not 

agree with Wright, however, m attributing any special 
role to the blood leucocytes in hod-\ defeme, for there is 
little or no evidence of this in the tissue reaction to tin 
tubercle bacillus 

The man] obseriations which refer to an early phage- 
cjtosis b} leucocytes when bacilli are injected rwu be 
explained m twoVajs First, as due to neglected fao- 

7 WarapHano states that he has been able to cultivate tubercle 
bacilli successfully onlv on guinea pips scrum . 

S Tnlloch Practitioner Nov 1905, n penernl summary nmi 
blhilopTaphv of Vrlpht s vrorf. 
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tors inh erent in the cultures used These are the injec¬ 
tion of too large numbers of bacilli, attenuated by long 
cultivation, and mam of them dead, autolytic products, 
and the production of trauma during inoculation The 
attenuated and dead bacilli fall a prey to the leucocytes, 
and as soon as these are disposed of the true tubercle 
appears Second, it is possible that the virulent tubercle 
' bacilli may be earned by leucocytes, as are inert particles 
of dust, pigment and mineral, and deposited in a favor¬ 
able place We should scarcely attribute much impor¬ 
tance to the carrying of a particle of quartz dust from 
the alveolus of a cow’s lung to a mediastinal gland as a 
protective measure 

Baumgarten justly calls attention to the errors lurk¬ 
ing m the injection of large numbers of bacilli, and his 
theory that the elements of the tubercle are quite differ¬ 
ent from the wandering phagocytes has been fully sus¬ 
tained The phagocytosis which appears to go on in the 
tubercle itself I regard as a hedging m, a suppression of 
multiplication rather than a destruction Even the 
common appearance of bacilli in epithelioid and giant 
cells may be interpreted as a growing around the bacilli 
on tlie part of the proliferating elements rather than an 
actual ingestion That destruction may finally occur is 
highly probable, but necrosis soon ensues to cheek this 
and protect the remaining bacilli I am aware that 
this assumption of a protecting envelope which can be 
conceived of as a secretion may appear strained hut I 
have been unable to harmonize the facts with any other 
theory In its support I presented in a recent paper 
facts observed m the cultivation of tubercle bacilli some 
of which I quote here 

In the cultivation of tubercle bacilli the peculiar behavior 
of the bacilli first and Inst is best explained by assuming some 
change in the envelope or outer membrane of tbe bacilli It is 
well known that it is verv difficult and frequently impossible 
to obtain cultures of tubercle bacilli from tuberculous tissue m 
culture media w which tbev will grow readily after months or 
years of artificial cultivation To obtain original cultures it 
is necessary to approximate as closely as possible the condi 
tions obtaining m the animal body 


Under such conditions the body is apparently immune, 
but really is m a state of hypexsusceptibility When tbe 
opsonic power rises the multiplication begins This 
theory would also explain more rationally the greater 
activity of tuberculosis in certain decades of life 

It is far from my purpose to apply this theory to all 
invasive bacteria Each group or species possesses cer¬ 
tain morphologic and physiologic peculiarities which are 
overdeveloped or suppressed in the evolution of para¬ 
sitism The work of Denys, of A E Wright and of 
Neafeld has shown that, while lytic forces may control 
typhoid and cholera bacteria, they do not govern strepto¬ 
coccus and other infections, m which cellular activity m 
the form of phagocytosis plays an important part The 
more rapidly growing bacteria may possess quite a dif¬ 
ferent mechanism of defense As pointed out by Dr W 
H Welch, they may secrete substances m the body which 
we do not sense in the culture tube These he calls 
toxins, while I should prefer to call them protective sub¬ 
stances of the bacteria According to either conception, 
they would he harmful, the toxin directly, the protective 
substance indirectly by neutralizing the protective sub¬ 
stances of the animal body Finally, the theory here 
presented holds only for the spontaneous disease of man 
and cattle, attacked by their own specifically adapted 
races of bacilli In experimental work this mutual rela¬ 
tionship is disturbed by the foreign character of the 
bacilli used, by the crude methods of causing infection 
and by the use of artificial cultures more or less modi¬ 
fied 

III THE PRODUCTION OF SPECIFIC ARTIFICIAL IMMUN¬ 
ITY TOWARD TUBERCLE BACILLI 

The overshadowing problem before society to-day is 
that relating to acquired immunity to tuberculosis in 
the individual and its influence on future generations 
Gan immunity be induced artificially and will the sur¬ 
vivors transmit anything of value to their offspring? 
The relative mildness of endemic diseases has been at 
times referred to as indicating the inheritance of ac- 


IVe can interpret this great change which the bacilli undergo 
in artificial cultures in two ways 1 They make use of sub 
stances which nt first could not be utilized ns food. In other 
words, their metabolic functions have undergone a profound 
alteration 2 The bacilli under artificial cultivation have ekm 
mated something which has interfered with actne absorption 
and assimilation 

I am inclined to accept the second theory and to assume 
that in the course of artificial cultivation n relatively impern 
ous protective capsule has been gradually eliminated or modi 
fled, and, ns n result, the growth and multiplication has be 
come freer and more rapid This elimination or modification 
of the envelope may go on by a selective growth of those 
bacilli which arc most easily affected, or else the membrane 
mav become modified m all bacilli because the active struggle 
with living tissue is in abeyance * 


This theory also voices a condition which, I think 
should be considered in any theory of immunity I refer 
to the latency of tubercle and other bacteria m tissues 
This latency of tubercle bacilli in lymph nodes has been 
demonstrated by not a few experimenters (Loomis P iz - 
zini llarlutz and others) 5 According to theory here 
proposed, the tubercle bacilli are unable to multiply m 
the si stem yyhen the opmmc power is too low, for the 
reason Hint the protecting eapmies are not remoied 


<V Tills conception ot a livpcrsusc-ptlbmtv in the form r 
here K 1 thlnl new There arc several other diseases In w 
this conception mav prove ciplanatorj- and stlmolatlnc and 1 
to return to this suhlect In a later paper 


qurred immunity, but the increased resistance of the 
population to endemic diseases can be explained as a 
result of weeding out or selection In a recent "lecture I 
pointed out that, with the weeding ont of the host, 
there goes on a weeding out of the parasite as well 
until two are eventually selected which maintain a kind 
of equilibrium toward each other Dunng the weeding 
out of the host the parasite must gam in power to keep 
up with the former This selected race of bacteria or 
other parasites attacking a population hitherto unex- 
po=ed to it may cause serious epidemics and lead to the 
belief that the permanently infected population had 
gradually inherited an acquired immunity, whereas se¬ 
lection may have done it In spite of these discourag- 
mg possibilities, the face of medicine and of society m 
general is determinedly set toward the prevention and 
cure of consumption and every possible means will be 
tried to raise the resistance of the individual To ex¬ 
perimental medicine has fallen the task of seeing what 
can be done to raise the specific immunity artificially 
by making use of the tubercle bacillus, or any of its 
component substances, or even of hypothetical anti- 


important factor m the stndv 
T 1 S Elo ?, hs olcl tuberculin From this' 
logically- and lUogically all other methods of mducim 
immunity haye radiated It will be necessary, there 
fore to deal with this first of all The administrate 
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of this substance demonstrated three remarkable nhe mu lu ^ ^ ^ A 

s - W®rs^“=^ 

gumea-pigs cunercuious it a tome pyrogenic substance called by himinhJT 

i«5« y 1D i teres f m the tuberculin reaction was aroused m ^ " °' 

1898, when I was giving considerable attention to the arnoLdT^^ 61 '^ m the tuberculin reaction was 
immunizing effect of tubercle bacilli. Jailed at the law ar Used by tJie < 3 u ery why a dose of dead tubercle bacilli 
temperature of 60 degrees eenbgrade' Tws vert Luch Zo oT ^ /“ SItlTC « «ZS 
surprised to find that some of the guinea-pig? which Win^n/ Z bereu J m does not The reason why the m- 
had been inoculated with heated bacilli and fn which tuberculin as such does not lead to “a subse- 

there were no signs of active tuberculosis after eisht Ef T bubercubm J e action as a result of one or several 
weeks succumbed promptly to small doses of tuberculm distributed fbtm , tuberculm after ejection is 

Others lost considerable weight, but survived a br ie f ? h ° Ut the b ° dy Each cel1 reives but 

This tuberculin reaction is closely allied to another 1 1 31 8 Verymmute T^ntity and probablv 

brought out by dead bacilli, injected into an animal h h ell ^ mated unused When dead bacilli (or men 
winch has already received a dose of dead bacilli In tk!Z S ° neS are mtrodllced they soon settle down, and, 
other words, the first dose of dead bacilh sensitwes le tissuSinwbl % Smte ^°» he ^ very gradual, the 
animal to such a degree that the second arouses a wo- even thmmh ^fl ’? are ? ep0Slted receiY e a continuous, 
lent reaction and may even prove fatal This had already “fimtenmal amount of tuberculin from 

been pointed out by Straus Since making these ex- emaila a , result 1 of tlm Patent stimulus 

periments I have asked myself the question anain and rr +1 Sma ! area , P)e ^ ssue becomes focally active 
again, Why does a single dose of the*dead bacilli sensi Jn Z I! be ^ the eSect of the old tuberculin 

tize the animal, and why does not a corresponding dose woTm* T ff 1Bttmce a PP ears ln a ncw bght It 

of tuberculin do likewise ? So far as I was able to ev- ^ St 4 ° f a ’ exeTcls ° lts chief function of being 

amme the literature, no one had succeeded m makma on ? unn ° thls conversion it uses 

animals hypersensitive by the use of tuberculm alone S p tIia antibody of the tuberculous focus The benefit 
This hypersensitiveness I looked cm as an immune Z i * WOuld be > first > in Emulating the 

reaction The animal had been taken out of a condi , e P Todllctlon of this antibody m the focus and around 

tion of neutrality or indiffeience into one of irritability action o' to accustom the b° dy gradually to the 

and defense, however imperfect In seekmu an evnlZ actl0n °f the secondary poison set free from it Ac- 

nation of this peculiar difference between heated bacilli d^ ^ K °° h 3t 7v 7° U a ^ antl(oxic ’ but m a very 
and tuberculinf it became necesL^y to deteimme wlS !! f? ? y Ne ™ th ^> the ™ of the veiv 
the tuberculin reaction means It Ts well laiown to the Vw? f ^ n°T gene , rally ad y°cated may accomplish a 
special student that there are about nine or ten theories l l resistance, which large doses, as given 

hap^folly 1 to 1“^ 'vg&to&T'lT ^l S "°^ ^Tree 

St S?£ fae^eS ^rsVnd Xdi^ *” ^ ^ 

mUC ” I,ke °” °* "« ““ « *» - 1 Th,s XoT “ole, Jmrmomses cor lnra ' 

hesu v^ ifa ; mmeimte 

the tubercle bacilli have induced certain tissue changes, moved before injecting the tuberculin 

“m^rouse7Xirar n e e ^ tlle ‘‘ SS " e 1“™ The grad "” 1 ,oss of tho MxJrcIm lencuon m.„ I,e 

Deen aroused Minch are the result of immunization accounted for m one case by the tissues becomimr -wad- 

ne!ghbSo P d r Tthe S focVs^T^ne fi ^ iramediate ualIy accustomed to the secondary tuberculm poison m 
neighborhood of the focus The specific resistance is, one another by the subsidence of the netne process and 

aS J fc ™ e > Cbiefly , focalaUd 0nIy SGC0IuIan y generaI " «ie gradual loss of the antibody production on the par 
£ ed ^ ie , n the tuberculin comes in contact with this 0 f the healed or quiescent focus, m a third by a tem- 
focus, the former is acted on, vvith the result that the porary exhaustion of the antibody which activates the 

C ° mCS P ° 1S0n0 ^ Per ' tuberculm m the focus It is veil known that m cattle 
A? p f r i n e P°f°T S S 1 l i b ? anC A e the tuberculm injection following another similar one at 
di estion I should prefer to eall it As a short interval appears earlier and is weaker and 
a result of this action we have first, the local hyperemia shorter m duration than the first or it may not appear 
and second the constitutional effect In other words, at all If twenty times the initial dose he injected rone 
the tuberculin becomes poisonous by an immune reac- tion does occur, but here we maj have other sub- 


x »/ — 

tion directed toward the tubercle bacillus This reac 
tion is defective and m so far dangerous to the host 
The only way in which the danger can be met is for 
the body to produce an anhbodj to this second substance 
So far there is little evidence to show that the body is 
able to produce this m anv amount The animal bod} 
has learned to protect itself bv suppressing multiplica¬ 
tion rather than bj attempting to neutralize such 
poisons 10 _ 

10 This secondarv polsou Is probiblr of the some mture ns (he 
aggresslns recently brought forward bv Ball 


stances enter which were present m the email dose m 
insignificant amount Just as in diphtheria toxin the 
toxon elements began to appear when we gave up the 
ten-minimnm fatai do^e for the fiftv or one hundred 
m testing the strength of antitoxins 

That I should have given preference to healed tuber¬ 
cle bacilli as immunizing agents rather than to the old 
tuberculin is obvious from the tbeorv of action of the 
latter which I have formulated Fnlh a xear before I 

11 Bouts Ztscbr f Tlormod \\! p ”1 
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began my experiments with tuberculin Koch, m 1891, 
had issued his new tuberculin TE, which consisted of 
the ground, unheated bodies of tubercle bacilli. Ibis 
was a distinct theoretical advance on the old tuberculin 
and was abreast of the new views of immunity The 
old conception of the direct curative action of tuberculin 
had been abandoned The issuing of the bacilli m toto 
tacitly acknowledged that the body must become im¬ 
mune to the entire bacillus and its metabolic products, 
for as long as we do not know which substance of the 
bacillus plajs the most important and decisive role m 
arousing the defensive reaction of the body we must 
inject all of them 

There have been many other investigators working 
along similar lines Some have kept us regularly in¬ 
formed of their forward and backward movements in 
this puzzling territory, others have kept to themselves 
their wanderings The literature has grown to stu¬ 
pendous proportions, and any one who enters this field 
v, ith any suggestions or theories is certain to do in¬ 
justice to some precursor, for almost every possible in¬ 
terpretation has been stated somewhere before 

Among the more thorough and distinguished investi¬ 
gators a few may be mentioned Maragliano has es¬ 
sayed immunity with the watery extract of tubercle 
bacilli and has studied assiduously the various toxins of 
the bacillus Denys has tried to immunize with the 
bactena-free filtrate of cultures There have been nota¬ 
ble contributions to the chemistry of the tubercle bacillus 
by Kuhne, Euppel, Levene, de Schweimtz and others 
The noteworthy work of Trudeau, Baldwin and their 
associates has greatly contributed to the steadying of 
our advance m the knowledge of immunity and its bear¬ 
ing on clinical medicine These observers have also 
been untiring m separating the wheat from the chaff of 
that which has come to us from abroad Very recently 
Behnng announced the use of tubercle bacilli for im¬ 
munization or treatment which, according to brief re¬ 
ports, have been extracted with water, 10 per cent salt 
solution and, finally, alcohol, ether and chloroform 
With this bacillar skeleton, as it were, he expects to ob¬ 
tain better results The details of the process are not 
yet generally known 

The attempts at the preparation of a therapeutic 
serum I shall pass over, since there does not yet appear 
to be a very satisfactory experimental basis for esti¬ 
mating its efficiency It will m any case remain of mere¬ 
ly theoretical interest m the cure of tuberculosis, owing 
to the difficulty of preparation and the probable cost 

In spite of this array of painstaking contributions to 
the biochemistry of the tubercle bncillus and the relation 
of its various component elements, secretions and meta¬ 
bolic products to tbe production of immunity, we still 
appear to be at tlie beginning The recent studies of 
Koch, Behring and Pearson m bonne immunity pro¬ 
duced by the intravenous injection of living Iranian 
bacilli, and the same experiments of Trudeau on smaller 
animals bring us back to tbe old principle fir=t brought 
out bj Pasteur m 1SS0 m his studies of protective mocu- 
lition toward fowl cholera We have not only retraced 
our steps to the whole bacillus, but e\cn to the livum 
attenuated bacillus ° 

I yen pertinent question, one winch has undoubtedly 
been put In even plnsicnn and experimenter dealing 
watli tuberculosis suggests itself here If immunity 
does not appear m tbe course of tuberculosis w ] n 
should ve expect to produce it In artificial means? An 
answer to this question involves mam fictors on onh 
one of which I -ball touch 


BACILLUS—SMITH 

Immunity m tuberculosis consists of two elements, 
the focal or local immunity due to the multiplication^, 
of tubercle bacilli m a given territory, and a less pro- 
nounced general immunity due to the biochemical ac- 
tivities of the local process If the general immunity 
becomes quite strong, or if the original resistance is so 
meat that a little impulse makes it complete, then a 
second attack is not likely to occur This, alas, is not 
ordinarily the case 

Granted that the first infection manifests itself, as a 
rule, m certain lymph nodes, two different results may 
be looked foT Either it leaves an immunity which 
promptly fixes the next invader, closes m on lnm so 
that multiplication is speedily checked, or else m the 
less responsive the second invaders, lodging m the lungs 
themselves, may proie disastrous, owing to the destrac- 
tibility of the lung tissue itself and the chance for sec¬ 
ondary infections This would mean that m the first 
type of individual the early infection protects against a 
second, in the second type, the first apparently, but not 
really, predisposes toward a second, the distinction 
being due to a difference in the rousing of immunizing 
factors 

In cattle the short life of the individual does not 
enable us to realize much from a study of pnmaiy and 
subsequent infections, but the impression that I have 
gamed from a careful repeated study of the autopsy 
notes is*that old lymph-node tuberculosis is rarely asso¬ 
ciated with fresh pulmonary disease Cattle, I believe, 
are nearly immune and it requires but a little to tip 
the scales m favor of the host 

The acquired general immunity following the first 
attack is shown m a variety of ways Experimentally 
the second local lesion m the guinea-pig, as pointed out 
by Koch, is a different process from the first Clinically, 
the lymph-node tuberculosis of childhood later becomes 
an organ tuberculosis The bacilli are literally held up 
m the portal of entry, and pulmonary disease becomes 
the type of the second stagq or of later life The first 
infection of the intestines lodges and multiplies in the 
mesenteric lymph nodes When lung disease is estab¬ 
lished and the sputum is swallowed, tuberculous lesions 
of the mucous membrane are very common, those of the 
lymph nodes, slight or absent Behnng is quoted by 
some one as stating that this infection is due to a hyper¬ 
sensitiveness I should say a partial immunity, for here 
also the bacilli are held up at the place of entry These 
facts were noted long ago, but not explained, by Wei- 
gert, 1 as stated at the beginning of the article 
To the physician this phenomenon of repeated infec¬ 
tion meant no immunity And indeed, so far as the 
patient is concerned, it is ns good as none It is more 
dangerous owing to secondary infection, but it carries 
m it the germ of possibilities, namely, the immunization 
to a degree which will totally prevent the second attack 
In the meantime it may not he amiss to point out here 
the true significance of protecting patients from re¬ 
peated infection I should place this among the most 
important of the details of treatment, and it is not to 
be denied that the careful protection afforded tubercu¬ 
lous patients nowadnjs m sanatoria mav hue a power¬ 
ful influence m raising the percentage of recoi erics 
to this opportunity for repeated infection on which I 
would place much more responsibility than on diffusion 
of early or latent infection m the body itself, there must 
be added the clnnce of acquiring tubercle bacilli of 
much higher mvnsne powers and therefore more dan¬ 
gerous 
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Ferri HlDROXIDUM CUM DlAGXESII Oxido — U S—This IS 
dii acted to be made by diluting 40 parts of solution of ferric 
sulphate with 125 parts of water, and kept in a large well- 
stoppered bottle The magnesia mixture is directed to be made 
by rubbing 10 parts of magnesium oxid with sufficient water 
to make a smooth and thin mixture, then diluting it to about 
700 parts. When wanted for use the magnesium oxid mixture 
is to be well shaken and then gradually added to the solution 
of ferric sulphate and the resulting mixture again well shaken 
Average dose Arsenical antidote, 120 c.c (4 fluidounces) 
INDICVTIOXS FOR IRON' 


Hematmics are demanded when the amount of blood or of 
any of its essential constituents have been greatly reduced 
After severe hemorrhage involving the loss of less than half 
the blood, regeneration takes place rapidly, if the general con 
dition of the patient is otherwise good and the food ample 
In accordance with a vast amount of clinical experience and 
the results obtained by many investigators medicinal iron (if 
we may use the term) is indicated If the padient is able to 
take an abundance of food rich m iron, inorganic iron alone 
may suffice, but if he is unable to digest such food, then liema- 
tm and inorganic iron should both be given 

Iron has long been used m chlorosis, and experience has 
Bhown that it is more useful m those forms of anemia m 
which the loss of hemoglobin is greater than that of red blood 
cells, m other words, when the red blood cells present, whether 
in normal or diminished number, are mdmually poor m hemo 
globm 

As to the foim of iron to be given, of fust importance is the 
selection of food Reference to the table given below, selected 
from Bunge’s Physiology,” will enable the physician to com 
putc approximately the amount of food iron which the patient 
is receiving, and by computing the daily normal loss at 10 
milligrams he can see about how much of this is left for the 
legeneration of hemoglobin The figures given are for dried 
material, and it is to be lcmembered that green vegetables 
may lose 75 per cent or more of their weight on drying, while 
fatty substances (nuts) will lose but bttle 

If the food contauis an insufficiency of iron hematm should 
be added, but if the food supply is abundant one of the inor¬ 
ganic forms of iron will prove beneficial In our choice of 
Medicinal iron we must be guided by the individual case in 
electing the one which causes the least disturbance of the 
digestion In the absence of fever it will seldom occur that 
the patient can not take a selected diet containing an ample 
supply of lion If the appetite and digestion are deficient 
stomachics are indicated 

Inorganic iron veiv often gives better results in the first 
few w ceks of the administration than it does later, which mav 
possibly be explained by its interference with the digestion— 
a mattei to be guarded agauist carefully Large doses, if tliev 
do not distuib the digestion, nre often required 

Bunge distinctly warns the physician against using lngh- 
puced pharmaceutical preparations of iron and calls attention 
to the advantage of beef, blood sausage and blood 

While warm blood may be tolerated by some individuals, the 
axelsion to it is frequently unconquerable and hematm seems 
to be equally serviceable m any case* 

The etiology of some of the anemias is so obscure that treat- 


X The follow lap table taken from Bunge s Physiology gives the 
iron content In milligrams per 100 proms of the dried substance 
Such substauces ns prapes will evidently yield but little 
thci consist mainly of water 


iron since 


Super 

White of egg 
nice 

Bariev (hulled) 

Bariev (whole) 

Oranges - - 

White bread (wheat) 

\pplcs 

Cow s milk - 
Human milk 

IIa 7 cl nuts (blanched) 

Hazel nuts (whole) 

(etiolated) 

(light green leaves) o 0 
practical method for 
product was 


Cabbage 
Cabbage 
4 A 
homatln 


00 
00 
10 25 
14-15 
4 5 
15 
1 5 
1 9 
. 23 

2 3-3 1 

3 7-4 0 

43 
12.7 
3 7-4 9 
4 5 


Tour 


IUUU 

described 

m prouuck 075 

of rhar Tune 100_ p -<o 


Cabbage (dark green leaves) 

17 0 30 0 

Mmonds (blanched) 4 0 

Almonds (whole) 05 

Crapes (Malaga) 5 0 

Potatoes 4 

Pea-. 0 2 0 0 

Beans (white) S3 

Carrots 

Dandelion leaves (used ns 
salad) 

Beef 

Asparagus , nn „, n 

Tolk ot egg -2 2 n 

■Spinach 130 o ^S 

Blood of swine - — 0 0 

the economic preparation of a 
hv Torald Sollmnnn, In the Am 


S 0 

14 3 
10 9 
20 0 


meat must be mainly empirical, but we may feel reasonabh 
certain that we shall do more harm than good if we depend on 
the nostrums so glowingly advertised instead of directing 0 ur 
efforts toward improving the appetite and digestion °Thc 
selection of a proper diet, together with proper doses of inor¬ 
ganic iron in most cases or of organic and inorganic iron m 
comparatively few eases m which they are needed, will usunllv 
be found to be all that is required 
"When iron tends to cause constipation laxatives must be 
employed, pieferablj one of the preparations of eascarn sa 
grada, or the pills of aloes and iron, one of which ma\ be 
given three times daily 

As examples of the innumerable combinations in which iron 
may be pi escribed we give the following 
R Fern sulphatis exsic 01 4 

Extracti nucis vom 

-Extracti rhamni pursh, fin gr xv 1 

AT Ft pil No lx Sig One pill half an hour after meals 
Reduced iron or feme citrate, may be substituted for the 
dried ferrous sulphate, and a slightly larger amount of aloes 
(20 grams—1 3 gm.) can be used m place of the extract of 
cascaia sagrada Clinical experience Beems to show that a 
formula of this kind is not so useful in those conditions m 
which there is a deficiency of hvdrochlonc acid m the gastric 
secretions, m such cases small doses, from half to one teaspoon 
ful, or the solution of iron and ammonium acetate may be 
gnen, after meals This preparation rarely gives rise to con 
stipation or other symptoms of indigestion 

The pills of ferrous carbonate, Blaud’s pills, may' be given 
either alone or the mass of ferrous carbonate, which is prac 
tically identical, may be used in combination with such a laxn 
live as the extract of casenrn sagrada, in the dose mentioned 
above If desirable a bitter substance such ns the extract of 
mix ^ omica may also be included ns follows 

R jMassa fern carbonatis 3n 3 

Extracti nucis vom 

Extracti rhamni pursh, flu gr xv ) 

M Ft pil No lx Sig One pill half an hour after eating 
Other bitter extracts, or other bitter substances, such ns 
qumm or Btrychnin, and other laxatives mny be substituted 
for those given above A representative formula for a pill of 
this general composition would be ns follows 
R Fem reducti 

Quimnie sulphatis 

Aloe punficat, fia gi xlv 

Strychnine sulpli gi 1 |0(5 

Ext gentian q. s Ft mass et dividends in pil No lx Sig 
One pill tliree times a day, after eating. 

While it is true that the salts of the alkaloids might better 
be substituted by the alkaloids themselves, the amount of acid 
present is so small that it is reallv of very little moment 
In this same connection it might be pointed out that the 
dried ferrous sulphate or the ferric citrate nmv be substituted 
for the reduced iron, or, by omitting the extract of gentian, 
the mixture mav be directed to be dispensed ns a powder in 
capsules 

The tincture of ferric chlorid is best given well diluted with 
water, a, gla«s tube being used to prevent the corrosive action 
of the acid on the teeth, and the month should then he well 
rinsed with water, or a dilute solution of an alkali such ns 
lime water 

The scale salts of iron, being, gcnerallv, combinations with 
organic acids, are much less corrosive than the chlorid, or cither 
oAhe sulphates, and may frequently be used with advantage 
in their stead A representative formula for a «imple solution 
of this kind would be ns follows 

R Fern et nmmonn citratis 01 4 

Aqua* dost fid 3xu 30 

Elixir q s ad fid 5m 100 

XI Sig One teaspoonful three times a dnv, before eating 
Anv one of the soluble scale salts of iron can be substituted 
for the iron and ammonium citrate, and one of the aromatic 
waters can be used m place of the distilled water, or of the 
water and the elixir 

(The bitter wine of iron, given a few minutes before meals, 
i* nn excellent ferruginous stimulant of the appetite and 
durr'tion which women will li-nallv find acceptable 
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PEOTOZOOX jyFECTIOE — DAT!LIE G 

circular ulcers from 2 to 4 mm in diameter in tie cecum and 


A PROTOZOA GENERAL INJECTION PRO¬ 
DUCING PSEUDOTUBERCLES IN THE 
LUNGS AND LOCAL NECROSES IN 
THE LITER SPLEEN AND 
LOIPHNODES 
SAMUEL T BAL LI NG, M-B 
' Pathologist, Ancon Hospital. • 

A HCO\ r CANAL ZONE, 1STHWES OE PANAMA. 

On Dec 7 '1905, while examining smears from the 
lungs, spleen and hone marrow in a ease that appeared 
to he miliary tuberculosis of the lungs, I found enor¬ 
mous numbers of small bodies generally oral or round 
Host of them were intracellular in alveolar epithelial 
cells, while others appeared to he free m the plasma of 
the spleen and rib marrow Tubercle bacilli were absent 
The following is an account of the case 
Patient —C D, negro from Martinique, aged 27, occupa 
tion carpenter, address, Paraiso, a village in the Canal Zone 
History —The patient had been a resident of the zone three 
months. While in Martinique he had suffered from some 
mental disturbance. His present illness dates from Sept 15, 
1005, when he complained of fever and vomiting 

Condition on Admission to Hospital —On entering Ancon 
Hospital Dec. 5, 1905, he ivas mildly delirious and incoherent 
Lungs were clear, abdomen was scaphoid, spleen was en 
larged. 

Blood' Negative for malarial parasites leneoeytosis, 2 200 
Hemoglobin GO per cent (Dare’s). 

Feces Negative. 

Temperature On admission, Dec. 5, 12 30 p m., 101, 
puLe 120, Dec. G, 8 a. m., 95, pulse 90, 4 p m., 98, pulse 100 
The patient died Dec G at 11 30 p m 


AUTOPSY 

December 7, 8 30 a m. 

Macroscopic and Microscopic Examination —Bodv of negro, 
moderately emaciated, length, 5 feet 8% inches, inter nipple 
distance, 7 3/10 inches, rigor mortis was pins. 

The odor on opening thorax was suggestive of pulmonary 
tuberculosis The right and left pleura: -were free. There were 
numerous red blotches (ecchvmoses) beneath the visceral 
pleura of both lungs 8 mm in diameter Many small nodules 
could l>e felt under tbe visceral pleura 

The lungs on section mere found studded with pale grav 
hvalrae miliary tubercles from 2 to 3 mm m diameter 
The lungs were heavier and more voluminous than normal 
The tubercles were not as closely packed or so numerous as 
is often found in miliary tuberculosis, and tbe general color 
ct lungs was bright red. 

‘ peribronchial lvmpbnodes contained a few small soft 
reccn ., casented tubercles The nodes were enlarged and 
pigmented 

Heart This organ was small and normal 

Liver The liver was enlarged and pale, and there was 
slight atrophic cirrhosis 

bplccn This was enlarged to three times the normal in 
sue, the pulp was Terr firm The malpighwn bodies were 
distract. Here and there weTe a number of small vetlow 
nodules resembling tubercles 

Kidncws There were a few deprc*s lon= in a cortex drmin 
l'hed to S mm in depth 

Pancreas Normal 

Blndder Normal 

Bib lone marron .Normal and drr 
, Bnun Lho r>a arachnoid was slightly edematous and more 
cencrallv adherert to tbe cortex than normal The calianum 
u as verr thick 

i Totes*ire* Ccreral s^m^. ot Tncoccphalns dl ^ r 
' p fpnna ,r ,>r LI era were a few small sup-rfieial 


ileum , . , 

The mesenteric lymphnodes and those at the Inlum ol 

spleen were enlarged and pale 

Bactenologto Examination —Spleen smears were negative 
for malarial parasites or pigment Oval and round bodies 
were free in the plasma 

In nb bone matron- smears there were traces of intracel¬ 
lular malarial pigment A number of bodies similar to those 
in the spleen were seen. 

In lung smears tubercle bacilli were absent 
There were mvnads -of intracellular and extracellular 
bodies similar to those found in the spleen and the marrow 
A moist coversiip preparation from intestinal ulcers showed 
motile mnebse 

Anatomic Diagnosis —Acute miliary tuberculosis, pul- 
roonnTy type 'Tuberculous lymphadenitis, peribronchial 
Chronic interstitial splenitis Atrophic cirrhosis Chronic in 
terstitial nephritis slight Lymphadenitis, mesenteric. Chronic 
leptomeningitis Edema of pm arachnoid Ulcerative entero 
colitis Amebiasis General infection bv protozoGn 

AP PEARA NCE 01* THE PARASITE IN SWEARS 
Lung Tins specimen was stained bv carbolfuclisra and 
Gabbet’s methylen blue, overstamed with polychrome methylen 
blue and washed with eosm 
The polychrome bine was prepared as follows 

Metbvlen blue, pure medic, GrOb g 1 

Sodium carbonate, pure g. 5 

Distilled water g 100 

This was placed in thermostat one week, nnd kept at Toom 
temperature for six months 

The excess of blue was remoied by washing the smear 
alternately with alcoholic solution of eosm ( 5 per cent in 
60 per cent ethvl alcohol) one second and distilled water a 
few seconds, until the internal structure of the para site showed 
plainly 

The parasite is onform or round, nnd is surrounded by a 
clear retractile non staining rim, in thickness about 3/G the 
diameter of the parasite. This retractile rim is present in 
all smears, whether previously treated with add Hue or not 
Tbe structure is not homogeneous, but consists of a faintly 
staining substance nnd n deeply staining one, a clear space 
or spaces, and chromatin granules The chromatin gran 
ules are generally single, sometimes two or more are counted 
One large parasite appeared to have six such dots of chromatin 
Tbe granules are often situated in a clear non staining zone at 
one side of tbe darker staining snbstance, at other times they 
are situated on the margin or within this substance, nnd also 
frequently appearing m tbe clear retractile capsule The 
chromatin granules are generally dot shaped, verv rnrelv 
elongated Occasionally two chromatin dots placed together 
simulated a rod form 

The clear space or spaces resemble vacuoles at times tbev 
resemble the clear non staining spaces seen in fflnria embryos 
and trypanosomes The stninmg substance almost entirely 
fills the capsule or Tefractile nm of the parasite. Tbe circular 
contour of the staining substance is at times broken on -one 
side or place bv the clear non staining zone. 

This zone vanes in shape, size, and m ^ts relation to the 
staining substance being circular, oval, or irregular m form, 
being three-fourths tbe size of tbe entire parasite, or at times 
barely perceptible on account of its minuteness-; being centrally 
located or excenfnc and bemg smgle or multiple—two or 


three. 

In size the parasites are from 1 to 4 microns through therr 
greatest diameter, -commonly this diameter is 3 microns 

The parasite appears to divide br fission info two equal <r- 
uucquzl elements One parasite appeared to be dividing into 
four equal elements ^ Several parasites with chromatin dots 
scattered through their substance appeared as pro-segmenting 
bodies—ready to divide into five or six elements OccasionaHv 
a smaller parasite mar be seen close beside a Inrger on- -i« 
though separating from it tbe smaller one being alvrat 1 
■micron in ^ 

Although oral nr round In oi time the stainuyr cn bs(anee 
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together with the clear non staining zone and chromatin gran¬ 
ules, give a varying picture, depending on the point of view 
Forms suggesting the appearance of familiar objects, such as 
the eye, a shield, a conch shell, a bullet, or a shuttle are seen 
The resemblance of certain parasites to a mammalian embryo 
m “fetal attitude” is very striking 

In the lung smears the parasite is apparently always intra¬ 
cellular, and the cells contain from 10 to 100 or more para¬ 
sites The appearance of free parasites is probably due to the 
squeezing and breaking up of infected epithelial cells by 
pressure in making the smear One unbroken alveolar 
epithelial cell occupied one third the diameter of the field, 1/12 
oilim No 1 oc B & L Parasites had invaded the cell nucleus 
as well as the cytoplasm, and it was estimated that this cell 
contained more than 3uul 

Spleen and rib marrow smears showed fewer parasites, two 
or three to a field, and they appeared to be extracellular The 



Fig i —(x 2000), 1 to 8, forms of parasite , 9, 10 11,12 manner 
of subdivision, 13, 14, parasites within nuclei of spleen cells , 15, 
10 , 17, flagellate forms, 18, alveolar epithelial cell containing 
parasites 


nucleus of a spleen or marow cell appeared now and then to 
have been invaded Each parasite had a definite refractile rim, 
as m the lung smears, and its internal structure could be well 
made out 

Bed blood corpuscles were never invaded 

Three flagellated forms were seen in a lung smear The 
distal extremity of one of the flagella contained a rod of 
chromatin placed at right angles to the flagellum, simulating 
the relation of centrosome to chromatin filament in Trypano 
toma Lcunst The flagella were single, short and thick, with¬ 
out chromatin filaments, and were enclosed by the refractile 
capsule, continuous with tnat of the body of the parasite 


examination of sections 

Sections were fixed m Zenker’s solution and stained In 
osm and hematoxylin, Van Giesen’s method, and polychrome- 

“£5r The 6 *alveolar capillaries are tortuous and engorged 
nth red blood corpuscles In places the walls are broken 
Cn stretched, or" greatly distended No leucocytes were 


wtns arn l The e P ltheliaI cells of tl.e alveolar 

rnn^rs tn h g “ COm P lete, F shed In places there 

rnETJth b y a 81Dgle la ? er of endothelial cells sepa 
ratmg the circulating blood from the alveolar contents The 
alveoli are seen to be filled with red blood corpuscles, genernllv 
having a washed out appearance, red blood corpuscles and 
serum, or red blood corpuscles, serum, and large swollen 
alveolar epithelial cells containing many parasites 
Polymorphonuclear leucocytes are rarely observed in (he 
alveolar contents, a few mononuclear elements arc noted 
There are no tubercles The pseudo tubercular areas are 
made up of alveoli with broken, distorted, or collapsed walls, 
containing many alveolar epithelial cells distended by para 
sites Small vessels or capillaries are seen to pnss through 
the pseudotubercles, but there are no evidences of the hemor 
rhages seen m other alveoli Within these areas there nre 
enormous numbers of parasiteB generally contained within 
epithelial cells—rarely free The nuclei of invaded cells stain 
well, though often more faintly than normal The cytoplasm 
of badly infected cells is wanting, and there are numerous 
distended epithelial cells devoid of cytoplasm and parasites 
The infected cells bare a distinctly staining rim of cytoplasm, 
even when their nucleus and cytoplasm nre gone. 

Liver There are numerous faintly staining areas ranging 
in size from that of a single glandular epithelial cell to thoso 
one third the size of a lobule, in which the liver cells and 
endothelial cells of the portal capillaries nre completely trnns 
formed by invading parasites In the larger areas the evto 
plasm and nuclei of the invaded cells have disappeared or do 
not stam There is a mnss of debris, imbedded in which nre 
myriads of parasites In plnces the liver cells are normal, in 
others they have suffered cloudy change In these lnttcr 
localities there nppears to be a stasis of blood in the portal 
capillaries due to occlusion of capillaries by enormously dis 
tended endothelial cells filled with parasites The red blood 
corpuscles are here “washed out ” 

There is a distinct primary invasion of liver cells in plnces, 
although oftener it would seem that mnny liver cells become 
invaded after they have had their nutrition cut off by infected 
overlying endothelial cells 

Around the portal spaces the connective tissue is increased 
m amount and there is a recent round cell infiltration The 
bile capillnries and their epithelium nre normal , 

Spleen The splenic spaces nre grently engorged witlyred 
blood corpuscles The connective tissue is moderately vi^ 
creased, its cells are swollen, cloudv, nnd at timc3 contnm 
parasites There is cloudy swelling of cells in small nrens 
here and there, nnd many of these cells contain parasites 
There are also numerous free parasites 

Lymphnode from hilum of spleen The cortical follicles 
and medullary cords of the dense lymphoid tissue an with 
the few exceptions noted, below normnl The capsule nnd 
reticulum throughout the node are the scat of degenerntivo 
charges The reticulum of the loose lymphoid tissue encloses 
many large mononuclear cells possessed of distinctly staining 
nuclei, and containing many parasites 

There are two cortical follicles, and portions of a medullary 
cord which have undergone cloudy swelling nnd necrosis, amid 
the debris of which arc cells containing parasites The mar 
gins of these nrens show beginning degenerative changes, manv 
fragmented nuclei arc seen, ns well ns mononuclear cells dis 
tended by parasites 

Peribronchial Lymphnode This node contains several old 
fibro-caseous tubercles, nnd one giant cell The reticulum and 
capsule of the node are greatly thickened in places A lymph 
vessel beneath the capsule contains mononuclear cells infected 
by parasites 

There is seen to be a general infection by a parasite 
hann<r a predilection for endothelial nnd epithelial cells 
The lesions are those of scattered focal neenwe* of 
liver, spleen and lymphnode;, with foci of catarrhal 
pneumonia and hemorrhages m the lungs, in which the 
lungs play a verv passive part, there being absolutely n 
leucocytic infiltration of the miliary pneumonic nodules 
The* infection was a fatal one, there Iming no other 


x 
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lesions sufficiently grave to have caused death The 
anatomic diagnosis of tuberculos s not being confirm 
on examination of sections, save in peribronchial lymph- 

n °The parasite, as studied from smears, presents certain 
resemblances to those found by Irishman, Donovan, 
Marchand, Ledmgham and Wright, but the differences 
are bo marked and the lesions so unusual that I feel the 
case is a unique one 1 

For the parasite the name Histoplasma capsulata is 

proposed __ ^ „ 

X wish to thank Acting Chief Sanitary Officer Dr H 
E Carter for his kind permission to publish this report 

A MODIFICATION OF GOOFFS COMPRESSION 
DIAPHRAGM * 
ilAX REICHMANK, M.D 

CHICAGO 

Shortly after he had presented his first pnper on e raps to 
the phvsiotnedicnl soeietv at Wflrzburg, Roentgen found that a 



is to be Roentgenographed Walter m Hamburg constructed 
a box made of lead, Levy in Berlin, Gocht m Halle, and mam 
others have made original and valuable indentions in this 
field, but no one mas so successful ns Albers Sehonberg, in 
Hamburg, who constructed an apparatus which enabled lnm o 
exclude the secondary rays almost completely, ana at the same 
time to reduce the thickness of the body as much as the patient 
could endure 

Unfortunately, this compression diaphragm of Albers bclion 
beTg is a very complicated mechanism, besides being so high 
in price that only a few operators are able to add it to their 
Roentgen lnstrumentnvium 

Goebt has endeavored to simplify the apparatus, but bis ni 
rangement has added greatly to the weight of the instrument 
so that it is unhandy I have taken up Goebt s idea and de¬ 
vised an apparatus (see illustration) as follows A heaw 
board (A), covered on both sides with lead sheet, has in tlie 
center an opening in which two brass cylinders (B), lined m 
side with lead foil and of the same dimensions as the original 
Albers SchSnberg tubes, can be tightly inserted The upper 
aperture of the cylinder is covered with lead diaphragms (C) 
of different sizes, while the rim of the lower aperture is eov 
ered with a heavy rubber nng (D) On the wooden board nre 
two uprights (E), erected at such n distance from each other 
that a seven inch tube can be supported bo that the focus of the 
platinum target falls exactly in a vertical line drawn through 
the middle of the cylinder, and thus only the most effective 
rays are allowed to penetrate the body 

As I am working only with seven inch tubes I had there 
uprights made steady Of course, they can be made sliding 
so that a tube of any size can be used If an operator is veTv 
anxious to avoid anv ev ll effect on his own body these uprights 
ean be connected with lend glnss, but I think this is unneees 
snry 

The whole apparatus is firmly attached to an ordinary 
camera table, which, by a system of cog wheels, ean be raised 
and lowered at will As the table runs on castors, which can 
be arrested by a small lever break, the whole apparatus can he 
easily transported to nnv part of the room At the same time 
it can be made stable while in use The apparatus combines 
cheapness with effectiveness 

406 Schiller Building 


Mo ill fled compression diaphragm 

ra\s do not emanate from the plntmum of the anti cathode 
only, but also from the walls of the glass tube, from the air 
a Inch the rats penetrate, in fact that they fill every space 
In the room in which the Roentgen tube is operating These 
secondary ravs, as they are called, or diffused ravs, as they 
should be called, affect the sensitized plate, and the blurred and 
flat negatives which we so often sec must be nsenbed to these 
unwelcome secondary ravs 

Boentgen lnmself recommended lead diaphragms to be put 
between tube and bodv to annihilate the effect of the secondary 
ravs, and an \mencan investigator, Charles Fmlev Easton 
was the first (18%) to cover his tubes with a lead shell into 
which a changeable opening wns made Tumpe!, in Hamburg 
cover- the bodv with thick load plates, except the region which 

secondare art,c,c 1 taT " foQni1 the parasite tn a 

• Presented at a meeting ot the Chicago Satirical Society 


CASE OF CHRONIC SUPPURATIVE ETHMOI- 
DITIS, SARCOMA OF RIGHT TEMPORO- 
SPHENOIDAL LOBE, WITH MIS¬ 
LEADING SYMPTOMS * 

J A STOCKY, MJD 
UEXIKGTOX, KY 

On account of the extensive and serious pathologic 
condition involving vital structures and very confusing 
and misleading symptoms, the following case is consid¬ 
ered of sufficient interest for discussion 
.Patient On Dec 7, 1805, J J H, aged 51, wns brought to 
me by Dr E. V Seay, of Salnsa, Ky, with the following his 
tory He had been troubled for many years with nasal c-i 
tarrh, at times large quantities of pus would discharge from 
nose, and this would be followed bv great relief for some dnvs 
or weeks Six months previously he had a prolonged attack of 
malarial fever Two weeks ago he began suffering excruciating 
pains ra frontal region between the eyes, para being aggra- 
vated by jarring the bed or when in a stooping position He 
suffered greatly from nausea, mental depression and insomnia 
Eraminatton —Bis gait was unsteady, inclining to the right 
as be walked across the room Skin was of muddv, septic ap 
pea ranee, right ere protruding and moved sluggishly Very 
slight pressure or tapping over frontal sinus or at inner can 
thus gave nre to acute para The right nares was filled vrith 
mass of bluish red granulations, through which pas exuded 
There wns no evidence of the middle turbinates The left nares 
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i\as much congested but otherwise normal Transillumina- 
lion of the raaxillan and frontnf sinus was positive on right 
side Ophthalmoscopic examination showed nothing abnormal 
m the fundus The pulse avas slow and full, articulation diffi¬ 
cult and mind sluggish He insisted that nothing was wrong 
but nght side of lus head The tongue was heavily coated 
and breath foul Blood count showed leucocytes of 19*000 

Diagnosis —He was sent to the hospital and Drs G P 
Sprague, P H Clarke and J Estell saw him in consultation 
All agreed on diagnosis of chrome suppurative sinusitis, with 
probable meningeal unolvement of right temporofrontal base 
m purulent inflammation The apparent aphasia at that time 
w as thought to be due to stupor 

Course of Disease —The urine was scant, loaded with in 
dican and contained some albumm A large dose of calomel 
and salol was given, followed bv castor oil 5j and salts 3ss in 
siv and eight hours alternately He had a good night’s sleep 
after taking 15 gr each of salicylate and bromid of strontium 
Patient was purged freely Nasal irrigation followed by ap 
plication of adrenalin solution gare some Telief to pain, and 
breakfast was eaten with apparent relish Two hours after 
eating he complained of increased pain, yawning and gaping 
constantly while awrike There was distinct aphasia—he is 
right handed—with verv frequent slight convulsions of the 
right hand and arm, and tongue deviates to the right Con¬ 
stant pam is referred entirely to the nght fronto-orbital region 
A brain tumor of the left side was thought probable by one of 
the consultants Late m the afternoon of December 8 symp¬ 
toms of brain pressure came on There was deep stupor and 
more bulging of the right eve After consultation it was de 
cided to operate at once 

Operation —Patient was etherized without difficulty or e.\ 
eitement, pulse and respiration being improved by the ones 
thetic I made the usual incision for entenng the frontal sinus 
after Killian’s method The sinus w’ns found free from granu¬ 
lations or pus, but the lining membrane was greatlv thickened 
and congested and of a verv dark bluish color The nnso 
frontal duct was completely blocked bv Arm granulations, 
Avhiab, when removed, showed n completely degenerated eth 
mold, lmvmg the appearance of polypoid degeneration so fre- 
quenth seen The whole of this was removed with curette and 
forceps The maxillary sinus was found to be blocked by firm 
tissue, which I supposed to be polypi and granulations To 
facilitate the removal of this, the sums was entered through 
the canine fossa, and verv offensive pus and firm granular 
tissue removed, which had the appearance of sarcoma The 
nasal wall and floor of the orbit was invoked in the process 
of necrosis After completely cleaning out a6 far as possible 
all pathologic tissue and thoroughly cleaning the parts, the 
usual gauze packing and dressing was applied and patient put 
to hod m good condition Duration of operation was one hour 
and twenty minutes One hour after the operation patient 
wn« conscious, with normal temperature and pulse 

At 8 a m the following morning, ten and a half hours after 
the operation, pulse nnd temperature were normal, mind was 
clear, there was no pam, and no hesitancy m speech Patient 
censured me for not operating on him sooner He was thirsty 
and hungry, and there being no nausea a cup of coffee nnd 
a slice of toast were given, which he ate with a relish These 
symptoms continued until 9 45 p m (twenty four hours after 
the operation) when alternate stupor nnd restlessness came 
on followed bv yawning nnd grinding of teeth and extreme 
restlessness This condition increased until his death thirty 
one hours after the operation There was no return of intense 
pain nnd no complete loss of consciousness notwithstanding 
the deep stupor, until a few moments before his death, which 

came without a tremor , 

Autopsy —Four hours after death the autopsv was held bv 
Dr Julian Hstcll m the presence of Dr Sprague and mvself, 
nnd the report of the latter from a neurologic nnd the former 
from a pathologic standpoint is gnon 


DU. SPRAGUES REPORT 

“I saa Mr J J H nt the Good Simantan Hospital Decern 
r c oh 30 a m At that time he was verv feeble, the 
kin was sallow, mouth and eyes were drv and fongiie cov 
red with dense, drv brown coat His puke 
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respiration 15 The pupils were equal, moderately contracted 
and reacted slowly to light nnd accommodation Because of 
ffis weakened condition his other reflexes were not tested 
His mind was verv sluggish, and he would lapse into uncon 
sciousness while answering questions, but he complained of 
very severe pam under the right eje, and of severe but a agilely 
outlined pam over right frontal region He insisted thnt he 
had no pam elsewhere, but was too nearly stuporous to dis 
cuss his condition further There were no focal symptoms, 
although a slurred articulation and the occasional loss of a 
word suggested aphasia more than stupor 
He was operated on that night and I saw him again nt 
noon December 9, at which time he was rather less dull than 
before tbe operation, but gave such irrelevant answers to 
questions that no statements could be gotten from him His 
tongue, nt the time, deviated to the nght, nnd the right hand 
and arm were slightly convulsed every minute or less lie 
located the pam as before, but said it was less severe His 
articulation was more impaired, and the aphasia, donation 
of the tongue, and tremor of the right arm suggested disease 
m the third frontal and antenor central convolutions of the 
left side 


“At the autopsv, four hours after his death, December 11, 
part of tbe third frontal convolution nnd the lower part of 
the anterior central convolution of the right side were dis 
colored from light red to nearly black from hemorrhages A 
very small part of the region mentioned appeared normal, but 
most of it was more dense than normal On section it gmc 
tbe impression of being fibrous The a entricular fluid was 
slightly m excess of normal, nnd of a clear, blood tinged color 
There wns no involvement posterior to or below the fissures, 
and no disease as far ns could be determined bv naked cac 
examination in anv other part of the bram His son sfnfcd 
thnt he was right handed ” 


DR. ESTELE’S RETORT 

“Skull cap Avas removed Right tcmporosphonoulnl lobe of 
brain wns adherent to floor of middle fossa Slight adhesions 
along Acrtex of longitudinal fissure extending about two inches 
m front and behind fissure of Rolando nnd down about one 
inch over cortex Whole of nght temporosphcnoidnl Jobe of 
n red gr«A T mottled color and meninges adherent over base of 
the lobe 

On section the lobe seemed entirely replaced by nn ennp 
minted mottled red nnd gray mnss of semi solid, pasty con 
sistcncy Closer inspection showed trabecula: of firmer fibrous 
like bands running through the mass with =oft pistv, dark 
red gummv matonal in the spaces, giving nn alveolar struct 
urc to the mnss The tumor gave the gross appearance of nn 
‘infected sarcoma ’ Tumor wns cxnmined microscopically and 
proved to ho sarcoma, both small round nnd small spindle 
cells being found The whole tumor icns far advanced in 
process of degeneration, nnd showed evidence both of inflnm 
mntory infiltration nnd necrosis, the indication being that the 
infection had extended from the nnsal accessory sinuses ” 

I have reported tins case as briefly as possible without 
omitting important detail, although every hour the pa¬ 
tient wns under mv care was filled with more or less 
interesting and peculiar symptoms From the time T 
saw him until within four hours of his death the tem¬ 
perature, pulse and respiration were recorded even, 
three hours The temperature varied from 06 to 08 F , 
pulse 56 to 68, respirations 15 to 10 Four hours be¬ 
fore he died the temperature tosc to 103, pulse 120, 
respirations 21 

Some of the most interesting points to me, nnd those 
selected for discussion, are (1) relation of cause and 
effect —iras the cerebral condition the result of sinus 
condition or vice versa''' (2)The confusing nnd mis¬ 
leading symptom* indicating procure in left side of the 
brain ° (3) Could general intracranial pressure cvi«t 
without producing a motor svmptom referable to ngbt- 
eded pressure (4) What would have been the prob¬ 
able result if tbe qmu disease Ind been eradicated 
months before' 
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double embolic gangbene oe the loweb 
extremities as a complication 
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GANGBENE IN PNEUMONIA—ATTIX 

Patient -Helen K , aged G weeks, was admitted to the hos 
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FRED F ATTIX, MR 

LEWISTON, MONT 


^LSr took place, and when the hahy was admitted to the 
Patient —A J , aged 66, male, medium -eight, weight and oSlftfeyeSg ws* downward^and 

XLr, -ih. I*** b- -w “V'tfwrs” rc™ 'sz^z, «. 

rs^jsas^»” s **- sss,- —— stomi ,b,t ac w “ e 0,b 

■used domestic remedies, but was not careful to avoid n red ess ral hea ith of the little patient being apparently 

exposure. This state of affairslasted for ten top On the w dccl(lcd to attempt 

eleventh day he sent word that he could not leave his g > ^ degtnlctlon 0 { the growth by a major operation 

of mercuric eataphoresis The passage of a sufficient current 
through the head to accomplish this result was of course out 

® - . ___ ~ AnntiTio rno mrplll l 


of the quertion, hence it was necessary to confine the circuit 
to the growth itself by placing both poles within its sub 


stance 


a physician was summoned. 

Examination —Auscultation and the physical signs showed 
mat there was pneumonia >n the right lower lobe which was 
approaching resolution The temperature was 103, pulse ICO, 
and respiration 00 There was cyanosis and the lower ex 

tremities were cold. _ “ _rw, t u i v 5 the baby was placed nndeT chloto 

Consultation —On the following day I was ea m p , connected to the negative pole of the 

s:. ?r.J ssk - 

the^ongue w ^rvTnd Wed »Sd temperature j j positive pole of the appnxtt 
102 5, respiration varied from 46 to 50, and the poise xras 140, 
regular, of medium volume and with no signs of artenal 


sclersosis 

The area of cardiac dullness was normal, with moderate 
strength of heart muscle and no signs of endocarditis or of 
pericarditis The lower lobe of the right lung was m the stage 
of resoluuon There was moderate orthopnea The urine was 
voided in large quantities on an average of every hour and the 
feces passed once daily 

During the night before I saw him the patient had suddenly 
developed pam m the right thigh, which was still present when 
I examined him Tenderness and hyperesthesia were also 
present There was a perceptible swelling about the center of 
Scarpa’s tnnngle on the nght side, and on palpation an in¬ 
durated mass could he detected, below which there was no 
femoral pulse. Oojnplctc anesthesia of the skm was present to 
a point 2 inches above the knee, where the skm was hyper- 
esthetic and cyanotic. The skm of the leg was very dry, cold 
and clammy, with a tendency to ulceration over the ndge of 
the tihial bone The left leg was in much the same condition, 
although the embolus had lodged in the lower portion of the 
popliteal space on this side. 

Termination of the Disease —The toxemia developed and the 
patient died 14 hours later 

■lutopsp —A partial autopsy was made forty-eight hours 
after death bv Dr Tice, who made the following report "At 
the profundal branch of the femoral artery an embolus had 
lodged and extended for one-half inch down the profundal 
branch and one inch down the mam artery Below this point 
the nrtcrv was patnlon? Above (as far as opened to Ponparts' 
ligament) the artery was filled with loose clotted blood. No 
further autopsy was allowed ” No bacteriologic examination 
has been made of the emboli at this time to determine if thev 
were infected 


CONGENITAL SARCOMA OE THE OBBIT 

G BETTOX MASSES', MD 
Attending Surgeon American Oncologic Uo^pltal 
rntLADELTinA 

The clinical report of a sarcoma in a child of 3 rears, 
contributed to Tire Journal, March 3, 1906 by Dr 
Spearman of Whiting Iowa recalls a still more youth¬ 
ful case under m\ care at the Oncologic Hospital last 
summer In this case the growth wa= stnetlv'congeni¬ 
tal lining been noticed at bvrtb 


ery of the tumor (which practically corresponded to the walls 
of the orbital canty) With the electrodes thus placed a cur¬ 
rent 6f 350 milliamperes was gradually turned on and main¬ 
tained for sixty five minutes The cataphoric destruction of 
the diseased eyeball was aimed at, as well as destruction of 
the tumor and sterilization of its edges These purposes were 
apparently accomplished in the time mentioned, with no Ais 
turbanee of the pulse and respiration and no loss of blood 
Subsequent Eistonj —The baby was less fretful -the following 
day than before the operation, and when recovered from the 
anesthetic nursed regularly The slough came away July 18, 
including the eye-hall, though the devitalized optic nerve had 
to be clipped with scissors, this was done while the patient 
remained in a natural sleep in the nurse’s arms It was 
nevertheless seen that Borne disease remained higher up within 
the orbit, and, more significant of the futility of attempts at 
eradication, a metastatic tumor developed about this tune m the 
cheek beneath the eye A second major application of bipolaT 
eataphoresis was made to both spots July 20, under chloro 
form, 160 milliamperes being used for twenty five minutes 

In spite of the apparently vigorous growth of the little 
patient evidences of metastasis increased, a tumor developing 
beneath the jaw An extension to the bram was later m 
diented by the occurrence of convulsions and coma, death 
supervening Aug 30 A specimen of the tumor removed prior 
to the first application showed the growth to be a round 
celled sarcoma 

1831 Chestnut Street 

Examination of Heart of Raineses II.—The French have re¬ 
cently purchased for the museum m the Louvre four urns 
containing the viscera of the king Ramoses II of Egypt, the 
Sesostns of the Greeks He died 1,254 rears before the Chns 
turn era and his mummy has thus been embalmed for 3,164 
veers The Sema me Red states that Lortet and Rennut ex 
ammed the urns Nothing was found m the urns supposed 
to contain the stomach, intestines and liver except strip' of 
linen and resmons substances, with a quantity of indeterminate 
dust But in the urn supposed to contain the heart, the xusens 
was found m comparatively good condition It had become 
flattened, forming an oval plaque about 4 cm wide bv 8 long 
extremely haTd and hornv It had to he sawed to obtain sec¬ 
tions for examination Thin slices could then be shaved off 
with a razor Under the microscope there sections showed the 
arrangement of the murele fibers characteristic of the heart 
The anatomic texture of the organ was thus preserved la the 
rmhalmmg proce" 
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HEALTH OR DISEASE IN SAN FRANCISCO 

Not tlie least important among the problems the citi¬ 
zens of San Francisco are facmg is the prevention of 
infectious disease In catastrophes such as the one 
vlncli has overtaken the great city of the Pacific coast, 
two factors are especially active m increasing the preva¬ 
lence of diseases of germ ongm These are First, the 
clo«e physical association, even involving personal con¬ 
tact, into which a very large proportion of the popula¬ 
tion are forced, and, second, the diminished poweis of 
resistance due to hunger, thirst, exposure, fatigue, and 
all the other accompaniments of the situation The 
men, women and children exposed to infection become, 
so to speak, more inflammable at the same tune that the 
opportunities for exposure are enormously multiplied 
It needs no ghost to come from the grave to tell us of 
'he danger A difficult task lies before those on whom 
falls the responsibility for maintaining the public health 
111 the present crisis 

Respect of property is being enforced m San Fran¬ 
cisco with military rigor, and the method of shooting 
down petty marauders at the start had a wholesome 
effect on the baser sort, but the lives as well as the 
property of the decent citizens are at stake, and the need 
of decisive action is as urgent m the one case as in the 
other There is no time for “barking up the wrong 
tree ” The disposal of kitchen refuse should at present 
cause no particular concern Disease does not “breed” 
111 piles of garbage, however offensive the stuff maj he 
to the senses We are reading in the newspaper dis¬ 
patches that “the miasma from putrefying corpses” is 
fast becoming a “menace” to the health of the city, but, 
while it is well to act as though this were actually true, 
it must be remembered that the emanations from decom¬ 
posing animal matter, horrible though they are, have 
no power to cause Uphold fever or smallpox or any other 
infectious disease 

It is clear that the recognition and isolation of cases 
of infectious disease is of the first importance The 
hung human being is the culture medium m which 
disease germs thrive and from which they are trans¬ 
mitted to new centers It is essential to detect the exist¬ 
ence of infection as earl} as possible and then to enforce 
a quarantine with a promptness and thoroughness that 
Ionic nothing to be desired by the most exacting mar¬ 
tinet Halting and half-hearted measures have no place 
in San Francisco just now 


Besides the search foi and supervision of diseased in¬ 
dividuals, the authorities will doubtless watch carcfull} 
the disposal of all the excretions from the human bod} 
It is now well known that some apparentl} normal per¬ 
sons may harbor pathogenic micro-organisms and maj 
be the means of spreading disease just as wideh as 
those who are frankly infected The “chronic carriers 
of typhoid bacilli” several times referred to rccentlj m 
The Journal 1 are an instance of this sort No mistake 
will be made in assuming that the discharges from the 
bownls and bladders of seemingly healthy persons con¬ 
tain possibilities of mischief and in treating them as 
potentially infectious Sources of drinking water will, 
of course, be carefully protected and all dubious sup¬ 
ples remorselessly cut off The role plajed by the com¬ 
mon drinkmg cup m promoting tlie spread of diphtheria 
and other infections will doubtless be kept in mind 
The influence of the daily press, ahvajs great at a time 
like this has already been brought to bear with good 
advantage m educating the public in an unh)stericnl 
fashion to the especial dangers of the situation It 
would be a great triumph for the cause of pieventne 
medicine m the United States if the San Francisco 
tragedy were allowed to go no further Pestilence must 
not be peimitted to claim more victims than the earth¬ 
quake itself 


THE CALIFORNIA HORROR—AN APPEAL 

It is unnecessary to enlarge on what has already ap¬ 
peared m the public press relative to the conditions 111 
California especialh m San Francisco, and to the need 
of help The money and the necessaries of life sent by 
the nation at large for the general relief of all who were 
suffering is probably ample for the time being, but 
many thousands who were in good circumstances arc 
now penniless, consequent!} without means to resume 
their occupations This is true of mam of the ph}si- 
cians who have lost not only their homes and all con¬ 
tained therein, but also their offices, libraries, instru¬ 
ments, etc, leaving them without the means to resume 
practice The condition of many is undoubtedl} des¬ 
perate There has never been a time when our profes¬ 
sion could show its regard for its professional brethren 
in distress better than now The Board of Trustees of 
the American Medical Association has authorized that 
The Journal's columns be opened for the acceptance 
of subscriptions for the California ph}sicians 

An appeal is, therefore, made to the profession 
throughout the land so that each one may hme an op¬ 
portunity of contributing something directh to help his 
professional brethren who ha\e been so unfortunate in 
this terrible calamit} In man} localities the count} 
socieh will take up this matter, in such cases some will 
send their contributions direct to San Francisco, others 
mm find it more comement to send through tlie Ameri¬ 
can Medical Association fund In the latter case we 
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shall be glad to print the total amount contributed by 
such a societv together with the amount given by each 
mdindual member 

It has been impossible thus far to get sufficiently m 
touch with physicians in San Francisco to make definite 
arrangements in regard to the distribution of the fund, 
but it is presumed that the officers of the Medical 
Society of the State of California and of the San 
Francisco County Medical Society will jointly create a 
committee to look after the matter Me hope that every 
member of tbe profession will do something in this hour 
of need A list of the amounts already received will be 
found on page 1291 


LIMITS OF HUMAN' ENDURANCE. 

Phvaeians as well as the general public were startled 
bv the sensational headlines in the newspapers last week 
which announced that, after twenty-five days of impris¬ 
onment in the mine at Coumeres m northern France, 1 
a fourteenth survivor had shocked one of the salvage 
party engaged rather in repairing the mine than m 
rescue work by placing his hand on his shoulder and 
asking aid Some five days previously thirteen others, 
thought long dead, had been found alive Such survi¬ 
vals for prolonged periods are not so rare as might he 
thought A miner in the hard coal regions of North¬ 
eastern Pennsylvania was confined for even a longer 
period than these French miners and recovered com¬ 
pletely from his trying experience The failure of the 
authorities in charge of the rescue work m France to 
realize the possibility of such long survival eminently 
ments the disapproval which has been aroused among 
the people, and it is not surprising that social disturb¬ 
ances of various kinds should have been the result 
While it is not explicitly stated, it would seem that 
the physicians, who were summoned at the beginning 
of the rescue work to assist m carmg for whatever vic¬ 
tims might be taken out, were not sufficiently strenuous 
m their objections to tbe abandonment of efforts at 
rescue Had thev insisted on the possibility of some of 
the supposed victims of the accident being still alive, 
even after the end of a week or ten days or even longer 
following the accident there seems no doubt that the 
rescue work would have been prosecuted with more 
vigor and with a concentration of purpose that would 
undoubtedly have saved manv lives Most of the bodies 
that have been found during the last week of search 
before the meeting with this sumvor who had been 
tmentT-fire days confined showed evidence of compara¬ 
tively recent death But for the feeling of hopelessness 
that had been allowed to establish itself many of these 
victims would undoubtedly have been rescued 

Phnnuans experience generally would seem to he 
sufficient to establish the possibility of survival for 
three wc-i.es without food provided that a sufficient sup¬ 
ply of liquid can be obtained to maintain vitality at the 
exp-m^ of the tissues tnem selves In the absence of 


water, death within five dajs is the rule, but otherwise 
there is no definite limit Certain experiences with 
hysterical patients and with the sufferers from lethargic 
conditions, besides the well-known demonstrations by 
such fosters as “Dr” Tanner, would seem to show that 
human beings maj very readily survive even for from 
forty to sixty days without food Such survival is de¬ 
pendent to a large extent on an absence of physical 
effort to any noteworthy degree during the course of the 
abstinence from food Miners, therefore, who are con¬ 
fined in an out-of-the-way part of a mine by an accident 
are likely to do much more toward their own ultimate 
Tescue alive by avoiding efforts at helping themselves 
out if they are behind a thick barrier and waiting pa¬ 
tiently for the salvage party than by exhausting their 
strength in what is almost sure to be misguided labor 
There are lessons in this sad experience in France 
that should not he lost, especially on physicians and mine 
authorities who are likely to find themselves face to face 
with such an awful responsibility Fortunately mine 
accidents with us involve many less lives than were at 
stake m the French catastrophe, hut the rescue problem 
is none the less important, since in such circumstances 
even the saving of a single life is a trmmph not to he 
despised. In this sad affair human lives have undoubt¬ 
edly been sacrificed because the limits of human endur¬ 
ance of privation were set too low—a mistake almost 
unpardonable with our present knowledge of Nature’s 
possibilities 


THE PROPOSED CRUSADE AGAINST BLINDNESS DUE 

TO PREVENTABLE OPHTHALMIA NEONATORUM. 

For many years past sporadic efforts to Teduce the 
amount of blindness m the country have been made by 
physicians Either acting alone or in the mass as medi¬ 
cal societies, they have done their best to spread the good 
news of a successful prophjdaxis, so well stated by Dr 
Park Lewis in bis article on unnecessary blindness in 
this issue of The Journal 1 Boards of health, also, 
have issued instructions to midwives, city councils have 
even enacted ordinances, while other agencies, lay and 
professional, have done their share m directing the at¬ 
tention of those most interested to the dangers inherent 
m leucorrheal discharges to the eyes and eyesight of tbe 
new bom, to the symptoms that herald these dangers 
and to the most effective methods for preventing 
threatened blindness 

Doubtless these attempts to limit or to abolish pre¬ 
ventable disease have had some effect, but in the United 
States the proportion of blind-asylum inmates to the 
population still continues to be about the same that it 
was ten years ago 

During the years immediately following Crede’s dis¬ 
covery, the total and proportionate amount of ophthal¬ 
mia neonatorum—especially in public lpng-m hos¬ 
pitals—had greatlj decreased. Since Credo's an- 
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nouncement, also, in the pm ate practice of well-in¬ 
formed medical men, the plan of instilling silver nitrate 
into the eyes of the new-born child whose mother has 
any form of leucorrhea has been pretty generally and 
thoroughly carried out In quite a large percentage of 
such cases, too, the vaginal discharges are examined, 
and when the gonococcus is found particular care is 
ob 5 eived m treating the mother with germicidal applica¬ 
tions 

It has consequently followed that among the well-to- 
do a serious infantile' ophthalmia is rather rare In the 
homes of the improvident, the ignorant, the careless— 
and these are generally the poorer class in the comraun- 
lty —the story is a different one Their accouchements 
are usually attended by midwives or by overworked 
physicians who see their patients but once or twice 
after the birth of the child A thorough antepartunent 
examination is often wanting and the mother may 
easily have had a neglected infection of the genitals at 
the time of her accouchement Among this class, 
lngiemc precautions are the exception rather than the 
rule so that we can easily understand how its members 
still continue to contribute to our blind asylmm As 
Dr Pailc Lewis points out, we seem m late years to have 
abandoned the crusade against preventable ophthalmia 
neonatorum, although the need of it is quite as palpable 
as it was twenh r y r ears ago and the remedy just as ef¬ 
fective It is quite as true to-day as it was when Crede 
announced Ins discovery, that a few minims of a 2 per 
cent solution of silver nitrate dropped mto each eye of 
a lieu-born infant is as harmless to its sight as it is 
preventive of blindness from gonorrheal or other dan- 
geious infection 

Let ns once more sound the note of warning until 
every accoucheur and every midwife m the land is fully 
Informed of his or her duty Let it be widely adver¬ 
tised that a free and effective remedy is at the ready 
disposal of the poorest mother in every part of tire 
country Allow the responsible parties no excuse for 
non-performance of doty, and then see to it that neglect 
of those precautions Is strictly punished If the move¬ 
ment be successful, a campaign of education must pre¬ 
cede the enactment of laws on the subject The Ameri¬ 
can Medical Association may well act as the prime mover 
m this war against blindness, and there seems no room 
for doubt that if the plan suggested bv Dr Park Lewis 
is adopted bv it aud vigorously agitated bv its constitu¬ 
ent bianchcs the country will be relieved of a great 
burden while the happiness and effectiveness of manv 
lues mil be mfimtelv increased 


1HE TLVT 100T SERIES 

I he specialization of modem medicine while of ines¬ 
timable \aluc both to the patient and to scientific medi¬ 
cine has its drawbacks. The most important of these 
inti one which has been recognized =moc specialties 
‘ tVJ * tc a js the dancer that nfur a tunc the -momh-t 


grows nan on, is always on the lookout for diseases 
winch come within his specialty, and overlooks change's 
m other organs That there is a reaction ngamst these 
narrowing tendencies is shown by the tendency of mod¬ 
em surgeons to have their patients looked over by medi¬ 
cal men, and vice t ersa, and by the appearance of jour¬ 
nals dealing with the subjects ou the borderline between 
medicine and surgery 

Among the conditions which are to be regarded 
borderline conditions must be mentioned what Bern 1 
calls the Plat-Foot Series 33 We heartily agree with 
this author that it is a mistake to label all these case* 
fiat foot, for m their earlier stages, and it is during 
these stages that the deformity should be recognized 
the arch of the foot is not lost Furthermore, there is 
little doubt that the very use of the term flat foot 1ms 
led innumerable practitioners astray, the diagnosis be¬ 
ing considered as ruled out because the arches of the 
feet seemed, and indeed were, undeformed The con¬ 
dition is such a common one, its manifestations are so 
protean, and its relief, in most instances, is so ensv 
that it is high time that the general mass of the profes¬ 
sion became acquainted with the synnptomatologv and 
physical signs of its various phases 

So far as the symptoms are concerned, the most im¬ 
portant point to be recognized is that the various phases 
of the flat-foot series may produce pam and other re¬ 
sults at a considerable distance from the real lesion 
Even pam in the pubic region and herpes progenitnlia 
have been ascribed to weakened or flat feet While 
some observers have doubtless been too enthusiastic m 
their advocacy of the condition as a cause of distant 
symptoms, there is little doubt that pam in the calf, 
knee, leg and thigh may all be signs of this pedal in¬ 
firmity Without question, some of the eases winch aie 
described under the head of sciatica also belong m this 
category, and the peculiar nervous symptom-complex 
known as mcralgia paresthetica is said to be usualh 
associated with the flat-foot senes In most cases it is 
apparent enough that the feet are at fault There is 
loss of the elasticity of the walk, pleasure in walking 
becomes a tiling of the past pam, aggravated by wet 
weather appears, walking becomes painful, even at 
night and m bed the feet ache, and there may be dis¬ 
tressing nocturnal cramps m the calves In advanced 
eases with marked muscle spasm and swelling of the 
feet, a diagnosis of tuberculosis of the foot may be 
made, but most of these patients are treated for rheuma¬ 
tism gout, or arthnhs 

Ln detecting the signs of the flat-foot senes it m fo h<‘ 
borne m mind Hint at one end of the series is the pro¬ 
moted foot, with little or no wcilcnmg of the arch, and 
at the other the rigid flat foot In the later stag-, 
dngno'is, of course, is cn=y , but m the earlnr one- it 
mov present considerable difficulties The mo-t impor¬ 
tant point? to be noted are the gait and the p>=iimn o, 
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the foot at rest The most characteristic thing about 
the gait is the outward rotation of the feet and the 
rolling m of the antics In the standing position, 
with the observer behind the patient, the prominence of 
the internal malleoli and the turning out of the foot are 
\ striking, and one gets the impression that the weight of 
the body passes far within its normal line, as indeed it 
does fmpnnts of the foot on smoked paper, according 
to Berry, are worthless in determining the degree of 
the trouble 

The causes of this common condition are manifold 
The fact that man} cases occur durmg rapid growth, 
or m middle-aged people at the time when they take on 
fat, shows that a disproportion between the weight and 
strength of the foot is an important factor, and practi¬ 
cally the same effect is produced when people of normal 
weight suffer from general muscular weakness or local 
foot inflammations Again, some people may he bom 
with a tendenei to weakened feet, for feet may he de¬ 
fective just as well as lungs or arteries In many re¬ 
spects, the most important factor is improper shoes, 
and it is especially important because it is preventable 
Doubtless the trouble is partly with the shoemakers 
who have been working along rule-of-thumb lines for 
rears, but reform in this as in other hygienic subjects, 
must come from the medical profession, and surely here 
reform should he easy, for it is just as easy to make a 
properly constructed shoe as an improperlv constructed 
one 


m human medicine has largcli depended on the stiidi 
of disease m animals and on the experimental production 
of disease The diseases of plants have also been of im¬ 
portance in showing modes of infection and the action 
of pathogenic org anisms on tissues There will be a full 
exhibit both of the diseases of animals and of plants, of 
those natural !3 acquired and those produced experi¬ 
mentally A pnrt of the exhibit will he of historical 
interest, and Ibis will, in part, illustrate the lives and 
works of illustrious medical men, and, in part consist of 
collections of surgical instruments, showing the evolution 
from the ernde instruments of the past The exhibits 
of the hoards of health will be part of the general scien¬ 
tific exhibit and will illustrate water supply, sewerage, 
and the general subjects pertaining to public health and 
preventive medicine In bacteriology there will he shown 
methods of diagnosis and investigation and also demon¬ 
strations of bacteria by means of cultures, photographs 
and diagrams It is believed that the exhibit will do 
much good in manv ways It will bring together those 
nhose work consists chiefly in laboratory investigation 
and enable them to see the methods and the results of 
others It will especially stimulate those working m 
special lines of medicine or surgery, for they will see 
methods m other lines of work which might he used ad¬ 
vantageously m then- own It will increase knowledge of 
disease- for the product of the work of many will give 
different points from which disease may he mewed It 
will increase the sj-mpathy and mutual respect of men 
for one another Those who are willing to contribute to 
this exhibit should wnte either to Dr I? B Winn, 
Indianapolis or to Dr W T Councilman Boston ' 


HIE SCIENTIFIC EXHIBIT AT BOSTON 
It is planned to have m the Scientific Exhibit at the 
coming session of the Association a representation of the 
methods and progress of medical science m America 
The exhibit will be held m the spacious new laboratory 
buildings of the Harvard Medical School These labora¬ 
tories with the new museum will furnish unusual space 
and light for exhibition pnrposes The exhibit will con¬ 
sist of specimens models, diagrams, etc , and a large 
number of special demonstrations will be given In 
part these will be on special subjects and will be given 
in small rooms adapted for the purpose microscopes 
being nsed, in part, on subjects of general interest, the 
lantern and projection microscope being nsed in one of 
the large amphitheaters There will be a laboratory in 
operation showing laboratory methods as applied to 
diagnosis m medicine and surgery and to investigation 
Few of the men working in special fields realize how 
numerous the methods are and how dependent modern 
medicine and snrgerv are on them The exhibit m 
pathologic anatomi will be large and will be classified 
so as to show thoroughly individual diseases and special 
pathologic processes In certain lines as m neuro¬ 
pathology the exhibit promises to be particularly good 
The modern methods of photomicrography with subse¬ 
quent enlargement of the negatives make it possible to 
tiiow all the finer details of pathologic conditions There 
u lanre evhibit m nnatomv histology and embrr- 
ob-im promi=ed a special feature of which will consist 
of recan^rm hon= of largo wav modek Our knowledge 


THE UNRULY PRESS 

In the present state of public thirst after medical sen¬ 
sations and with the license allowed itself b} the yellow 
press, it is dangerous to sa\ anything startling or novel 
m relation to medical or surgical matters within the 
range of a reporter A distinguished eastern surgeon 
relates an experience m point Having mentioned m a 
lecture massage of the heart as a means of resuscitation 
he was interviewed by telephone in regard to it, but 
carefully explained that he had never successfully em¬ 
ployed the method, the patient on whom he had tried it 
aving died The next day’s newspaper contained an 
aeconnt of his marvelous discovery and of Ins bringing 
the dead to life, and m the middle of the article was an 
account of an interview wnh his patient who had died 
two years before In spite of President Cleveland’s de¬ 
mand for a shedding of the esoteric m medicine we have 
abundant reason to think it is stiff advisable for JnJ 

Z D rh? m6mber ^ en reported are 


A SURGICAL DILEMMA 

We have commented’ on the outcome of a ease m 

STn? VT"* WaS 5116(3 lecquse hc Performed an oper- 
hon which was not on the program when he first beran 

° 22“ S, T1 r? the P r0Ceame ™ entirely m hei 
nterest the patient considered herself damaged because 

her consent had not been asked and wanted to get some- 
tbing out of the surgeo n a= remuneration Another C i=g 
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is of interest m tins connection A surgeon diagnosed 
appendicitis calling urgently for interference, but on 
preparing for operation he had reason to change his 
diagnosis and allowed the patient to return home She 
thereon went to another hospital and was successfully 
operated on for an entirely different condition, and 
afterward brought suit against the first surgeon for not 
having been operated on, or, for what is practically the 
same thing, the correction of the wrong diagnosis If the 
surgeon had proceeded and done what seemed to him 
required the patient would probably have sued lum for 
doing an operation to which she had not consented and 
possibly, having in his mind the precedent of the three 
first trials of the Minnesota case previously referred to, 
he naturally did not care to take the risk Yerdy the 
way of the surgeon is sometimes hard If he discovers 
it necessary to perform anything but an absolutely life¬ 
saving operation not contemplated m the beginning, 
without taking the patient out from under the anes¬ 
thesia, he may still be liable to troublesome litigation 
If, on the other hand, he pursues the other course, it 
seems he may be mulcted m damages for not making the 
diagnosis before 


AN UNUSUAL VACCINATION ACCIDENT 
We have all probably heard of the unfortunate indi¬ 
vidual who mistook an ivory vaccination point for a 
toothpick and the unpleasant consequences which re¬ 
sulted A rather more striking and uncomfortable, but 
not inexcusable, accident is reported from Great Britain 
A physician, preparing to vaccinate an infant, was 
struck m the eje by a little fragment of glass from the 
breaking of a tube of vaccine Though he immediately 
washed Ins e)e, the virus took and lie had a vaccine 
pustule, presumably on the conjunctiva, as it is said 
that Ins ejesight is not likely to be affected 


INFLUENZA AND APPENDICITIS 
It is often difficult, in medicine as m the orclman 
affans of life, to distinguish between coincidence and 
cause and effect Medical men have been accused on 
more than one occasion of being particularly obtuse in 
this connection, but we can not see that they are v.orse 
than the rest of mankind It mil be remembered that 
m the winter of 1889-90 influenza reappeared among 
us, and that about the same time McBurney’s point 
began to creep into the literature, and appendicitis be¬ 
came fashionable The coincidence caused a not in¬ 
considerable number of phjsicians to declare that the 
great increase m the incidence of appendicitis was due 
to influenza and that this was capable of proof To 
read man) of the articles on the subject one might sup¬ 
pose that the mattei was beiond question Rostov zew, 1 
who has rccentl) gone oyer the whole subject ycr\ care- 
full), states that the belief that influenza causes or pre¬ 
disposes to appendicitis is absolutely ungrounded, ex¬ 
cept m the extremcl) rare cases in which the influenza 
bacilli have been found m the lesions Too much lias 
alreadv been thrown on the shoulders of the influenza 
bacillus and one feels strongly inclined to paraphrase 
the well-known remark and c av fr Oh influenza how 
many crimes have been committed m thy name 


Medical News 




State Meeting —The Arkansas State Medical Society mil 
hold its annual meeting at Hot Springs, Mar S 10, and a -mod 
meeting i 5 expected Dr Joseph M Mathews, Louisullc, Ky , 
will be the guest of honor and will delner a popular lecture 
on the night of the 9th to which the public is invited 


COLORADO 

Children's Hospital Organized —A children’s hospital assoein 
tion was organized in Denver, April 5, with Dr Minnie C T 
Loxe at the head of the institution 

New Dispensary—The directors and faculty of Gross Med 
ical College, affiliated with Demer Unncrsity, held a meeting 
April 9, at which it was decided to erect a new dispensan m 
connection with the college at Fourteenth and Arapahoe 
streets 

Personal—Dr Seymour D Van Meter, secretary of the 
Stale Hoard of Medical Examiners, and Mrs Van Meter, who 
were in San Francisco April 18, haye telegraphed that the) me 

“safe, not eyen scratched”-Dr Orville M Clay, Montrose, 

suffered a fracturp of the WTist and seyere lacerated wounds 
in a runaway, April 1 

War on Tuberculosis—At a meeting held at the hcndquni 
ters of the Charity Organization Society, Demer, April 9, the 
folloyymg resolution was adopted 

Wheheas, It appears to the Charity Organization Society of 
Denver that more efficient means should he devised and Inaugurated 
for the prevention and relief of tuberculosis In the cltv nnd count! 
of Denver nnd throughout the state of Colorado, ns affecting con 
ditfons In the city nnd county of Demer Now, therefore he It 

Resolved, That the president of this society appoint a commlttoi 
consisting of nine physicians residing In the cltj nnd count} of 
Denver, well known for their nbllltj nnd Interest In this subject 
which committee, with the president of this society ns membei ex 
officio shall be known as the Committee of the Chnrltj Organize 
tion Society of Denver, for the Contiol of Tuberculosis 

That such committee shall he authorized nnd empowered to co 
operate with the Charity Organization society nnd Its co-operntlng 
Institutions, to take all necessary steps to Inaugurate such methods 
as In their judgment will best accomplish the purpose of their 
organization 

CONNECTICUT 


Bequests—Danbury Hospital has leeened a bequest of 100 
shares of stock, valued at 85,000, by the will of the late Ed 

yvard E. Gilbert, Georgetown-The Hartford County Med 

ical Society has, it is understood, leeened n gift of $10,000 In 
the will of the late Dr William T Bacon He also bequeathed 
85,000 to establish a free bed in the eye nnd ear department of 
the Hartford Hospital 

GEORGIA 

The State Meeting—The fifty scienth annual meeting of 
Ihe Medical Association of Georgia was held at Augusta, 
Apul 18-20, under the presidency of Dr W'lliam Zcllars llolli 
day, Augusta The following officers yycrc elected President, 
Dr Henry H Martin, Saxnnnnh, xice presidents, Drs Tlieo 
dore E Oertel, Augusta, nnd Jarrett W Palmer, Ailpy , seen 
tnry treasurer, Dr Louis H Jones, Atlanta, delegates to 
American Medical Association, Drs Thomas D Coleman, \u 
gustn, George It White, Susannah, Henry F Harris, Atlanta 
Sasnnnnh was selected ns the place for holding the next mi 
mini meeting The folloyving preamble nnd resolution woe 
adopted 

yynrnrAs, It has been brought to the nttcntlon of this body that 
there Is a pure food bill at present before the Congress of tin 
Dnfted States known ns the nepburn Bill, nnd 

yynntnAs This bill meets with the approbation of this body repre 
seating the medical profession of Georgia tlioriforo be It 

Resolved Tlint this body earnestly requests the senators and 
representatives In Congress from the Slate of Georgia to vote fur 
the said bill, nnd that they use all their Influence to further Its 
passage 

The following wns hkeyyise umnimoush adopted 
RcsoUcd That It Is the sense of this association that the mini 
mum fee for life Insurance examinations should be s* 

An account of the scientific proceedings will he giwn ixxt 
week 

ILLINOIS 

Personal—Dr Tames \ Fgan secretary of the Slate Pnird 
of Health yybo has been ill for the past three weeks i-i gristly 

improved-Dr nnd Mrs W II Met lure Mi< hloti h > > 

reecnth returned from California 

State Society Meeting—The Illinois ^tate Mi hetl e, ou/'y 
will meet in Springfield on the dnti originally si Miy 1 • 
lfi and 17 The order changing the dat< of th> im'tuG *" 
Mu 22 2T nnd 24 has been re tinded 
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Epidemic Diseases—A large number of additional cases of 

smallpox have appeared at Fairhaven and Milledgeville- 

The public schools of Metcalf have been closed on account of 

an epidemic of diphtheria-Smallpox has broken out in 

Montgomery Countv and it is reported that in one family 
seven members are victims of the disease 


Chicago 

May Alter Intemeship Ratio —Action may be taken by the 
board of Cook County commissioners revising the apportion 
ment of internes to the County Hospital, owing to the lack of 
eligible appointees in the eclectic and homeopathic schools 

Personal.—Dr Eugene S Talbot was unanimously made an 
honorary member of the Belgian Society of Stomatology at its 

meeting, April 8 -Dr R. R. Campbell, who has been away 

from the city during convalescence after an operation for ap 
pendicitis, has returned 

Deaths of the Week.—For the week ended April 21, 046 
deaths were reported, 24 deaths more than for the preceding 
week and 87 more than for the corresponding week of last 
year The mortality was at the annual rate of 10 40 per 1,000 
Pneumonia, as usual, far exceeds any other death cause, with 
123 deaths, consumption follows with 76, and then come vio 
lence, including suicide, with 42, heart disease with 40, neph¬ 
ritis with 36, acute intestinal diseases with 32, bronchitis 
with 21, nervous diseases with 39, and cancer with 28 deaths 
Diphtheria caused 11 deaths during the week, measles, 2, 
scarlet fever, 13, typhoid fever, 10, and whooping cough, 1 
death 

KANSAS 


Offered Hospital Site.—The Sisters of Chanty, Leavenworth, 
have been offered a site for a new hospital on South Second 
Street, overlooking the river The site contains 20 acres and 
is valued at about $36,000 

Personal—Dr W F Schoor, Hutchinson, has been appointed 

coroner of Greenough County, nee Dr Henry hr Stewart_ 

The residence of Dr Edwm T Shelly, Atchison, was damaged 
to the extent of $2,000 by fire, March 26 

SmaUpox—More than 40 cases of smallpox were reported 
from \\ ichita for the file weeks ended March 22 No deaths 
have thus far occurred and stringent quarantine regulations 
are being enforced—Smallpox has broken out among work¬ 
men in a cement plant in lola 

Graduating Exercises —The graduating exercises of the Kan 
sas Medical College, the medical department of Washburn Uni 
fersity Topeka were held April 18, when a class of 18 re 
ceived diplomas from Dr William S Lindsey Dr Herbert L 
Allure delivered the faculty address 

Charter Revoked—The state charter board on April 14 re 
W?, [ h ° charte f ,°{ the Kansas State Medical and Surgical 
Hstitute, an institution which it is alleged is decemntrthe 

zT nr g wir\ th n imp rr n that 18 a 

non Dr William J BoneBteel is president, and Dr C A 
Bonesteel, manager, of the institution A ‘ 

Society News—The Southeastern Kansas Medical Societv 

mf of the Golden Belt Ld^flssociatton hehl Tl vT* 
Apni 5, the follow mg officers were elected Dr 
Simonton, Wamego, president. Dr Frank M fining Q d ? ar L 
mce president, Dr Howard N MoseT Lhna ’i ' 0m0n - 
Dr William S Tates, Junction City!1re«urer — ltZ’ 
meeting of the Sumner Countv Medical Sonets „ At th , e ' ast 

was adopted against allowing insurance companies toflx ra” 
fee for medical examination companies to fix the 


MARYLAND 

Baltimore 

there a ^re f 23 m d^ths Horn ptlumonm^nd 0 ^ f”om « Pn 

td, r r^ 

Mean at the Union ^rolcMnn't iSarv * nt ' 

SOn ’ n ~ ,3tant l 1 '" “'Clan, will soon lca’vc fo^Furo^ 


Theodore F Biggs w ill succeed Dr Trout-Dr, James 

Cooper has returned home after a year and a half of sea 

travel-Dr AVillmm Lee Howard has moved to Westboio, 

Mass, and will devote himself to literature nnd literary uoiL 

-Dr Robert H P Ellis has returned from a tnp to Mexico 

-Dr George W Mahle, assistant resident physician of Bov 

new Hospital, is convalescent from typhoid fever 

MASSACHUSETTS 

Bequests to Hospitals—By the -will of the late James F 
Redmgton, Boston, $1,000 each is devised to the Children’s 
Hospital, Carney Hospital and the Little Sisters of the Poor 

PersonaL—The health board of Ware has organized and 
elected Dr Adolph A Auger, chairman, and Dr Worthington 

W Miner, secretary-Dr Martin M Brown has been elected 

to fill the vacancy m the advisory board of the medical staff 
of North Adanm Hospital-Dr George L Black, city physi¬ 
cian of Lawrence, haB resigned--The board of health of 

Adams has organized with Dr Alfred Desrochers, chairman 

--Lr Samuel B Strickland has resigned from the Waltham 

board of health Dr H Gordon Forbes, Chicopee Falls is 
taking a tnp to the Bermudas 3 


Tnp to the Orient—A party of 100 physicians and their 
families propose to take an eighty one day tnp to the Orient, 
f St Paul June 25 and sailing from Seattle on one or 
the Great Northern Steamships 

Btf “ ses Pard( f Malchow—The President has announced 
hat he will not interfere in the case of Prof C W Malchow- 
formerly professor m Hemline University, sentenced to Wo 

tLe charge ° f -A* 

SSffK Med.^rA™ 1 

sZ’r vtZ, K ? V V !rn ; A P nl 17 ’ decided tat Tthe 

.»“»t •• •* k,ne * 

the establishment of a hospital at A V™ “ ?£T eS8 for 
Kelly, Sr, has present^ imF n * Altkln -William H 

$10,000, hampered by no conditions” 1111 T 0 ** 7 Hoa P ltal " lth 
Mankato, will be built nt d”.. --Immanuel Hospital, 

streets, work being b i^ as soonTth 0 / FoUrth and ™ 
P b as soon as the spring opens 

appointed physician of ^Stearns Countr’ St r C1 ? ud ’ has teen 
H. Tefft, assistant surgeon u^{-Lieutenant William 

Snellmg, sustained a fracture of the'w^f’ 8tatl ° n ed at Fort 
ling match at the Officers’ Club M n S i, i, an mforma l '"Test 

0 Gronvold, Gary, *T”oos c 4 - ** Lredenck 

postgraduate course - --Dr° Franci? R ° wIT*^*° take a 
who has been ill Tyifh nnmmm ^ W^oodard, Minneapolis 

but not yet convalescent_Dr” Os 13 /, e P orted as improving 

declmed to accept “L Wlnoaa - has 

erament as a member ofthe S 

its T meMmg tL^ryT ^ Board «* Health at 

ing from tuberculosis be not employed™'J£ at th ° Se SI,£Pcr 

° C 2 n «usc taey are a l Wh ” e r ° 110 ^ - 

Car . c - , „ eDaCe t0 lbc Ech °<» children under their 

fromUS ChJdren *om tuberculosis be excluded 

probab,e uhUc - ** 
£ a flh nnd^the'chil'd 

forms ofrabe? 0 o C oM s ° n ttn m ^‘ i0 ”£, r S' ^ 

de or Ks° e %a r u r : mptlon 

tuber 
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wick has been Teappomted eft' physician of 
rmnk S Pomeroy, Clmrdon, who lias been cnticnlly iUjit 
typhoid fe\cr, is reported to be improving- -Dr D arT 7 , 
Gever, Zanesulle, has been elected delegate to the Ohio Med 
ical Association from the Muskingum County Medical Society 

OKLAHOMA 

Association Meeting— The Cleveland Connty Medical Asso 
■nation at its meeting elected Dr David W Griffin, Norman, 
president. Dr Halshnw, Denver, vice president, and Dr bilas 
T Burch, Norman, secretary and treasurer 
Personal.—Dr J K. Julien, Covington, has been made coro 
ner of Garfield County, nee Dr Sarben, resigned.——Dr B A. 
Milson has been made county superintendent of health nee 

Dr Henrv C Bowers, Enid, resigned.-Dr Samuel A. lavelv, 

Wnlata, is seriously ill in a hospital in 'Wichita, Kan. 

Hospital Notes—An addition of 20 roomB is being made to 
each building of the Territorial Sanitarium, Norman There 
are at present nearly 500 patients in the institution. at is 
proposed bv the hospital commission of the Methodist Episco 
pal Church to purchase the City Hospital, Guthrie, to double 
the capacity of the institution and to establish a nurses’ train 
ing school in connection with it 
License Revoked—Judge Burford on April 5 decided against 
Dr Calvin D Gully in the proceedings brought against him by 
the attorney general, and revoked his license to practice medi 
erne m Oklahoma In revoking the license the judge held that 
it had been obtained by fraud, as the school from which Dr 
Gully obtained the diploma was the Independent Medical Col 
lege and a diploma milL The attorney general showed that 
the school mentioned was chartered Oct 20, 1898, and that Dr 
Gully obtained his diploma 15 days later 

OREGON 

Fined for Failure to Report—Dr John Madden, Portland, 
was fined $25, March 30, for failure to report a case of con 
tagious disease Dr Madden held that the malady was chicken 
pox and City Health Officer Dr Cortez H Wheeler declared it 
to be smallpox 

New Hospitals.—A hospital is to be started in Forest Grove. 

-The Sisters of St Francis will begin the erection of a 

hospital budding in Klamath Falls in the autumn-The Hot 

Lake Sanitarium, Le Grande, is to be improved by the erection 
of a three-storv building with a glass covered conservatory, 
the installation of a cold water system and other conveniences 
at an expense of $100,000 

Personak—Dr Andrew J Gusv, Portland, has gone to New 

\ork for treatment of a serious affection of the eves-Dr 

Eduard B McDaniel, Baker City has been appointed surgeon 
ot the Oregon Railway L Navigation Company vice Dr Taylor 

N Snow, resigned-Dr John Wright, Roseburg, is critically 

ill-Dr John J Fisher nas dangerously wounded m an at 

tempted holdup m Portland, March 20 

Condemns Contract Practice —The Portland City and Count} 
Medical Society at a recent meeting adopted the following 
resolutions 

Itcsolrcd That the Cltv and County Medical Society of Port 
land Ore., condemns the follotrlng forms of contract practice 
First —Any form of contract to treat the members of any asso¬ 
ciation or corporation whose membership Is composed of persons 
obtnlned from the General pablic hv solicitation of agents or other 
wise 

Second.— Any form of contract to treat the members of anv 
lodge or order or their families 

Ttctolrcd further That we recognize the right of contract on the 
part of members of this society with firms or corporations whose 
slcb benefits are limited to the employes of said firms or corpora 
tlons or In the care of states counties or municipalities to the 
Indigent poor provided however that tn the case of firms and 
™rporatlons such contract shall be for a sum that shall not be 
less In the nggregrate, than that provided for as a minimum 
charge in the schedule of fees adopted bv this society 

PENNSYLVANIA. 

Typhoid Fever Prevalent—There arc at present more than 
100 cases of typhoid fever in Pittsburg nnd Allegheny, the 
majority of the cases being m the latter city 
Typhoid on the Wane.—During the twenty four hours 
e nded April IS only 15 cases were reported to the Pittsburg 
bureau of health, showing a marked decrease b 

Sentenced for Malpractice —Dr Edwin S Cooper New 
Castle was sentenced on March 24 to 15 months’ impnren 
nunt having been twice convicted of conspiracy to perform 
criminal operation'? r 

Gift3 to Hospitals. Mrs Lizzie B Plumer has given ep tqq 
1o , lhc Franklin Hospital for the purpose of estahlishinn-'nnd 
tnooning n free room to bo known ns the Henrv Baldwin 

riumer room-Plans hare Wn preptred for a new ward at 

tin Chester Hospital lo he gnon hi Alfred O De=hon" 


PersonaL—Dr W Albert Nason has been re elected secre 
ta?Tthc Nason Hospital, Roaring Springs—Dr WHliani 
w Cole has been appointed surgeon of Allegheny, vice JJr l 
L Hazard, and Dr Francis X. Straessley succeeds Dr Daniel 

I Jamieson ns city physician-Dr Isaac N Taylor has been 

elected president of the Meadnlle hoard of health. Dr Joshua 
M Cooper, secretary, and Dr Howard V Merrell, health officer 

_Hr John M Sheedy has been reappointed a member of the 

Altoona board of health-Dr Ulysses S G Heil has been 

elected president, and Dr Sydenham P Uhler, vice president, 

of the board of health of Easton-Dr Herbert S Van Kirk 

has been elected president of the McKeesport board of health 

_Dr Hamilton K Beatty has been appointed superintendent 

of the Allegheny bureau of health.--Dr Francis X Weil, 

York, has been elected treasurer of the York County Medical 

Society, vice Dr Lawton M. Hartman, York, resigned.-Dr 

John B Groh has been re elected health officer of Lebanon- 

The mayor of Franklin has appointed the following board of 
health Drs Edward W Moore, Samuel G Foster, Harry F 
McDowell and P H. Conradson, and Mr 11 S MeKmzie 

Philadelphia. 

PersonaL—Dr James W Holland, dean of Jefferson Medical 
College, has resigned his deanship, hut will retain the chair 
of chemistry 

Money for Hospital—The sixth annual chanty ball gnen 
for the benefit of Mount Sinai Hospital, April 18, netted 
$2,000 foT the institution 

Medical Club Reception.—The Medical Club of Philadelphia 
tendered a reception to Dr William H Hartzell, president of 
the Medical Society of the State of Pennsylvania, and Dr 
Oscar H Allis, April 20 

Wins Malpractice Suit—In the case of Dr Walter Brown 
mg, sued by Elias B Smith for $10,000 damages for alleged 
improper and unskillful treatment, the plaintiff was non¬ 
suited m the Court of Common Pleas, Apnl 11 

Pennsylvania Relief Fund.—The monthly report of the Em 
ployfis’ Relief Fund for the Pennsylvania Railroad Company’s 
lines east of Pittsburg nnd Erie shows that the payments of 
benefits to its members and the families of deceased members 
for March, 1908, aggregated $160,094 15, of which $63,835 60 
was on account of death and $86,858 65 on account of dis 
ablement by sickness and accident The payments thus far 
have amounted to $14,760,045 51, of which $6,050,112 20 was 
on account of death of members, and $8,690,933 31 on nc 
count of disablement. 

Fraudulent Oil Dealers Arrested.—Fifteen individuals were 
arrested, April 15, charged with selling oil represented as 
olite oil In the specimens annlyzed no trace of olive oil 
was discovered. They consisted wholly or in part of cotton 
seed oil, sesame oil, lubricating oil nnd other inferior sub 
stances They were held by the magistrate for their appear 
ance at court It was shown at the hearing that the material 
sold ns olive oil was deleterious in its effects on persons in 
health, and that it is almost certainly of no value and is 
perhaps dangerous to individuals with impaired powers of di 
geshon. 

Health Report—The total number of deaths reported for 
the week ended Apnl 21 aggregated 668, as compared with 
588 for the previous week, and 455 for the corresponding 
week of 1905 The principal causes of death were Typhoid 
fever, 20, measles, 0, whooping cough, 6, diphtheria, 5, 
consumption, 73, cancer, 21, alcoholism, 5, apoplexy, 17 
heart disease, 54 acute respiratory disease, 07, enteritis, 10’, 
Bnghts disease, 32, suicides, 5, accidents, 26, marasmus, 5 
there were 35, cases of contagious disease reported, with 
2/ deaths, as compared with 272 cases and 40 deaths in the 
preceding week. Tvphoid fever is still prevalent nnd slightly 
on the increase, 222 cases were reported for the week. In 
the prenons week 108 cases were reported, with 24 deaths 
The prevalence of measles is not so severe The cases re 
ported this week numbered 351, as compared with 389 re 
ported during the previous seven days 

of Anatomists, 

at the regular meeting held m VTistar Institute Anr,l 
decided that the institute should rtnve to develop ? a high 
grade of research work, maintaining a small corps of Hie most 

Sdlh^E 1 ™ Si" ° f C °aT bm - Dr S H Gn ? e of Cornell 
S „ G Con kling nnd George A. Pieraol of the TJmver 

it i L ? ™' Tlnnn It ^ decided hv the adnmrv board 
hat the WKtnr Institute lie hereafter the center of brem 
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research m America In order that the work may be properly 
carried on it w ill be necessary to collect brains of every race 
or every mixed race Dr H E Donaldson of the University 
of Chicago was elected to take charge of the neurologic work, 
vuth Dr G S Streeter of Johns Hopkins University and 
S Hitai of tne Unnersity of Chicago as assistants 

SOUTH CAROLINA 

Fined for Assault—In the case of Dr Edgar S MeDow, 
Lancaster, charged with assault and battery with intent to 
kill, and with carrying concealed weapons, the jury brought in 
a verdict of guilty, and he was sentenced to pay a fine of $250 
or to be imprisoned for four months in the penitentiary 
Commencement —The Medical College of the State of South 
Carolina, Charleston, held its seventy-sixth annual commence¬ 
ment exercises April 11, when a class of eight received diplo 
mas in medicine Dr Francis L Parker delivered the doctor 
ate address and the degrees were conferred by Major Theodore 
B Barker, president of the board of trustees 


TENNESSEE 


Cornerstones Laid —The faculty of the College of Physicians 
and Surgeons, Memphis, laid the cornerstone of the new eol 
lege building with appropriate ceremony, April 22-The lay¬ 

ing of the cornerstone of the Lucy Brinkley Hospital, Mem¬ 
phis, took place March 14 

Presentation —The senior class of Memphis Hospital Med¬ 
ical College on March 20 presented Dr Dudley D Saunders, 
for many years a prominent member of the faculty, with a 
goldheaded cane The occasion was the closing lecture of the 
fiftieth year of medical teaching of Dr Saunders 
Academy Meeting—The annual meeting of the Nashville 
Academy of Medicine and Davidson County Medical Society 
was held April 3 The following officers were elected Dr 
William R Sifford, president, Dr William Litterer, vice 
president, and Dr Holland M Tigert, secretary and treasurer 
New Staff at Erlanger Hospital —The following summer 
staff came on duty at Erlanger Hospital, Chattanooga, April 
1 Dr Fred B Stapp, chief of staff, Drs Thomas E Aber¬ 
nathy, Clarence A Cobleigli, Joseph W Johnson, John S B 
Wool ford, Raymond Wallace, German P Haymore, Robert H 
Tatum and William A Duncan 


Physicians and Dentists Organize—The physicians and den¬ 
tists of Humboldt have formed an organization for mutual 
benefit by study and discussion Dr James H Preston has 
been elected president. Dr Benjamin S Penn, v ice president, 
and Dr J H Meeks, secretary, of the organization It 
was decided also to reorganize the Humboldt Medical Society, 
amending its constitution so ns to provide for the admission 
of regularly graduated dentists 

Commencements —The fifty fifth annual commencement ex¬ 
ercises of the University of Nashville, Medical Department, 
were held March 20 Dr S F Crockett deincvcd the faculty 
address after which Chancellor Porter conferred degrees on a 

class of 42-Mcharry Medical College, Nashville, held its 

tlmteenth annual commencement exercises April 4, when a 
class of G7 rescued diplomas The doctorate address was made 
bv Re\ M C B Mason, Cincinnati 


Federal Control of Quarantine —The Memphis and Shelby 
County Medical Societv, at its regular meeting, March 20, 
adopted the following resolutions in regard to the federal con- 
iiol of quarantines 

Believing that federal control of maritime and Inter -date quar 
nntlne offers the onlj solution of the prevention and control of 
epidemic jellow fever, and that this Is now the most vital ques¬ 
tion before the South be It 

liciohcil fflmt the Memphis and Shclbr Countr Medical Society 
place Itself on record ns advocating the placing of such quarantines 
complete!! In the hands of the federal government \nd be It 
Reunited That copies of this prcnrahlc and resolutions be sent 
to the leader of the mlnoritr of the U S House of Representatives 
and to the senators and representatives In Congress from Ten 
nes-ee \nd be It further . . , , 

Re-iotred That copies of this preamble and resolutions be senr 
to the \nrlous medtcnl societies ol this state and their cooperation 
In Ibe securing of this action l>\ Congress be solicited 


VIRGINIA 

Want Tax Removed—A committee from the Petersburg 
Medical Socictv has appeared before the finance committee 
of the council to ask for a removal of the special license fax 
of S25 on plivsicmns 

TTrOirmced “Patent-Mediane” Vendor Fined—V II Bur 
,,Hv“to-lon »m>tcd April 1 for 

Incti.clnoa without n l,cc„.c -.nil fined «30 In dcu.lt of 
meat he was committed to jail 


, Hospital. The Colonial Coal and Coke Commnv is 
™ equipping a hospital at Dorchester, to be known 

as the Kammerer Memorial Hospital Dr Mornnd L Stnllnrd 
Lor ton, will be at the head of the institution ’ 

Acquitted of Malpractice-In the case of Dr Francis M 
Morgan Berkeley, on trial at Norfolk on the charge of 
criminal malpractice on Mrs Josephine Davis, the iun ac 

fifteon mm'nti nd “‘' » UtiS. of 


f° r the University of Virginia -Charles Steele of the 

HpTnn ri f/Tw 1 M v? rg , an „‘ S r Co ]ms S ' 1 ' 011 950,000, and Miss 
Helen Gould of New York City, $10,000, to be expended m the 

completion or the Hospital of the University of Virginia, Rich 
mono The gift of Miss Gould is to provide a ward for col 
ored patients nt the hospital 


CompJy with Standard Requirements.—Matriculants at the 
Medical College of Virginia will hereafter be required to be 
graduates of a high school or some educational institution 
of at least equal rank The same rule applies to the Unnci 
sity College of Medicine, that both institutions mnv he mem 
bers of the American Medical College Association 


Personal Dr George Ben Johnston, the eminent railroad 
surgeon, has been elected to the chair of surgerj in the bin 
versity of Virginia and has been made chief of the hospital 
staff of the university, his services to begin nt the opening 

of the next session-Dr William M Randolph hns been 

elected adjunct professor of surgerj in the Umvcrsitj of 1 ir 

gima, vice Dr William G Christian, resigned-Dr"j S Do 

Jarnette, Youngs, has been elected superintendent of the West¬ 
ern State Hospital, Staunton-Dr William R Purvis has 

been reappointed coroner of Alexandria--Dr George S 

Walker has resigned as assistant superintendent of the West 

era State Hospital, Staunton-Dr Frank S Hope 1ms qimli 

lied ns health officer of Portsmouth, succeeding Dr Norficct 

-Dr Enmon G Williams lias been appointed a member of 

the Committee of Health of Richmond-Dr Lewis C Boslicr 

has been elected president of the Memorial Hospital, Rich 
mond, vice Dr George Ben Johnston, resigned, Dr John P 
Davidson hns been elected vice president and Dr Charles R 

Robbins, secretary and treasurer of the institution-Dr Z 

Curtis A Burn ell, Salem, phjsicinn for the Tidewater Rail 
road, hns resigned and Dr Johnston hns been nppoinled to 

fill the vacancy-Dr Hack U Stevenson, Toano, 1ms been 

elected a member of the State Examination Board, vice Dr 

Junius E Wnrmncr, Brook Hill-Dr Ernest Woolfolk, 

Lahore, who lins been under treatment in the Garfield Me 
morinl Hospital, Washington, D C, is reported to he mi 
prov mg 

WYOMING 


Smallpox—In the farming districts of Lunan mid Bridge, in 

Uinta County, 57 cases of smallpox arc reported-The on 

tire mining town of Jelm, southwest of Laramie, is liiuloi 
quarantine for smnllpox 

Sheridan County Society Meeting—At the annual meeting 
of the Sheridan Count} Medical Societ} the following oflicors 
were elected President, Dr F A Hodson, vice president, 
Dr C IV Lawrence, treasurer, Dr A G Hurd, and censor, 
Dr F A Dolan, all of Sheridan 

Deplores Counter Prescribing — \t n recent meeting of the 
Sheridan Count} Medical Association the following resolution 
was unanimously adopted “Jt is the sense of this societv 
that we deplore the too prevalent practice among druggists of 
counter prescribing and refilling prescriptions without ordirs, 
and that vve will no longer tolerate the lnxncss m thru things 
that up to this time 1ms existed ” 

Personal—Dr Harr} S Iinnev, Rawlins, who hns bun ill 

in a hospital in Omaha with Uphold fever, 1ms recovered-- 

Dr F II Levers has tendered his resignation as superintendent 

of the Sheridan State Hospital-Dr llillnm \ J!urges=, 

Chevcnnc, has succeeded Dr John IT Conun} ns phvsmnn of 

Laramie Countv -Dr Darwin E Brown, I arainie, 1ms been 

appointed surgeon in charge of the hospital of the Diiinemd 
m lie Coal and Coke Com pan} 

State Association Meeting— \t the annual meeting of tlm 
State Medical \ssocntion, held in (hr venue, the felloe mg 
offirers were elected Dr William \ Ilviimn, Uuveuri', 
president, Drs 1 r n *l Horton, Newcastle, and J rrie-t I < ret 1 
erv, H lieatlan'L v mt pre-iele nts, Dr \ Irinm (a-jor 

treasurer. Dr Ilenrv L Mcven-, Lirarnie cbbgite to th* 
Inmnean Meeiieal U-ornlion and Dr \lfred t (>olfri 
Lander .alternate Ihe n*'t meeting of tL (h mntt.n v ill 
he 111 M in Casper 



1297 


Apeil 28,1906 


MEDICAL NEKS 


THE SAN FRANCISCO CATASTROPHE 
Earthquake and Fire in California—The Problems of Relief 

and Sanitation. 

As all the world knows, San Francisco suffered a violent 
earthquake at 5 13 a m, April 18, which wrecked a large 
number of buildings and broke gas and water mains and 
electric Hires Fires immediately started ivtuch burned for 
three davs and devastated the entire city with the exception 
of a small portion of the residence section called the “West¬ 
ern Addition,” rendering many thousands homeless A large 
number, the exact figures being as yet unobtainable, were 
killed by falling buildings or burned to death Many hun 
dredswere injured As all hut three or four hospitals m the city 
were destroyed, the Mechanics Pavilion, a large wooden build¬ 
ing, was utilized as a receiving hospital, but only for a short 
time, ns the fire soon reached and destroyed it The fires 
broke out simultaneously in so many places and spread so 
rapidly that all means of communication were cut off and 
each was obliged to shift for himself The patients in the 
various hospitals were removed, some to the Presidio and 
some to Oakland 

There are probably 125,000 refugees in Oakland, whose eiti 
zens are responding nobly to the call for help Probably 
200,000 refugees are quartered in Golden Gate Park, the 
Presidio, along the water front and the city dumps 
Mauy hundreds of children are lost and hundreds of others 
are suffering or dying from exposure and lack of water One 
phvsician reported 75 stillbirths in two days The sufferings 
of women, and especially of children, are too horrible to de¬ 
scribe. 

There is little danger now of suffering from starvation, as 
supplies are being rushed in by military authorities, by relief 
trains from New York, Chicago, Denver and other cities, and 
by the Masonic fraternity, the Elks, Odd Fellows and other 
fraternal organizations It will he some time before the home¬ 
less people have shelter, although tents have been supplied 
by the government and the city has started the erection of 
barracks in Golden Gate park to accommodate 15,000 

No Epidemic 

Although there has been considerable smallpox m the city 
for several months, only a few cases are now reported. Scarlet 
fever and tvphoid fe\er have appeared among the refugees, but 
this is no epidemic General Funston has ordered a large 
supply of vaccine virus, and 10,000 points were sent from Chi 
cago ou the relief tram which started April 23 

Valuable Co-operation of Military Force. 

Soldiers, sailors, marines and national guardsmen hare been 
rushed into the city, hut still there are not enough adequately 
to protect life and guard property General Funston at once 
took command of the situation and co-operated wiih the 
local authorities in bringing order out of the chaos following 
the disaster The United States General Hospital at the 
Presidio and the barracks were at once offered for the sick 
and injured, and the work of relief is being earned out under 
proper discipline and with militarv exactness Teats have 
been sent from the various Armv posts, and hundreds of 
thousands of rations have been furnished by the vanous 
commissaries 

Water and Sewers. 

The water supply of the svstem was at first entirely cut 
off by breaks in the citv mains, but now, by adjustment and 
repair, a dailv supplv of about 7,000,000 gallons is available 
The sewer svstem is damaged to an unknown extent The 
manholes m the streets have been screened and are used for 
water closets 

As practically all chimnevs m the citv are ruined, all cook¬ 
ing cicn in the unhurried section of the citv, is done m the 
open air, on the streets 

Physicians Do Noble Work. 

The medical profe-non of San Francisco, Oakland Berkeley 
and other cities hare done noble and self sacrificing rescue' 
uork and arc now caring for the sick and injured with untir 


mg zeal Physicians hare come in from neighboring cities, 
and at least two more distant cities bare sent medical aid 
Portland has sent 10 physicians, 20 nurses and large quan¬ 
tities of medical supplies, under the charge of Dr Kenneth 
A J Mackenzie Chicago sent 27 physicians, 75 nurses, 
and large quantities of disinfectants, medicines, dressings and 
invalid foods, on trains which should arrive there April 26 
This party is sent by the American White Cross First Aid 
Association, under the auspices of the Citizens’ Association of 
Chicago, and is in charge of Major P J H. Farrell, late U S 
V and Captain Joseph B Greene, late of the U S P H and 
M. H Service, and includes Drs F W Phelps, N Heed, G W 
Mosher, J D C Hill, IBIton Mandel, Rex Brown, F W Alpin, 
J S Nagel, B ion Wedelstadt, George Ruben, Orville W Me- 
Michael, F G Harm, Clyde D Pence, Arthur Claggett, Joseph 
Replogle, J C Cowan, Edgar Lee, F J Otis, Thomas W 
Lewis, W H. Witherstme, D A Smalley and H J Haiselden 

A special train left Los Angeles for San Francisco April 19, 
with 75 physicians and nurses 

Medical Society of the State of California. 

The society met for its fiftieth annual session in San Fran¬ 
cisco, April 17 The program was unusually good and the at¬ 
tendance large On the morning of April 18 a violent earth¬ 
quake occurred, •wrecking a large number of buildings, includ¬ 
ing the Y M C A building m which the meetings were being 
held At 9 30 the same morning the president. Dr Robert 
F Rooney, the secretary, Dr Philip Mills Jones, San Fran¬ 
cisco, and Drs H. Bert EH 18 . Los Angeles, James H Parkin¬ 
son, Sacramento, and Fitch C E Mattison, Los Angeles, met 
m front of the wrecked building and declared the society 
adjourned sine die 

All records and files of the society are a total loss, hut the 
accounts and funds are safe The library of the San Fran¬ 
cisco County Medical Society and its records are destroyed 

The Dead. 

It is impossible as yet even to estimate the mortality, but 
our correspondent believes that the deaths will exceed 5,000 
On April 24 a list of 277 dead was reported. The coroner of 
San Francisco County estimates the dead at 1,000 

Dr J C Stinson was lolled in the California Hotel by fall¬ 
ing bricks, and Dr Charles F Taggart, Los Angeles, who had 
charge of a corps of nurses at Die Crocker School Relief Hos 
pital, died from a gunshot u ound caused by his own revolver, 
which fell from his pocket and was discharged. These are so 
far the only deaths of physicians m the city 


PersonaL 

The president of the state society. Dr Robert P Rooney 
Auburn, was at the Palace Hotel, but was obliged to leave 
and went to the St Francis Hotel, and was ordered oui 
on account of the danger His present whereabouts are un 

known, but he is reported to be safe-Dr Philip Mill; 

Jones and wife are safe in Oakland-Dr George H Eians 

started for New York April 21 and reached Chicago April 24 
Dr Donald McC Gedge has been made chief of the newly 
organized vigilance committee, which has in charge the Golden 
Gate valley district near the Presidio-Dr William C 

Voorsanger has been placed in charge of the committee on 
food supplies 

Effect at Qnarantine Station, 

Passed Assistant Surgeon Hohdy reports that a moderate 

d0nC bT the recent earthquake at the 

mre/ ‘T’ but that no onc 

jured. Tee service at quarantine will not be interrupted 

eports, that all the Marine Hospital buildings are more oi 
e=s damaged, though the hospital can still be used No onc 
vis senourtv injured at the station As many injured c.tiz^ 

Pital”th e e ’ l t < iw mm< ff t r 3 flre , b0in - fitted to the marine hos 
pital the citv institutions being unable to care for the 1-irrr, 

number of the wounded Dr Sawtelle ako states tha th 

Se “ 7\ Cb tb<? brnnCh ™ nne hospital was located ir 
the citv is entirely wrecked 



1298 


21ED1CAL KEUS 


Tour A M A 


THE CALIFORNIA FUND 


Subscription List Opened for Relief of Physicians m Need 
As announced m the editorial columns, the Board of Trus 
tees has authorized that the columns of The Journal he 
opened for subscriptions to a fund for the relief of those 
physicians of San Francisco and other points in California 
who have been left in destitute circumstances through the 
earthquake and fire A local committee has been created in 
Chicago to haie supemsion of the fund in behalf of the 
American MedicalAssocntion This committee consists of Dr 
Frank Billings, Treasurer of the American Medical Association, 
Chairman, Dr M L Harris, Resident Trustee of the American 
Medical Association, Dr C S Bacon, Chairman of the Section 
on Obstetrics and Diseases of Women, and President of the 
Chicago Medical Society, Dr R B Preble, Chairman of the 
Chicago Medical Society Committee, Dr George H Simmons, 
Fditor of The Journal of the American Medical Association 
The following telegram was received April 24 through Sur¬ 
geon General O’Reilly of the United States Army 

To the Editor —About five hundred San Francisco physicians 
destitute, diplomas destroyed Brave, resolute, still working like 
Trojans for fellow men Association should come handsomely to re¬ 
lief Many will emigrate. All states should receive qualified with 
out cruel restrictions My subscription one hundred dollars 

Kenneth A J Mackenzie, 

Second 4 ice-JTesIdent American Medical Association, Jn charge 
of Hnrboi View Hospital for contagious diseases 

Hie following letter was received April 23, 

'to the Editor —I would suggest that the American Medical Asso¬ 
ciation appeal to the physicians of the United States for financial 
assistance in order to aid physicians In San Francisco, who have 
lost all thej possessed In the recent horrible disaster A committee 
of physicians living in San Francisco could be appointed to earn 
out nnj o( all suggestions made bj the A M A I gladly send mr 
check for $2, and trust the fund will rapidly grow 

Rochester, Is A W D Wolff, M D 

Subscriptions are solicited from those who feel able to 
gne Make checks payable to the American Medical Associa¬ 
tion, marking the check “California Fund ” Also mark en 
v elope in lower left hand corner, “California Fund ” An 
acknowledgment will be made m The Journal of each con- 
tubution Local or county societies that wish to make a 
umti ibulion he a body and prefer to send it through the 
Amen can Medical Association Fund, may do so and credit 
will be given to the society and the names of the individual 
contiibutors will also he printed 


1 he following contributions have been recencd 


INDIVIDUAL CONTRIBUTIONS 


1 I llappel Trcutoa, Term 
Kenneth A T Mackenzie, Portland Oie 
Philip Man cl Itlantic City N T 
I,cwls S McMurtiv, President American 
Association Loiilsyille Rv 
L 11 Montgomery PbllnJclpbln 
Miles r Porler Fort May re Ind 
William II Welch, Baltimore 
W D WoIfT Rochester N A 
A L Mrtclit Carroll Iowa 


$ 5 00 

100 00 
50 00 

Medical 

100 00 
25 00 
10 00 
25 00 
200 
20 00 


'1 otal 


?342 00 


CHICAGO MEDICAL SOCIETT tONTRlBLTIONS 
*1 he following amounts were rccencd through ihc committee 


appointed bv the Chicago Medical Society 

Harris, M I, 
Hecht D Orsac 
notz F C 


Adolphus, Philip 
Bacon, C S 
Bangn, Henry 
llnuin W B 
Hauer K 1 
Beard Charles II 
Blimier, V II 
Billings Prank 
Broell AC 
Brown Ileranu 11 
Brown Richard II 
Burroughs W M 
< impbelf, James T 
Carter, IMG 
Chamberlain George 
f olemnn, W F 
Hanforth 1 >> 
Homing IT II 
rntott, Arthur 
Prinkcusteln * ° 

Trick Anders 
I uttercr, GuMav 
Olllmore Robert T 
Corgas U. D 
fray Ethant V 
llnrdlc T Melville 


M 


$10 00 
25 00 
20 00 
50 00 
2 00 
5 00 
5 00 
100 00 
10 00 
10 00 
10 00 
2 00 
1O00 
5 00 
100 00 
5 00 
2 ' 00 
10 00 
5 00 
5 00 
10 00 
2 '. 00 
25 00 
5 00 
10 00 
10 00 


Tuckwn Thomas J 
Kalilke Charles r 
Kerr J "Normnn 
Klecne I 
Locnhecr C \ 
LInnelt B M 
McGuire. J M 
Miller I. B 
Monnsle P 1 
Morf Taul 
Nlurpby, lohn P 
Nelson Panlel T 
Noble W I*. 

Oven \ B _ 

Pnddock Charles E. 
Tatton J Allen 
Perel linn J 15 
Peter-on ITermnn P 
Physicians Club 
Tlcclcr J \ 

Preble Robert R 
1’leV! K. h . 

Shambaitgh Genr-e 


«25 00 
10 00 
25 00 
5 00 
15 00 
5 00 
5 00 
2 00 
500 
10 00 
5 00 
5 0ft 

500 
100 oo 
5 no 
500 
5 on 
io no 
5 oo 

2 oo 

5 oo 
inn on 
5 oo 
2' oo 

5 oo 
r> oo 


Simmons George II 
Slay maker, S R 
Srydtcker, E P 
Soper Alex C 
Spaulding, D is 
Talbot, Eugene S 
Watkins, Thomas J 
Wellington, R H 


$25 00 
5 00 
5 00 
25 00 
5 00 
20 00 
25 00 
J00 


Uescott, Cassius D 
Wheaton Unrencc I 
Wiener, Alex C 
W ildcr, W H 
Mill H C 

Wood Allport and Mood 
ruff 

7elsler, Joseph 


$10 00 
5 till 
5 on 
10 00 
2 0 0 

100 OO 
25 00 


Total 

Grand total 


$1,021 OO 
1.JG5 00 


GENERAL 

Plague in the Philippines —Dr J M Banister, U S A, in 
an article on “Medical and Surgical Obsenations in the Phil¬ 
ippines,” an the Journal of the Association of Military Siir 
aeons, states that bubonic plague is a disease of yvhich the 
medical officer in the Philippines has little fear It is practi¬ 
cally confined to certain districts in Manila and attacks chiefly 
Chinese and natives A Caucasian is seldom attacked Dr 
Banister states that since the American occupancy he has been 
able to discover only three soldiers yyho have fallen victims to 
this disease 

Health Report of the Philippines for November—During the 
month S20 births were registered in Mamin, this represents a 
birth rate of 45 3S per 1,000 During the same period 1)88 
deaths were registered. The number of deaths among chi) 
dren under 30 days and between 30 days and 1 3 etr of age 
leached 527, representing 53 34 per cent of the total number 
of deaths, the same shows a slight increase compared with the 
number of deaths, 4G8, occurring at the same ages during the 
preceding month This difference against November can he 
attributed to the loyyered temperature during various days of 
the month, winch, although it may not have affected the 
health of robust and well-carcd-for children, hnd a distinctly 
harmful influence on those who were weak and improperly 
fed and unprotected The report contains a warning that the 
cool nights are particularly favorable to colds, which lead to 
bronchopneumonia and kindred troubles, and thnt chilling of 
the abdomen is a common predisposing cause of bowel trou¬ 
bles among both children and adults There were only 18 
cases of cholera during November, a decrease of 50 per cent 
The health department has followed the infection from center 
to center, isolating the sick, and tnkmg ever) possible prccau 
tion against the further dissemination of the disease One 
hundred and thirty five thousand units of vaccine virus were 
distributed dunng (he month among the 1 G provinces of the 
archipelago 

CANADA 

Branch of British Medical m New Brunswick —The St 
John (N B ) Branch of the British Medical Association hns 
beut organized with Dr Murray Macljircn ns prcnwionn) 
ihnirman and Dr J H Scammell ns secretary Twentj prac 
titioneis m that citv signified their intention of becoming 
members The other branches of the British Medical Associn 
tion in Canada arc the Halifax, Montreal and Toronto 
branches 

Hospital News—Some difficulty is hung experienced in git 
ling the bill regarding the Toronto General liospitil through 
the Ontauo Icgislatuic, owing to the fact that there is a 
strong opposition to the clause which states that only the 
medical students of Toronto University shall have clinical 
privileges m this hospital As Me Waster University, a Baptist 
institution, ins some ambition to embark on medical educa¬ 
tion having gone so far ns to make an offer for a fine Bite for 
1 budding, in the vicinity of their unnenut), it is 
felt In some of the legislators that this privilege 
01 cluneal instruction should not he exclusive Jn all 
likelihood the clm-e will he amended to provide for oiler 
students as well as those of loronto Unnersitv, availing 

themselves of the privileges of Hu hospital-Grau Hospital 

Toronto, at one tune a homeopathic lio-pilul hut now a p 11 
eral hos’pitnl, will shortly erect a mb-tlntdi 1 ! addition at a 
cost of ^200000 Jt will provide for an additional 100 pa 
ticnfs This hospitnl has a staff of 4'» debtors and 35 nur-e« 

_ fl to tifiorn Hospital for Sick thildnii Toronto v ill 

receive ?2,000 The famous hnlerv mom v hariJrd into ronrl 
three year’s ago, when the notorious Gata'v pohtnal inw stiga 
tion was in process of yentdition has lx 1 it dispos'd of 111 this 

_TIk Toronto Wtstirn Hospital v ill irut tv o hrgi 

additional wards for charity patients with iwcormnodntion 

for 100 patients-Winnipeg General Ho-pitaJ treated 3i3 

patients during the vvcU ending April 14, 201 being men, 

women and 4S children-J new general hospital was opened 

at Nfoosejae, Sa«f on \pnl 17-The Vancouver Gereral 
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Hospital is seeking a new medical superintendent, Dr Robert 
-on having resigned to enter pnvate prachce The inn 
comer Medical Societv has forwarded to the board of trus 
tees a recommendation that only a registered practitioner of 

British Columbia be appointed- New Westminster, B G, 

anil erect a new 850,000 hospital, toward avhich the pronncial 
government of British Columbia has contributed 815,000 


FOREIGN 

Fifth International Antituberculosis Conference The cen 
tral committee of the society in the Netherlands organized 
for war against tuberculosis has mmted the authorities to bold 
the international tuberculosis conference for thi3 year at The 
Hague in September 

Homeopathy ana Regular Medicine in Germany—The fed¬ 
eration of medical societies m Gerrannv, known as the 
Dcutscher Aerzteveremsbund, was recently asked to admit the 
Association of Homeopathic Physicians The federation for 
mally declined, stating that homeopathy is the negation of 
medical science 

Association of Medical Legislators—There are alwavs a 
large number of medical men elected to the French na tiona l 
legislature. About twelve years ago they organized an extra 
parliamentary association for discussion of matters especially 
affecting the public health and the sociologic aspects of medi 
cine. Italy has followed with the organization of a. similar 
group and the physicians in the British house of commons 
haa e just taken a similar step 

Treatment of Seasickness —E. Wolf,, the German explorer, 
says that very hot compresses appbed to the brow and eon 
stantlv renewed will relieve and cure seasickness almost with¬ 
out faik The patient must he still, eat nothing except, poa 
siblv, unsweetened tea and toast An hour or so of the hot 
applications to the brow have always cured m the severest 
eases of seasickness in his experience, even in the stormiest 
weather 

Honors to Americans—At the formal session of the Royal 
Imperial Medical Society of Vienna, Austria, on March 30, hon 
orary membership was conferred on Nicholas Seim of Chicago, 
\Y H. Welch of Baltimore and O Schmiedberg of Strasburg 
^ix corresponding members in this country were appointed 
J J Abel and John C Hemmeter of Baltimore, C Herter, 
L. Emmett Holt and Graham Lusk of New York, and J Loeb 
of the University of California The official title of the society 
i« the RSmgliche-Kaiserliche Gesellsehaft der Aerzte m Wien 
His to Take Ebstein's Place —Wilhelm Ebstem retires from 
the chair of medicine at Gottingen this spring, and W His of 
Basle has been invited to take his place Ebstein will be 70 
years old next November The list of his important publica 
tions is a long one and includes a number showing great his 
toncal research Among the latter is one on the “Plague of 
Thucydides." His "Manual of Practice of Medicine" has 
passed through numerous editions since first published in 1S99 
His name is especially connected with diabetes, leukemia and 
gout Wilhelm His is 43 years of age at present, and was as¬ 
sistant to Cnrsehmann at Leipsic until called to Basle He has 
published works on gout, on the embryonal heart and the de¬ 
velopment of the cardiac nerves in the vertebrates One of his 
most recent commnmeations was n <=tudv of pleural and other 
i ffusions 


Fifteenth International Medical Congress.—This interna 
tional gathering of physicians and surgeons was formally 
opened at Lisbon, April 19, by the long of Portugal Each 
civilized country had sent delegates, and more than 250 men 
of international fame had been mvited to deliver the official 
addresses on 140 of the vital medical topics of the day, and 
nearly all had accepted and were present on the opening day 
Nicholas Senn’s address on the 'International Study of Car¬ 
cinoma,” published elsewhere m this issue, was delivered at 
one of the five general assemblies He proposed, to offer a prize 
of $1,000 for research on carcinoma The delegates appointed 
In- the German government were Quincke Cnrsehmann, von 
Behring, Neisrer Loeffler Garre Yerworn Heller Rubnor and 
Posner The armv was further represented bv Kern the 
nan bv Elate and Martini. France and Great Britain’ sent 
' finally rcprc-cntativc delegations The American dole-ration 
wa- mentioned recently on page 1044 


Death of Professor Cune of Pans—The cable bna-us wor 
that the great chemist who shared with his wife the honor c 
the di«eovcrv of ndinm was run over bv a drav in the street 
\pnl in The storv of his life has been often told bis mai 
rnge to the vonng Poli«b woman who wa« -air-h an nrder 
student in the laboratory for physical research in his charm 


their six vears of research together on the uranic radiation 
discovered by Becquercl, terminating m their announcement 
in 18D8 of the discovery of the new substance, radium, which 
shook the foundations of some of the most fundamental ecien 
tifie theories, including the atomic theory and that of the con 
servation of energy The Nobel prize for scientific research 
was awarded to them m 1003, and the Osins prize of $12,000 
was later gnen to Mme. Cune Professor Cune was convinced 
that all the wonderful properties of radium have not yet been 
learned, and he and his wife were still deeply engrossed in its 
study His shnnktng ironi publicity was so great that he 
seldom accepted any of the numerous invitations to lecture 
which came to him, and he was a poor speaker The cable dis¬ 
patch says that the premature death of this simple li\ ed, retir¬ 
ing scientist before he had completed his research oil the pos 
sibihties of radium may be an event of greater actual impor¬ 
tance to humanity than the horrors of earthquake and fire 
Nothing is known at this moment of the special research on 
which he was engaged at the time of his death, but his men 
ial absorption m it may have been in part the cause of the 
fatal accident He leaves a daughter 8 years old 

August Bier—Few names have been mentioned more fre 
quently m onr columns during the last year or so than that 
of Professor August Bier of Bonn He has led the way 
into new fields where few, if any had preceded him, 
and no one mentions spinal 


analgesia, or the apphea 
tion of superheated air or 
artificial passive conges 
tion m therapeutics with 
ont some reference to 
Bier’s pioneer work. His 
latest revolutionary an 
nouneements m regard to 
the importance of artificial 
hyperemia or passive con 
gesrhon as an aid in the 
treatment of acute mflam 
motions hare attracted 
world wide attention As 
recently mentioned, he has 
been awarded the newly 
founded Kussmaul prize 
On this occasion the ilucn 
chener med TYochft pub¬ 
lished an excellent portrait 
of him which we herewith 
reproduce. Much of his 
training was received under 
Esmarch He is now 45 years of age Summaries of his com 
mimieations nre scattered through the last volumes of The 
Journal. In y 0 l _XIJ, on page 68 , paragraph 14G, and m vol 
AUJ, on page SOi, paragraph 81, will be found summaries of 
his communications in regard to hyperemia as a curative mens 
ure On page 1260 of vol XLH his pioneer work on spinal 
analgesia is renewed His more recent announcements in re 
gard to the value of passive congestion in treatment of acute 
inflammations were renewed on pages 914 and 1075 of vol 
ALIY, and also on page 1200 of vol XLV See also pan; 1324 
paragraph 4S, in this issue. 

Escape of Miners Buried for Twenty Days at Courrieres — 
The Prase Midicale states that thirteen of the miners were 
rescued after hanng been buried in the mine for twenty dnvs, 
and another miner was found alive five days later The thir 
teen miners were together and managed to keep alive by eat- 
mg oatsbark and rotten meat, the only edibles within their 
Jrn f rnr . a ' m the gases of the mines, without 

wr subsiding on rotten meat, quench 
3 D„ their thirst with urine, defies scientific theories Besides 
their endurance and resistance, the spirit of discipline and 
comradeship which they displayed was equally TemaTknble as 

andered a^° lnid [ . ln tte dosed subterranean galleries of 
he mine, crowded with the corpses of their mates The Paris 

to b^i d,C f ?e 1 S J’ re ? chin ° the necesB ’ty for supplies of oxv 
Afftb ^.. kept ° n , ra tnmes and m submarine boats etc 
All the survivors testified to the fact that the air in the mme 
vms abstfutelv lrrespirable only during the first few hours 
. ^ J / 4 ®/?? 0MQB rf tfieTe been a supply of oxvgen to 
have the m oxerthe first few hours, hundreds more^might 
edltanaI ^tes that the hv-uene of 
mines should he entrusted to medical men, to phvsmians 

^ £ ad ’’TS The mechanic^'mining 
SS cSl) thc meehamcnl pnrt o{ thc business, but 

mTnr noT h d pudc the exploitation of tbe human 
motor Whenever an explosion has taken place it is generallv 
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learned tint the air lind been impregnated with firedamp for 
some time It frequently happens that the air m a mine is at 
times so loaded with firedamp that only a spark is needed to 
produce an e\plosion The absence of the spark prevents anv 
trouble The editorial urges that three samples of air should 
lie taken at a time, three times a day One sample should be 
tested, and one sample be kept by the officers of the mine, and 
the other sample bv a delegate from the miners In this wav 
it would be possible to detect increasing contamination of the 
air, and, in case of an explosion, to place the responsibility 
"here it belongs Then, if any explosion occurs, the survivors 
should hove supplies of oxygen within reach at different points 
m the mine (See editorial m this issue, p 1289 ) 

The Lost Lambs of Medicine—The Erogiis Medical of 
Pans and some other medical journals occasionally devote 
space to interviews with more or less prominent people who 
began life as physicians, or at least completed their medical 
course, but were then diverted into other fields All express 
great appieciation of the remarkable aid their medical train¬ 
ing has prov ed in tlieir later life w ork Writers especially 
lm-ve found it of gient benefit The latest sketches of the 
kind me of the dnector of a Pans theater and of a member 
of the Comddie Finncnise The latter, Dr Paul Mounet, re¬ 
marked m the couise of his interview, that the medical course 
is the most difficult of all, but it prepares for anything and 
e\ er\thing 


Comparative Study of Tropical Hygiene—The Scmamc 
Medicate foi April 11 contains an article by a French navy sur 
geon, Dr Gloaguen, who has been cruising in the waters nlong 
the eastern coast of Africa, making a special study of the 
medical conditions in the various English, German and French 
colonies He says that he was surprised to find that the Brit 
isIi are behind the Germans in the matter of making and keep 
mg their possessions healthy The English fall bnck on their 
egotism and mdrvidual hygiene, the Germans on their in 
flexible militarism, and tlio French on their proverbial heed 
lessness The English conception of prophylaxis is very simple 
It is based on two things entire separation of the native and 
the European villages, and strict application of the principles 
of puvnte hygiene The English lead an active life, with atli 
letics, etc, to keep mind and body in n healthy condition, they 
i aside in comfortable eottnges, but they mnke no effort to 
lender the country healthier and improve the sanitary con 
ditions of the natives There is no attempt at a general plan 
of campaign against tropical diseases The nntive quarters 
me left in then filth and fall an easy prev to diseases Plague 
is installed ill nemly nil the British colonies on the Indian 
ocean, and with the exception of Isle Maurice, no satisfactory 
measures have been taken even against malaria The Germnns, 
on the othei hand, have undertaken the tnsk of exterminating 
disease among the natives and Europeans alike The same 
snmtniv measures are enforced in the nntive ns m the Euro 
pcan qumters Hospitals are being organized at the mam 
points, and the country is divided into districts, each in charge 
of an agent empowered to enforce the sanitary regulations 
Medical stations nrc organized along the caravan routes, and 
the natives are examined and legistcred and given certificates 
Lnborntones me numerous The streets in the native quarters 
have been made wide and mrv and are kept clean The garbage 
is cai ted avvav dmlv instead of being allowed to accumulate 
around the houses ns in the English and other colonics Stand 
ing vv iters nrc drained or oiled The French are now trying 
to introduce some semblnnee of the Gerninn measures into their 
colonics and with some success Quinin prophylaxis has been 
introduced bv the Germans on an extensive scale at Dnr-Es- 
Snlnnm The native quarter is divided into 22 precincts and 
tliov nrc visited bv trained men and women who obtain blood 
for bactcriologic examination In 1807 between 50 and GO per 
cent of the Europeans had malaria The antimnlaria cam 
paign was commenced m 1001 and in two venrs the number of 
cases of malaria mnouE the Europeans had dropped to 10 per 
cent with no moitnlitv ‘Vireeh one in a thousand of the 
natives now hmhors the malaria parasite and the results are 
considered a brilliant success Gloaguen prefaced his article 
with the statement that wherever he went in the French colo 
mes be eonstontlv heard the complaint “If onlv this conn 
trv belonged to Fngland it would have been made healthy 
long n^o” In his criticisms he overlooks the British idea 
m Tccord to governing colonies The general mm of the Brit¬ 
ish is to make the voke light and to disturb the native habits 
and custom- as little ns possible Their ideal is duration, 
priucipallv bv example 


Correspondence 


The Death of Dr Stinson at San Francisco 

_ Crrrcioo, April 24, 190G 

To the Editor The Dr Stinson who was one of the first 
victims of the San Francisco horror was the author of the 
automobile article in vour last issue At the tunc I ad 
dressed the San Francisco County Medical Society Inst Julv I 
was the recipient of exceptional courtesy at his hands An 
hour after my arrival he was at mv hotel with the car he 
describes nnd his experienced chauffeur He insisted that I 
make use of Ins car during the few days I was m San Tran 
cisco ns if it were mv own He asserted kindly nnd positively 
that lie needed exercise and would walk 

Many members of the American Medical tssoeintion who 
were visiting San Francisco directly after the Portland scs 
sion will now recall, with a saddened interest, the delight 
ful excursions to the Presidio nnd Golden Gate Park which 
Dr Stinson’s extreme courtesy made it possible for them to 
make with me I am informed by his friends that the walls 
of the California Hotel fell on him while he was asleep nnd 
killed him mstant.lv He was a brilliant practitioner a sue 
cessful surgeon nnd Ins death will moan much to many of 
the first families of San Francisco He was a stranger to me 
when I arrived in California but his hospitality was so genu¬ 
ine nnd sincere that his sudden taking off is m the nature of 
a personal bereavement Dfxslow Lfwis 


Need for Additional Nomenclature 

New Youk Apul 21 1000 

To the Editoi —Permit me to snv to Dr Thomas G Atkin 
son’s proposition under the nbove heading in Tie .Tournat, 
April 21, Hint wherever additional nomenclature is needed we 
should not accept terms like Dr Atkinson s heniafceia and 
pyofeein, our onomatology is disfigured alrendv bv such mon¬ 
strosities nnd needs reform instead of new horrors A Rose 


Warns Against Alleged Impostor 

New York, April 20, 1900 

To the Editoi —A physician cnllmg himself "Dr Ernest 
Sachs” is traveling about the country ns an agent of “The 
Swuss Goat Lymph Serum Compound,” recommending its use 
in the treatment of locomotor ataxia nnd other nervous dis 
eases He claims to be a brother of mine nnd is using my 
nnme in order to palm off this serum on a credulous public 
I wish to state thnt the man is no relative of mine, that I do 
not know him, nnd that those who know me will not need to 
be told thnt I am not one of those likelv to recommend "goat 
lymph serums” or any other similar remedies (’) I have 
every reason to believe thnt the man is nn impostor nc 
claims to have been connected formerlv with the German Hos 
pitnl in New York Citv, nnd I understand thnt at thnt m 
stitution his name is entirelv unknown 

B ‘-Af lis M D 


Medical Men m Congress 

TYASJirxoTox’, D C, April 21, J90G 
To the Fdifor —An item with the nbove title appenrs in the 
last issue of The JovrxAL, April 21, under the head of "Med 
ical Legislation ” The author mnj not hnvc intended to 
name therein all the medical men who are at present mem 
Is rs of the Tiftv ninth Congress, m which event he succeeded, 
if it was intended to include them all, nnd this might lie in 
ferred from tne title, the person who prepared the article was 
rather careless or did not have access to the Congressional 
Director} In the last thirty vears there 1ms scarce!v been a 
congress without more or less medical men, some having re 
tired from active practice long before entering congress, v bile 
many have gone from the active practice of their profession 
to the highest legislative body in the land 

One of the latter ela=s—and he is not mentioned in this 
article—is Fdmund M illiam Samuel, Ml) of the sixteenth 
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Ateil 2S, 1906 

district of Pennsylvania A part of Ins biography, which may 
be found in the Congressional Directory, is ns follows 

“Edmund William Samuel, MD, Republican, of Mount Car 
mel, was bom Nov 27, 1S57, in England, at the age of 2 
years moved "With Ins parents to Ashland, Pa , at 8 years e 
was employed ns a slate picker in n coal breaker, worked 
about the coal mines in summer and attended the public 
schools in winter He entered Jefferson Medical College in 
1S78, at Philadelphia, and graduated therefrom March 13, 
1880, the same year began the practice of medicine, which he 
has followed continuously to the present time ” 

Drs Burton, Barchfeld and Samuel (Regulars) are members 
of the House, going directly from active practice to this body, 
this being their first term John Wesley Gams, sixth district 
of Tennessee, graduated m medicine from the University of 
Nashville and Vanderbilt University m 1882, and immediately 
began the study of law, he never practiced 
Dr Gnllinger (Homeopath), the medical member of the 
senate, has not been in actn e practice for many years 

More of the members of the Fifty ninth Congress may be 
graduates of medicine, but I am unable to trace them 

W F Wagjteb, MJ) 


The N S Davis Memorial. 

Boston, April 23, 1906 

To the Editor —I am sure your readers will he glad to 
know, through the columns of The Journal, something of 
the progress which is being made bv their committee in the 
raising of funds for some suitable memorial to the late Dr 
N S Davis of Chicago 

I am delighted to report that the committees from each of 
the several states have already taken up the work with en 
thusiasm It is the purpose of vour committee to make this 
movement in honor of the founder of our great Association 
an especial honor and privilege to every member The sum 
of 26 cents each would aggregate a total ample for this pur 
pose, and vour committee feels that such universal remem 
brnnee would be an honor and a privilege to every one of the 
great army of over 100,000 physicians to be sharers It is 
the desire of your committee that the contributions shall 
be small from the many rather than large from the few It 
is preferred that these contributions be sent through the state 
committees, but any one who desires to contribute for this 
purpose directly to me will receive proper acknowledgment 
therefor 

Hevut O Maiict, Chairman 

180 Commonwealth Avenue 


Association News 


Transportation 

The railroad rates to the Boston session from the eastern 
half of the country will be one fare, plus $1 00, for the round 
trip In the Trans Continental Passenger Association territory 
the rate will be about a fnie and one-third to Chicago, Min 
nenpoli- New Orleans and St Louis, nnd from these points 
on to Boston the rate above mentioned The southern pas 
senger associations are vet to he heard from, but they will 
probably make the same rate of one fare, plus 81 00, for the 
round trip A more detailed announcement will be given in 
TirF Journal Mav 5 


Hotels in Boston 

V h-t of the hotels nnd headquarters in Boston, with the 
cost of rooms, was given in The Journal, April 7, page 1010 
and this list will reappear next week, Mav 5, in the special 
Boston Number The committee on hotels states that mem 
Iwrs of the Association arc still writing them for information 
which is contained in this announcement and we therefore 
call attention to the list Last week, April 21, supplementary’ 
announcement concerning the boarding places was given 


The Boston Number 

The issue of The Journal, May 6, will he the Boston Num 
her containing a specially vmtten article concerning its his 
toncal points and the special medical opportunities This arti 
cle will be liberally illustrated with fine pictures There will 
nlso be preliminary programs of the general meetings and sec 
tions, list of hotels nnd headquarters, particulars of railroad 
rates, excursions, entertainments, and all possible other in 
formation The indications are that there will be a very large 
jittpndanr.G 


Second Annual Conference of Council on Medical Education 
The second annual conference of the Council on Medical 
Education of the American Medical Association will be held 
at the Auditorium Hotel, Chicago, May 12, 1000 There will 
be two sessions, beginning at 10 o’clock and 2 o’clock A large 
delegation is expected, representing state examining bonrds, 
government medical services, medical college associations, col 
leges of liberal arts, and teachers’ associations Besides the 
report of the year’s w ork by the council, the program will con 
sist of addresses from prominent educators and others The 
subjects of preliminary educational requirements, the granting 
of advanced standing for work done in colleges of liberal arts, 
and what constitutes a proper medical curriculum will be dis 
cussed 


Miscellany 


FRAUDULENT USE OF THE MALLS 


Another Pseudo-Medical Company Is Debarred by the Govern¬ 
ment from Use of the Mails 

The postoffice department is continually investigating fraud 
ulent companies winch use the United States mails to further 
their schemes Whenever the business of a concern is shown 
to be fraudulent the firm is forbidden the use of the mails 
Manj of these companies are medical, reports m regard to Borne 
of which we have already published. This week we give space 
to the report of the investigation of the Nutnola Company, 
made by R P Goodwin, assistant attorney general for the 
postoffice department In accordance with this report a fraud 
order was issued Nov 24, 1905, debarring the Nutnola com 
panv from the use of the mails From this report we quote 
as follows 


The Nutnola Company is a Maine corporation, organized 
about 1894, with authonzed capital stock of $150,000, divided 
into 150,000 shares of the par value of $1 each The capital 
stock has since been increased to $500,000 Edward F Hanson 
is the promoter of this scheme, with principal offices at 142 to 
148 West Madison Street, nnd branch office at 130 
Dearborn Street, Chicago, Illinois The pnncipal busi¬ 
ness of the company is that of selling its stock on the 
installment plan to small investors throughout the country, 
its ostensible business is the manufacture and sale of certain 
medical preparations known ns “Nutnola” and “Nutnola 
Preparations ” The mail is the principal instrumentality 
used in the conduct of the business, nnd practically all of the 
stock that has been disposed of has been sold through that 
medium The sale of stock has been accomplished bv adver 
tisements, and the dissemination of vnnous pamphlets nnd 
circulars through the mail 

I have examined nnd considered very carefully the report of 
the inspectors, giving the result of their invstigation of this 
matter, together with the papers submitted therewith, the 
wntten statements and bnefs of the attorneys for the com 
panv, and the matters adduced in the oral argument of its 
counsel, the reports of the department of agriculture ns to 
the therapoutic qualities of the medicine of the company, and 
the other circumstances and facts disclosed ,n the case, and 
am convinced that the sale of capital stock of this compnnv 
has been, and is being neomplished through the mails ns n 
resu t of misrepresentation nnd deceit The reasons for this 
conclusion are stated below 

1 One of the principal arguments made bv the company to 
induce the purchase of its stock is that investors wall secure 
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ftn interest m a company which will earn tremendous profits 
by reason of the fact that the medicines sold bv it are new and 
wonderful, and that they were only discovered after years of 
study and research, made by the most skilled chemists and 
physicians, whom the company had employed, and after the 
expenditure by the company for such expenses of over $50,000 
m cash The representation that the formulas for these med¬ 
icines were only discovered bv the company after the ex¬ 
penditure of over $~>O,OO0 in cash I find is false and unwar 
ranted Tn a pamphlet used bv the company for the promo¬ 
tion of the sale of its stock, and entitled, “Health, How Gained 
and How Retained,” on the third page appears this statement 


“the triumph of phisiology and chemistry 

"Por nearh ten rears our Chemists—aided bv the best pbvsi 
rtr 111 ? I n P ^ —worked w 1th these facts ever before them 
v\ orhed to aid nature by creating perfect Digestion and perfect 
Assimilation Bv Increasing the armv of Leucocytes and giving 
tiiem strength to destroy all disease germs, bv supplying Nature 
Ppuer for perfect Elimination of Dead diseased matter By sup- 
constructive material to make Red Blood Corpuscles from 
which Nature could draw material to replace every wornont and 
diseased cell thus making the body new all oi er 
“Cost its tSOfiOO cash 

a F eat undertaking worthy of the ace It cost ns 
>00 000 00 cash, but ice succeeded and to the world we give the 
greatest Chemical-Medical Preparation ever prepared bv the skill of 
man Its Nature’s right arm of power TTe named It Xu trl ola, 
and we emphatically state that Xutriola and Xaturc arc the only in 
vincible conquerors of disease ever Inown ” 


^onie of the circumstances and facts which satisfy me of the 
falsify of this representation are as follows 

Afr Hanson was asked this question bv the inspectors 

‘ 0 It Is noted In vour literature that you have expended some 
thing like $50 000 or a large sum of money for experimenting and 
perfecting the Nutilola remedies A The amount stated In our 
literature should be approximately 540 000, and It covers the entire 
formative and experimental period dining which preparations were 
prepared In various forms The company advertised for so called 
Incurable cases supplying treatment free where necessary employ¬ 
ing physicians to give the remedies and watch the results. Among 
those physicians was Dr L W Hammons city physician of the 
ritv of Belfast Maine Dr McGurdv of Searsmont Maine now 
deceased Dr Hitchcock of Rockland Maine, Dr Luce, of Bos 
Ion Professor E L Patch of Stoneham, Massachusetts was the 
chemist who prepared the Nutrlola Ointment known ns Skin Food 
and under whose supervision every particle offered for sale is now 
made Dr Stool,-veil Parke, Davis A Company’s lending chemist 
rendered valuable assistance The amount paid the chemists I am 
unable to slate, ns I have no record or vonchcrs therefor and the 
original hooks of the company were burned in the fire In 1S05 or 
1000 with all papers and vouchers Q Please name the chemists 
xv ho now manufactnre the remedies of the Nutrlola Company A 
Parke navld & Company Detroit E L. Patch Manufacturing 
Company 5tonehnm Massachusetts Senbnry A Tohnson New 
York ” 


Rctrauling these statements of Afr Hanson the inspectors 
report 

"The proposition that It cost $50 000 for the sen Ices of chemists 
and nhvsiclnn8 in the making of this discovery Is explained and 
modified bv Mr nanson on page 3 of his statement 

"It might be mentioned that Professor Patch of Stoaeham Mass 
Is presumed to be connected with the manufacturing chemists firm of 
E Tj Patch A Company Stoneliam, Mass Dr Stockwell Is the 
chemist of Parke Davis A Company nlao manufacturing chemists 
It Is commonly Known that large manufacturing chemical houses 
have ahvnxs In their employ erudite and competent chemists who 
render their services and advice free to patrons of the bouse in the 
matter of suggesting desirable formula: for proprietary medicines 
which are subsequently to be manufactured at a profit to them ” 


Hie rcpioscntation of the company is that as Hie result of 
the expenditure of this 550 000 it has discovered certain prepa¬ 
rations which arc new and not known to the mcdiril world. 


and which possess wonderful curative properties Tor report 
as to the therapeutic qualities of these medicines and to asecr 
tain if tlure was anvthimr new or wonderful about them 
samples of the same were submitted to the department of 
apt lculture The formulie for the medicines were later <-o 
cured from the company and also submitted to tint department 
for its consideration in connection with it« nmdnu of the 
mediunes The report of the department of agriculture dated 
0 <t 13 1001 Ins been received and I quote from it as follows 


rrom a careful Investigation of the fomul-r submitted the 
chemical analyses made and the advertising literature, I am led to 

^‘"lst^Thent^s 1 'nothing new or wonderful In the agents mod In 
isx -l ‘ i (h „ CPV |, M i remedies Vll of them hare hern In 

r P l r , 3 i« ' x S ITUUne "kblcncen and Urrum 
NO reference In meramre to cither Phvtlllne or Me 
Acctiae nnd I Vdleve thcr urf* either rnN^jv'Jlf'd 

SECtSot dlwKu'S'o'mriSfnSlSlt 1 ° 

:!BTB s&srwftf m rsr (n&s swras 


one phjstclan6 prefcrl^ion d’ffm°from tbafoT onoiher’uftadIbe 

% s.’auws.tf* 

emptied 0 m the re t?e^trnent r of dteiaSe!?*” a ° d USCful corablnnU »™ 
The .Company makes numerous exaggerated and mislead 
ing statements relative to the efficiency of these remedies In various 
of . Its advertising literature, some of which c.an not possibh 
he construed as coming within the domain of privileged busing 
methods It is believed that fraud would be Imputed by the court 
t0 “»kof the assertions, if brought td an Issue ' 

There Is certainly nothing in any one, or all of the mtxtuns 
combined which would warrant the claim of this firm to be able 
to cure cancer, rupture, stricture etc., without pain or knife 


This report of the department of agriculture, of itself, ts 
convincing evidence of the falsity of the representation that 
this company lias expended over $50,000 m discovering the^o 
medicines 

The failure of the company to offer any evidence whnteui 
of the truth of this representation, despite the opportunities 
which have been given it to do so, indicates clear]} that the 
company has no such proof to submit Surely, if it be true 
that for years this company employed the most skilled chew 
ists and the best physicians of the country to work on these 
formulas, and expended over $50,000 m cash for this purport 
full and satisfactory evidence of that fact would be available 
and would be promptly adduced On the contrary, the com 
panv makes no attempt to show that this representation is 
true, and beyond the simple averment that the “statement ns 
to the work of chemists, etc., 19 true,” seeks to dismiss the 
matter with the mere statement that "the expenditure may not 
have been ns great as indicated ” But even though this fact 
itself satisfies me of the falsity of this representation, the 
report of the department of agriculture as to the character 
of these preparations indicates plnmlv that the rcprcsenln 
tion is not true The nnnl}scs of these medicines nnd the 
formulas therefor disclose that these medicines are commonlv 
nnd well known to the medicnl profession, nnd that there is 
nothing whatever about them that is new or unusual In the 
light of these analyses, the falsity of this representation is 
apparent The suggestion of the inspectors that these meili 
tines were prepared for this company by the chemists of 
Parke, Davis A. Company nnd E L Patch Mfg Compnnv, 
well known manufacturing chemists, under the commonlv 
known practice of these houses of furnishing such formulas 
free to persons proposing to commence a medicine business, in 
consideration that the supplies be purchased from said houses, 
is shown to be undoubtedly correct by the report of the do 
pnrtment of agriculture ns to the character of the medicines 
and especially by the fact that Mr Hanson is unable to name 
any other chemist who worked on the formulas other than the 
chemists of these two houses, which are now manufacturing 
these medicines 


2 In connection with the representation ahore noted, the 
com pan} pretends Hint its medicines are new, that they arc of 
a character different from anything now known to the medical 
world, and that they possess superior and wonderful curative 
properties, nnd that therefore the medicines of the companv 
will create a large demand, with the result that the stock of 
the companv will earn large profits The representaI ion that 
these medicines are new nnd wonderful permeate the entire 
literature of the companv The representation that the 
formulas cost $50,000, is used for the purpose of creating such 
impression The impression is ako created bv stub statements 
ns the following 


In the pamphlet styled “Nutrlola Nature s Fower—Tin Fountain 
’ It to' at page 30, rrferenccR are made to tbe pr r inf rvMim or 
cdlclne in a wav to lead the reader fo believe tint ibis cm, 
rn has discovered something w" differing from pn«nt 

ethods employ cd In the practice of medicine and Ins dkcoiend 
imeth'ng new and different from the present medicines On p-c 
1 of this »ame bool lot It Is pretended tlmt Nutriola nnd Nature 
: e the onlv Invincible conquerors o' dkev-c’ 

On na-e 1C of this s im e pamphlet nflir ro,>ri "iitlrg tint on 
mporar*’ relief can be afford, d patients by the nrth'>Dntp-mm t 
lovvn in the practice of medicine the lllrraturi p'ftimlx that tl. 
Hef secured bv using Ni frloja 1' something rnfirely diffirent from 
,e temporary relief which D all that medicine up to tle pr. vr.r 
me* ha' been nhle to give end hat by tie ,i« o' utrp la It* 
■vffm J< nil or* - " 



April 28,1906 


MISCELLANY 


1303 


On page IS of this same booklet referring to aj 
tlon of the nervous system the representation Is made that the 

MSST” fl Ther n e °^nlTU^%t|.s 

tMs^clais'vrhen'nsed Yn "connecUonv Itli our spednl treatment what 

nO 0n n pn^ e 20 n of a tMs C rame° pamphlet under the Nnfrloln 

nnd Chemlslrv the Impression Is dearly conveyed that In h>ntrIola 
PrepnrntlonB n discover? has been made of something 
wonderful that possesses nnnsnai and powerful curative properties. 
Especially la this true of the following statement made to that 
article 5 It Is no marvel when von understand It, It Is simply 
the result of supplying Mature material that she could use. It 
costs thousands and thousands of dollars vears of experimentation 
testing nnd treating of disease In whatever form studying the action 
of certain combinations of chemical medicinal properties before the 
perfect combination known as ivutrlola could be ready to go forth to 

Its mission to the world ’ .. . ... . ,_ 

On pages 21 and 22 of this same pamphlet the literature reierr 
tog to the conditions of motherhood, the Idea is clearly sought to 
be established that Mitriola Is a discovery of something new and 
wonderul Especially Is this true of the statement that ‘Could we 
make the future mothers of the world understand that there Is now 
no need of bearing sickly children, what a step would be made to¬ 
ward banishing sickness and suffering How proudly would dawn 
the morning for future generations , , , , 

On page 2G of this same pamphlet the difference between Nutriola 
and the medicines now known to the medical world Is stated 1a this 


emphatic language 

Elnve yon pnssed the candle era 1 Do von prefer the electric 
light or even a good gas-jet or. If no better an oil lamp to a 
tallow dip ‘ Would not think of Ignoring modem Improvements 
and going back to the tallow candle would vou? Did you ever 
stop to think that when candles were the best light doctors pre¬ 
scribed the same drugs and gave the sick practically the same 
treatment as to-dav? The results were the same, too hutriola 
Is as far In advance of all other preparations for the relief and 
cure of mankind as the electric light Is In advance of the tallow 
candle. Forget It not Forget it not Some day It will be worth 
everything to vou to remember It. ’ 

[We omit the remainder of the quotation to the same effect ] 


That the effect of all these references, statements nnd pre 
tenses is to create the impression in the mind of the render 
that the medicines of this company are new and wonderful is 
positively shown by the fact that the inspector addressed m 
quines to a number of investors m this company, wherein this 
question was ashed 

‘Please state whether statements to circular matter recelred b\ 
vou to the general effect that thousands of dollars had been spent 
In experimenting to discover and perfect Natrlola remedies, that 
they were new and never known before, thfit thev were specifics 
and cures for many stated diseases and that for these reasons so 
large a demand for them would be made that the stock of the 
company woold Increase many fold In value, nnd pav large dlvl 
dends at an early date, was or was not the Inducing cause that led 
to vour Investing to stock 


The answers received are herewith They are m the affirmative 
nnd show that thev invested m this company hr reason of their 
reliance on such impression obtained bv them from the lit 
ernture of the company 

To determine whether there is anything new or wonderful 
about the medicines nnd preparations of this company, samples 
of the medicines m question, and formulas therefor, were ob¬ 
tained and submitted to the department of agriculture. The 
report of the department of agriculture giving the results of 
its investigations, has been quoted above in connection with 
the representation that $50,000 was expended in the discover 
ing of these formulas This report shows that there is abso¬ 
lutely nothing about these medicines which in anv way war 
rants the representation that thev are new or different ftom 
the medicines now known to nnd commonly used by the med 
icnl profession. 

The nttempt of this company, therefore, to impress proposed 
purchasers of its stock with the idea that its preparations are 
new and wonderful is misleading deceptive and fraudulent 
IVhile some of the literature in question is couched in the form 
of alleged expressions of opinion, but nre simply made to 
prospect no purchasers of stock who nre uninformed, and who 
relv upon the superior knowledge and information of the com 
pnny ns to the quality nnd character of the medicines, with 
the intent that such parties shall rely on such statements and 
be deceived thereby nnd he thus influenced to purchase this 
stock, which thev would not otherwise buy 

1 Throughout the literature of this company, used bv It to 
promote the sale of its stock allunng nnd unwarranted pros 
]>ects of enormous profits are held forth, while nt the same time 
the true condition of the company s business is concealed If 
the true condition of the business were known, it would have 
a material effect on the glittering prospects and promises of 
large returns In thi- wav the company has induced pur 


chases of its stock, which would not be made if the real facts 
nod conditions were thoroughlv understood and truthfully 


represented ^ remamder of the report included under this 

third heading is omitted, not being of medical interest It 
quotes the extravagant promises of the company’s literature, 
analyzes the actual finnncml condition and the possibilities of 
the business, based on the history of the company and its 
development thus far, nnd concludes ns follows ] 

This literature is sent broadcast over the country, nnd it is 
calculated to induce remittances, which would not otherwise 
he made, except for the very confident manner in which the 
prospects of great returns are set forth, and especially is this 
true of the class of people to which such matter appeals The 
concealment of the true condition of the company, of the fact 
that its capital is seriously impnired, of the fact that, although 
it had been in existence for ten years, it had never earned a 
profit or paid n dividend, and of the fact that the company is 
nt the present time being operated from the receipts of the 
sales of stock, and not from the conduct of the company’s 
business—all of which facts have a material effect on the pros 
pects of the company to earn the enormous returns represented 
—while nt the same time promises and prospects of enormous 
returns nre set forth in confident nnd emphatic language, and 
the purchaser of stock led to believe that he is offered an 
exceptional opportunity to become interested in a company 
that is absolutely safe as an investment, and yet assures tre¬ 
mendous profits, and that each dollar invested by him will 
earn not less than $220, is unquestionably misleading nnd 
deceptive, nnd manifestly shows that the purpose of the 
parties promoting this scheme is to mislead and deceive, and 
thereby effect sales of stock which could not he made if the 
true condition of the company were disclosed 

While counsel for the company have admitted that these 
representations are Inrgely exaggerated, they have claimed 
that the company should not be held responsible therefor, for 
the reason that they are mnde as an expression of opinion. T 
find, however, that these statements are dishonest expressions 
of opinion, nnd mnde with intent to mislead nnd deceive Such 
opinions pretend to he founded on facts which do not exist, and 
untruthful representations ns to the character of the medicines 
proposed to be sold, and the business of the company, and, 
furthermore, the true finnncml condition of the company is 
concealed, nlthough the facts concealed have a most material 
bearing on the prospects of the company to earn the returns 
promised 


4 A further ground on which the company undertakes to 
assure prospective investors of large returns from the busi 
ness is pretended to arise from the fact that Mr Hanson will 
operate the company, nnd owing to his exceptional ability in 
this line of business will make the business of the company 
extremely profitable The pretenses carrying the idea that 
Mr Hanson possesses unusual and exceptional ability in this 
line of work are found principally in the advertisements of the 
company and the pamphlet entitled, ‘‘A Guide to Full Pockets ” 
The principal representations made regarding Mr Hanson in 
this connection refer to his experience with a business called 
“Dana’s Sarsaparilla ” It appears that in that case a profit 
able sale of the business wns effected after Mr Hanson became 
charged with the conduct of that company’s nffnirs, nnd that 
ns the result of such snles the parties interested in the com 
paDv made a large profit on their investments The fact, how¬ 
ever that Mr Hanson has since been unsuccessful in his un 
dertalangs and has lost most, if not all, of the money that he 
hnd out of Dana’s Sarsaparilla business is concealed This 
fact would have most material bearing or the representations 
carrying the idea that Mr Hanson possesses unusual ability 
c presentations of this character regarding Mr Hanson, 
and made bv the company to infiuence sales of stock, are, thcre- 
80 they attempt to show the excep 

tional ability of the man, because of the concealment of the 
remainder of his personal history, which greatly modifies it 
As a matter of fact since Hanson sold out Dana’s Sarsaparilla 
he has not been snccescful and has been obl.ged to pass 
through bankruptcy and be discharged of his debts Further 
more lie ha. been operating ,n n moderate wav at least the 
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Nutnola proposition for about eleven years, with the result 
not only that no profits have been made, but that the capital 
is impaired from $50,000 to $00,000, and the company is even 
in debt to him for back salary to a very considerable amount 
These representations are, therefore, calculated to mislead and 
deceive 

Much of the matter formerly used by Hanson to promote 
the sale of stock and medicines of this company was of an ob¬ 
scene and improper character, and it appears that an indict¬ 
ment is at the present time pending against Hanson at Chicago 
for the mailing of such matter It is understood, however, 
that this objectionable literature is not being used at the pres 
ent time This fact is not, however, definitely show n by the 
inspector’s report 

The evidence and circumstances in this case satisfy me that 
the stock of this company is being sold through the mails by 
means of pretenses, representations and promises which are 
false and fraudulent I therefore recommend that a fraud 
order be issued against the Nutnola Company at Chicago, HI 

R P Goodwin, 

Assistant Attorney General for the Postofficc Department 

Accordingly a fiaud order was issued by Postmaster General 
Cortelyou on Nov 24, 1905 


Attached to the report is the following letter from the Bu 
reau of Chemistry of the Department of Agriculture concern 
mg the analysis of the Nutnola products 

Washington, D C , Aug 10,1905 
To the Honoiable Postmaster General —In reply to your 
favor of June 27, in which you requested that an analysis he 
made of the Nutriola Company’s medicines submitted by your 
department and an expression of opinion given ns to the value 
of the medicines, and also whether the advertising literature 
contains any false or misleading statements, I have the honor 
to aduse you that the Bureau of Chemistry has made the 
necessaiy investigations and I herewith submit its findings 
The Nutriola Companvs medicines consist of the following 
products "Skin Food,” ‘Haver and Kidney Treatment,” 
“Vagineln,” "Laxative Ginnules” and "Blood and Nerve” 


BLOOD AND NERVF 


Blood and Nerve consists of three separate kinds of tablets, 
which for convenience will be designated m tins letter by their 
colors, namely, Red, White and Yellow 

These remedies presented numerous analytical difficulties, 
and some of the following results are nt best only approxi¬ 
mated 

SKIN FOOD 


Skin Food is an ointment like substance and contnms 

Per cent 

Petrolatum (vnselln) and other unctuous bodies m 
soluble In other ”0<< 

Inorganic matter (zinc compounds chiefly) > -s 

Volatile matter at 100 C ^90 


No real valid complaint can be charged against tins com 
pound, except that the term “Skin Food” is rather questionable 
ns to necurnej It is also an exaggeration to state that this 
skin food will cure cases that hnvc been given up ns hopelessly 
incurable 


FIVE It AND KIDXET TREATMENT 
This medicine comes m the form of brown tablets and on 
annlvsis shows the following products 


Ash 

Supnr nnd starch 
Oleorcsln (probable bucb) 

Moisture, carbon dfoxtd nltroucn francs and 
tcrmlncd organic bodies 


Tor cent 
41 0 
27 2 
1 ° 2 

unde 

ISO 


The probable combination of the inorganic component con 
stiluents are ns follows Sodium phosphate, potassium ni¬ 
trate, magnesium sulphate, calcium carbonate, iron sulphate 
and a small amount of siliceous matter 
Ting combination contains drugs (oleoresm of buch and po¬ 
tassium nitrate) that hnvc a distinct action on the kidneys 
Nothing having a selective action on the liver was detected, 
but this 13 not surprising, for there are a good manv agents 
having such nn action, ret can not he detected chemically 
I tlnnk this medicine wall serve a good nnd useful purpose 


vaginela 

This compound consists of greenish colored highlv 
tablets, and an analysis gives the following results 


aromatic 


Starch Percent 

lD K"^? POnndS <conElsf,n S chiefly °t borax nnd _ 

Salicylic and tannic acids amounts not determined Ammutin 
bodies and essential oils amounts not determined Aromatic 


The agents present m this medicine are recognized ns jointlv 
having astringent, antiseptic nnd soothing qualities While 
the literature nceompanving the package of medicine contains 
a few statements that are, m a measure, extravagant vet no 
decided criticism could be offered 


LAXATIVE GRANULE 

This medicine comes m the form of red pills and nn npproxi 
mate analysis indicates that, it is composed of well rycogmml 
laxatives, such as cnscara, jalap, nn nlknloidnl drug, and po-> 
sibly rhubarb 

No particular criticism can he offered to tins combination, 
except that it is probably an exaggeration to say that it is n 
“nourishing laxative,” although tins may be a possible figm- 
atne interpretation of the results obtained 

NUTRIOLA BLOOD A\D NERVE—RED 

This is a red tablet nnd consists of the medicinal mixture 
known ns “Blaud’s mass,” with such associated substances ns 
are frequently used in the making of pill masses There is no 
doubt but this is a valuable medicine 


nutrioia nr,ooD and nfrve—white 
Tins remedy consists of small, white, bitter tablets, nnd nil 
approximate annlvsis shows it to contain strychnin nnd possiblv 
dnnnnnn This is a well recognized combination of valuable 
medicinal agents nnd is, therefore, a medicine of good qunlitv 
NUTRIOLA BLOOD AND NFRVE-—TELIOR 
This medicine comes in the form of vellovvish tablets, winch 
do not possess any taste characteristic of a commonly used 
medicine, excepting ginger, and ginger is the only product I 
have been able to definitely mnke out ns being present I am, 
therefore, unable to express any opinion ns to the value of this 
medicine, except so far ns it resides m the ginger Ginger is 
recognized ns having a stimulating effect when introduced into 
the alimentary canal 

I have also rend over with cnie Exhibit C, entitled "A Guide 
to Full Pockets,” nnd must confess that so far ns the medicinal 
nnd phnrmneeutical sides nre concerned there does not seem to 
be any decidedly exaggerated statements Oil page 8 will he 
found a statement which convevs the idea that Nutnola is not 
composed of dmgs fins is eertninlv not correct On pngi 0 
are a number of questionable statements, namely, that Nutriola 
is a “tissue former” and “nerve builder” nnd the “very cssiiire 
of life ” The statement found on page 10 of “Full rockets” 
near the bottom lends to the belief that Vagineln is absolute!* 
different from other remedies of this character Tins, howcvoi, 
is not correct, because tbe constituents found nre frequcntlv 
employed by practicing phvsieinns for diseases similar to those 
for which Vnginela is recommended by the Nutriola Companv 
I would call your attention, however, to several advertise 
ments found m the packages containing the medicines them 
selves I have placed a number of lend pencil marks 

opposite many unwarranted and exaggerated^ statements Be 
fore forming a decided opinion on these statements it should he 
borne m mind that they nre, m a measure, mitigated by nn 
introductory clause, nnmelv, “Temporary relief and permanent 
cure," near the bottom of page 2 of exhibit No “M ” 

According to exhibit No “N,” near the middle of the png., 
this firm claims to be able to cure by the use of Nutnola >nd 
different forms of electricity "cancers, tumors, rupture, strut 
lire, etc, without pain or knife ” 

It might be well also to make a remark relative to the nn 
pression°mnde by the literature concerning the InTge returns for 
investments It is well known that mam proprietary remedies 
have netted the owners very handsome profits It is -also onlv 
fair to say, judging from the suece-ss of ordinary business 
ventures along this line, that this firm would find it difficult to 
par a profit of $220 on every dollar invested 
This letter is signed by the acting secretary 
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Marriages 


Barton H Potts, MD, to Miss Florence L Bone, both of 
Philadelphia, Apnl 18 

W illi am J Abbott M D , to Mi9s Mary Crozicr, both o 
Cleveland, Ohio, Apnl 12 . 

''VgcnAKK E Hickun MB , La Salle, Ill, to Miss Mary Fickle 
dySandwich, HI, Apnl 11 

Harold Babclay, MD, to Miss Hellen Fuller Potter, both 
^of New York City, Apnl 14 

James R. Bishop, M B, Nanticoke, Md, to Miss Elizabeth 
Pyle, at Baltimore, Apnl 14 

'Saitoee Claoqett, MB, Petersnlle, Md, to Miss Jeannette 
B Chew, at Baltimore, April 18 

U rn E. Gram Ait, M.B, Bradgate, Iowa, to Miss Manta 
Shellenberger of Humboldt, Iowa 

Albebt Charles Clauseu, ME), to Miss Mary Hawkins 
Sims, both of Belphi, Ind, April 19 

Outer B Van Fassen, MB., Humphreys, Mo, to Miss 
Zenith Moyers of St Louis, April 11 
Henry C Weight, ME), Nashville, Tenn, to Miss Julia 
Morrell of Los Angeles, Cal, April 10 

G ustaf Richard Egeland, ME), to Miss Lydia Alnm An 
derson, both of Ephraim, Wis, Apnl 18 
St George T Grinnan, M.B , Richmond, Va , to Miss Susan 
Fitzhugh Babney, at Charlottesville, Va, April 18 

Charles J Marquette, ME), Not a, Ohio, to Miss Evelyn 
Kelsey of Huntington, Ohio, in Cleveland, February 10 




Deaths 

Milton Curtis Wedgewood, M.D Medical School of Maine at 
Bowdom College, Brunswick, 1859, assistant surgeon of the 
Eleventh Maine Volunteer Infantry during the Civil War, 
president of the Maine Medical Association, and in 1897 presi 
dent of the Marne Academy of Medicine and Science, president 
of the Adroscoggin County Medical Association, one of the 
organizers of the Central Maine General Hospital, Lewiston, a 
member of the International Health Association, a member of 
the executive council of Maine under two administrations, and 
once a member of the State Board of Health, died at his home 
in Lewiston, Apnl 9, from brain disease, after a long illness, 
aged 73 

J Coplin Stinson, ME) University of Trinity College, To 
ronlo, 1893, Fellow Tnmty Medical College, 1893, member of 
the College of Physicians and Surgeons Toronto, 1893, first 
silver medallist Trinity Medical College, a member of the 
American Medical Association, Medical Society of the State 
of California, San Francisco County Medical Society and 
San Francisco Clinical Society, physician to the British Be 
ncvolent Association, San Francisco, surgeon to the Pacific 
Sanitarium, a member of the Board of Health of San Fran¬ 
cisco, is reported to have been killed by falling bricks at 
the California Hotel, San Francisco, April 18 

George W Beggs, ME) Rush Medical College, Chicago, 1882, 
a pioneer phvsicinn of Sioux City, Iowa, Burgeon of the One 
Hundred and Sixth Illinois Volunteer Infantry during the 
Civil War, a member of the local and state medical societies 
and of the Association of Military Surgeons of the United 
States, surgeon general of the Union Veteran Army of the 
United States m 1S85, for many years local surgeon for the 
Illinois Central and Chicago, Milwaukee A St Paul railroads 
and president of the Sioux City College of Medicme for ten 
vcars, died at his home in Sioux City, Apnl 10, from kidney 
disease, after an illness of two years, aged 09 

Charles Ferdinand Taggart, ME) Medical Department of 
Washington University, St Louis, 1884, of L 03 Angeles a 
member of the American Medical Association, Medical So¬ 
ciety of the State of California, Southern California Afedical 
Society, Los Angeles County Medical Society, National Asso 
nation of Railway Surgeons and PaciBc Coast Association of 
Railway Surgeons, chief supgeon of the San Pedro Los An¬ 
geles and Salt Lake Railroad, died in San Francisco, Apnl 
18, from a gunshot wound caused bv his own revolver which 
fell from his pocket and was discharged. 

Eugene Beauharaais Hamson, ME) Jefferson Medical Col 
lege, Philadelphia, 1S50, n member of the Amencan Medical 
Association, Ohio State Medical Society, Hcnrv Countv Med 


ieal Society, and the Society of the Araiy° f the Tennessee, 
major and surgeon of the Sixty eighth Ohio Volunteer In¬ 
fantry throughout the Cml War, died at his hom «jnJa 
poleon, Ohio; Apnl 15, nineteen days after a suprapubic 
prostatectomy for prostatic hypertrophy and vesical calculus, 

aged 74 , r , , 

Nicholas D Richardson, ME) Vanderbilt University, Medical 
Department, Nashville, 1899, acting assistant surgeon, United 
States Public Health and Marine Hospital Service, a member 
of the Association of Military Surgeons of the United States, 
quarantine inspector at San Francisco, formerly of Athens, 
Ala , died from tuberculosis at his home in San Francisco, 
April 9, after a long illness, aged 34 
G Ray Hoff, ME) Bellevue Hospital Medical College, New 
York City, 1893, sometime professor of materia niedica In 
Demer University and assistant professor in Gross Medical 
College, a member of the state and county societies of New 
York; o’f the Denver and Denver County Medical Society, and 
the Colorado State Medical Society, died at his home m Utica, 
N Y , April 14, after a prolonged illness, aged 38 

Elias De Spelder, ME) Unnersity of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1882, a member of the 
American Medical Association, of the Michigan State Medical 
Society, and second vice president of the Ottawa County Med 
ical Society, died at his home m Zeeland, Mich, Apnl 11, 
from meningitis, after an illness of one week, aged 49 The 
society attended the funeral in a body 

Edwin A Kelly, M.D Medical College of Ohio, Cincinnati, 
1878, assistant superintendent of the Agnew State Hospital 
for the Insane, Agnews, Cnl , m 1882 assistant superintendent 
of the Columbus (Ohio) State Hospital, and later assistant 
superintendent of the Athens (Ohio) State Hospital, was 
crushed to death in the collapse of the building due to the 
earthquake, April 18, aged 55 

Matthew T Gaffney, M.D College of Physicians and Sur 
geons, Baltimore, 1897, for several years district physician of 
Newark, N J , a member of the visiting staff of St Michael’s 
Hospital, and surgeon for the North Jersey Street Railway 
Company, died at his home in Newark, April 16, from kidney 
disease, after an illness of two weeks, nged 36 
Robert C Davis, MD New York University, New York City, 
1880, for many years inspector m the New York health de¬ 
partment, a member of the New York County Medical Soci 
ety and of the New York Academy of Medicine, died April 13, 
in Roosevelt Hospital, New York City, from pneumonia, after 
an illness of five days, aged 47 
Richard D Webb, MJ> Starling Medical College, Columbus, 
Ohio, 1805, a practitioner of Nortonvdle, Kan, for more than 
a quarter of a century, assistant surgeon of the Seventy 
eighth Ohio Volunteer Infantry during the Civil War, died in 
a hospital at Topeka, Apnl 6, two days after an operation for 
cholelithiasis, aged 67 

Louis Mackall, M E) University of Maryland, School of Medi 
erne, Baltimore, 1851, a member of the Amencan Medical 
Association, for many years professor of physiology 
and clinical medicine at the University of Georgetown, Medical 
Department, Washington, D C, died at his home in Washing 
ton, Apnl 19, aged 75 

Joseph K. Milboume, MD State Unnersity of Iowa, College 
of Medicme, Iowa City, 1881, of Clinton, Iowa, past president 
of the Iowa State Medical Society and president of the Clm 
ton County Medical Society, died at Agatha Hospital, Clinton, 
Apnl 13, from pentomtis, five days after an operation for 
appendicitis, aged 54 

William J Rhymes, MD Tulane University of Louisiana, 
Medical Department, New Orleans, 1899, formerly of St 
Martimille, La , superintendent of the Maricopa County Hos 
pital, Phoenix, Anz, died at his home in that city, February 
1, from pneumonia, after an illness of ten days, aged 33 

Theophilus R. Carter, MD College of Physicians and Sur¬ 
geons m the City of New York, 1892, a member of the West¬ 
chester County Medical Society, died at his home in- Mount 
lemon, N T , from progressive muscular atrophy, after an 
illness of about two years, January 22, aged 42 

D MJ) University of Michigan, Department of 

TTa™ V Surg T^, 4 nn Arbor > 1892 - a member of the 
Tl*™® “"d Michigan state medical societies, state 

in lMrml f TT, 'i C | ^“s 163 ° f the Maccabees, died at her home 
in Detroit, April 14, from anemia, aged 58 

® Dgb " e f n3er McEachren, MD Detroit College of Medi 
member of the American Medical Association 
and a prominent specialist in diceases of the nose, tliroat and 
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lungs, died April 8, at Ins home m Detroit, from tuberculosis, 
after an illness of several years, aged 30 

Richard Jones Puce, M.D Medical College of Virginia, Rich¬ 
mond, 1898, acting assistant surgeon. United States Army, 
and on duty in the Philippine Islands, formerly of Wilming¬ 
ton, X C, died in Asheville, X C, April 4, from tuberculosis, 
aftci a prolonged illness, aged 35 

John Brace MacCallum, MD Johns Hopkins University, 
Medical Department, Baltimore, 1900, assistant professor of 
plnsiology m the Unzversitv of California, died at his home m 
Bcrkelcj, Cal, from nephritis, after an illness of more than 
three sears, aged 30 

Joseph W Hams, M.D Miami Medical College, Cincinnati, 
1874, a seteran of the Civil War, and for eighteen years a 
lesident of Los Angeles, CaL, died at his home in that city, 
April 12, from overwork, after an illness of two years, aged G5 

John Forshee Halsted, M.D- Eclectic Medical College of 
Philadelphia 1857, member of the College of Physicians and 
Surgeons of Ontario, 1809, formerly of Berlin and Grand 
Valley, Ont, died at Winnipeg, Man, March 3, aged 82 

Robert Corbin Wintemute, M D Eclectic Medical Institute, 
Cincinnati, 1881, and professor of obstetrics, gynecology and 
pediatrics m his alma mater, died from cerebral hemorrhage, 
at hia home m Norwood, Cincinnati, April 15, aged 44. 

John H Tanner, M.D University of Buffalo, Medical Depart¬ 
ment, 1803, formerly a practitioner of Spencer, N Y, died at 
lus home in Haiford, N Y, March 12, fiom the effects of a 
self inflicted gunshot wound of the head, aged 70 
Alexander J Bowser, MD Department of Medicine of the 
Umversitv of Pennsylvania, Philadelphia, 1890, died at his 
home m Hen Baltimore, Pa, April 11, from heart disease, after 
m illness of several months, aged 43 
James W Gardner, M.D Pennsvlvaim Medical College, 
Philadelphia, 1807, one of the oldest and best-known prnc 
iitwners of East Liverpool, Ohio, died suddenh nt his home 
in that city, April 13, aged 79 

Stephen E Wentworth, MD Medical School of Maine at 
Bowdoin College, Brunswick, 18GS, one of the oldest practi¬ 
tioners of Auburn, Maine, died suddenly in that city from 
heart disease, April 10, aged 09 
James J Cole, MJ> Miami Medical College, Cincinnati, 1870, 
i practitionei of Indianapolis for nearly thirty venrs, died at 
lus home in Hint city April 10, from valvular heart disease, 
aflei a long illness, aged 02 

Leonard Keehn, M D Medical Department of Washington 
Unnersit}, St Louis, 1899, of St Louis, Mo, died m Los 
lngelcs tnl, fiom tubercular meningitis, April 9, after n pro 
longed illness, aged 30 

Cary El Parker, MJD Tulane University of Louisiana Med 
ical Department, New Orleans, 1895, formerly of Pollock, La, 
died m Bonita, La , April 10, after a prolonged illness, from 
tuberculosis, aged 34 

John P Waste, MD Cliantv Hospital Medical College 
Cleveland, 1S05, a charter member of the Southern Minnesota 
Medical Association, died at Ins home in Plain view, Minn , 
\pnl 17, aged 09 

Henry L Stone, MD University of Maryland School of 
Medicine, Baltimore, 1808, a veteran of the Civil War, died 
at his home m Montgomery, Ala , January 12 after a long 
illness, nged 59 

Edward F Perkins, MD Medical Department of the Uni 
versitv of Missouri, St Louis 1855, slate senator m 1S7S 
died at lus home in Linneus, Mo , April 4, after n prolonged 
illness, aged 72. 

Edward R Wallizer, MJ) Baltimore Medical College, 1884, 
of Dc> lifoine*, Iowa 'i "\etonn of the CimI ar ? died in the 
Clannda State Hospital April 4, after nn illnes= of two years, 
aged 00 

Alexander Fitzpatrick, MJ), a Confederate veteran, and for 
several ttnns representative from Nelson Countv in the yir 
iriju'x leg jointure died at lus home in Rochtl^h \pril 14 
*\ »jr*d 7^ 


Charles V Holsclaw, MD College of Plivsicnns and Sur¬ 
geons, Keokuk, Iowa 1SSG, formerlv of Lovil.n, Iowa, died 
Mtddcnlv nt lus home m Merrinmn, Neb, recently 

W C Tinsley, MJ) Georgia University Medical Depart 
incut,, Augusta 1857, of Flint, Ga , died suddenly at America, 
Ga I-, from cerebral hemorrhage, aged 

Joseph G Weaver, MJ) Howard Umversitv Medical De¬ 
partment Washington 1S99 died at Ins home m Newark N 

J after a protracted illness, March _8 a^ed 


Charles A Delander, MD Iowa College of Phvstcians and 
Surgeons, Des Moines, 1902, died nt his home in Des Moines 
April 12, fiom rheumatic endocarditis, aged 30 

Paul Pritchard, MD Medical College of the State of South 
Laiohna, Charleston, 1841, a Confederate veteran, died at lus 
home m PritchardnUe, S C, April 4, aged 80 

H I Liesch, MJ) Western Reserve Umversitv, Medical De 
partment, Cleveland, Ohio, 1881, died suddenly from heart d 
ease, in lus room in Nodaway, Mo, April 10 \ 

Robert Pearson, MJ) University of the City of New Yoii\ 
Medical Department, 1800, a veteran of the Civil War, died art 
his home m Morganton, N C, Janunry 20 


Anna C Rees, MD Wopinn’s Medical College of the New 
York Infirmary, New York City, 18DS, died nt her home in 
Union Hill, N J, Oct. 25, 1905, aged 29 


J A. Mullen, MD Jefferson Medical College, Philadelphia, 
1893, died suddenh' in Huntington, W Vn, from heart dis 
ease, January 23, aged about 45 


Frank S Turner, M D University Medical College of Kansas 
City, Mo, 1894, died at lus home in Monroe Citv, Mo, from 
peritonitis, March 12, aged 37 


Frederick A Smart, MJ> Albany (N Y) Medical College, 
1S99, died at his home in Cobleskill, N Y r , April 14, from 
cerebral hemorrhage, nged 36 

George R Weston, MD National Medical Umversitv of lib 
nois, Chicago, 1891, died at. his home in San Antonio, Tevns, 
Janunry 30, aged 61 

John Skmngton, M.D Medical College of Ohio, Medical De 
partment, Cincinnati, 1857, died nt lus home in Morgnnzn, Pa 
January 18, aged 70 

JohnS Neville, MD (Examination, Ohio) died at Ins home 
in Roundhead, Ohio, March 2, after a Bhort illness, from senile 
debility, nged 76 

D P Stradley, MD (Examination, Colorado), formerlv of 
Longmont, Colo, died in Albuquerque, N M, from tuberculo 
sis, January 4 

J E Coyle, MD Umversitv of Tennessee, Medical Depart 
ment, Nashville, 1892, is reported to have died recoil'll} in 
Wevvaka, I T 

William Osborne, MD Bennett College of Eclectic Medicine 
and Surgciy, Chicago, 1882, died at Ins home m Chicago, 
Apnl 10 

Michael A. Glennan, M.D Rusli Medical College, Chicago, 
1878, died nt lus home in Ludlow, HI, from knlnov disense, 
April II 

Ira C Sawyer, MD Dartmouth Medical School, Hanover 
N H, 1804, died nt his home in Spnngvnle, Maine, \pril 11, 
aged 00 

Samuel Sprecber, MJ) Illinois Medical College, Clningo, 
1001, died recently and was buried m Springfield, Ohio, Jami 


ary 14 

George Smith Gould, MJ) Rush Medical College, Chicago, 
1890, died suddenlj in Cleveland, Fcbrunrv 10 
Darnel L Dakin, M.D Rush Medical College, Clucngo, 1870, 
died suddenly at his home in Detroit, April 2 
W T Campbell, MD Marion Sims Beaumont College of 
Midicine, died icccntly m St Louis, nged 80 


Book Notice 


I’oacticao Svmtam Kcirxcn. A Handbook for tlie Public Health 
jaboratorr By V Sommervllle, BA, 51D Cloth ip 310 
’rice, $3 00 h>cw Tork William 51 ood & Co 
Tins book is described m its subtitle as "a handbook for 
he public health laboratory ” As such it docs not seem 
idaptcd to fill nnj long felt want of American workers Con 
nderablc space is devoted to elementary phj sicnl and chemical 
lata In the chapter on aw analysis, for example, wc arc told 
hat there are three thermometne scales in use and what the 
cspcctivc freezing points and boiling points arc It has been 
Jiought necessary to take up space with pictures of a hot air 
jven°(p 12) and a chemical balance (p 15) In general the 
methods seem somewhat perfunctorily drscribed, tins is par 
ticularlv true on the bactcnologic side Loose statements 
arc noticed here and there On p 150, in the section on 
pathogenic orgnmsms in milk, it is asserted that “unless the 
disease ( tuberculosis) affects the udder, no bacilli are found in 
the mill ’’ 
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Queries and Minor Notes 

INOVTMOCS COMMUNICATIONS will not Re noticed Qncries for 
tM» column roust be accompanied bv the writer b name and ad 
dre« but the request of the writer not to publish name or address 
nill be faithfuilN observed ___ 

QUIMN TREATMENT OF PNEUMONIA 

0 t Baltimooe, April 17 190 c 

\ he Editor -Since reading Dr Galbraith s article on this, sub- 

\ hnvc had occasion to use this treatment in half a dozen 
cases and it gives charming results when Dr Galbraith s rules e- 
pardlng administration are carried out The average duration of 
the disease Is about three daps. Under the old form or treatment 
had treated Jast previously abont the same number of cases with 
the result that It was from three to six weeks before the patients 
conld get ont of bed. Now I would rather have a rase of pnen 
mania with mj- quinta and iron than a case of malarial fever for 
I know that 1 have a specific Nobman H D Cos, M.D 

CONTRACT PRACTICE 

Alexandria, La., April 9, 1006- 

Ta the Editor — At a recent meeting the Rapides Parish (In ) 
Medical Society adopted the following resolutions 

We the members of the Rapides' Parish Medical Society In 
special session convened, after due deliberation have renched the 
conclusion that a fee of less than $5 Is not commensurate with the 
services rendered in making nn examination for life Insurance com 
pantes Realizing the Important relation existing between the 
medical examiner and the life Insurance companies we believe that 
a fee of not Ies 3 than $3 for any medical examination should be 
charged. Therefore be It 

Rctolred That we herewith pledge ourselves not to make an 
evnmlnatlon for a fee less than ?5 In future. Be It further 

rtcfiolred That a fee of not less than $3 be charged tor fraternal 
and benevolent orders. It Is further 

Rwolred, That It shall be deemed a breach of professional dig 
nttv oa the part of any physician to make an examination for fees 
less than above mentioned. 

We memorialize the Louisiana State Medical Society to take 
cognizance of this matter and urge all constituent societies to In 
dorse this action. 

G 31 G Stafford M.D J A. White M.D 

Secretary President 

Orange N J„ April 11 1100 

To (lie Editor —At the last annual meeting of the Essex Conntv 
(N J ) Medical Society held April 3 1 906 a resolution was passed 
condemning lodge or contract practice and making any member 
engaging In such practice subject to expulsion from the socleta 

It the last monthly meeting of the Orange Practitioners Society 
of Orange N J a committee wna appointed to secure the signa 
tnres of all the physicians In the Oranges to an agreement not to 
engage In lodge or contract practice. At present some 3 000 people 
In the Oranges are receiving medical treatment for less than nine 
(01 cents a mouth Edgar C. Seibert 

THE AUTOMOBILE FOR THE PHYSICIAN S USE 

Dn James E. Tateor Ovid Mich writes 1 enjoyed very much 
the various opinions and experiences of medical men In the use of 
the automobile- I am convinced that they are not yet practical 
for use In this locality I am considering the purchase of an auto- 
Idcycle to use In my practice and would request. If practical, that 
Tnn Journal gather and publish ns soon as ran be done the ex 
poriencos ot medical men In the nse of this machine In practice 1 
believe manr phvslclans are Interested In this." 

Dus A M ana C R. Cunc Youngstown Ohio Bay We agree 
that tires arc the greatest source of trouble but we have been 
afraid to trv solid tires ret This experience meeting of yours Is 
tine and should open the eves ot pome manufacturer*. 

Da ir n Sheewood Bowen 11L writes f haTe ^ . . 

article* and think that thev will be of great benefit to some of us 
who arc thinking of Investing” 

, ? r * i nnra l’tan lown says • r hare read with much 

Interest the articles on automobile* I have been using an auto 
mobile In mv practice for the last three rears, and must say I have 
not met with as good luck ns most of these doctor* report, I hare 
had two machines, and plenty of trouble with each. I mav bare 
been no tori mate In selecting my car Thank von for vonr faror 
In helping us ont on this hard problem." r Iaror 

Da D M Retnolcn Clarion Irak, writes 1 read with much In 
rarest the several letter* trom phv* dans In regard to n*e th 
automobile 1 think such tlmelv dI*cns«ion of hnrinis tml« whl 
mate Tnn Journal more Interesting and valuable " P 

Ur ouvre r uumr Hartford. Conn, reports Tlverears a-o I 
purchased an electric vehicle weighing 2 000 pounds rtth „ 
on smooth, level read", of twelve miles per hour rmrine ra 
five rear* the negative and positive platra 4v”ea^^ 
at a cost of reso Durin- the third rear "Noced 

evre-lro and 1 replaced The InCtattf »h£ S h 
Whh tM* exception there ha* been 


The coat for electricity, with dulls use of vehicle averages from 
110 to S12 per month. The most serious hill of «Pe n 5e “*“ e 
from tires Is the minor repairs to pinions, gears, trashing* 
fingers and controller My carriage has been continually kept at a 
garage, which furnishes day and night service. It Is my opinion 
Sat a modern electric vehicle Is the most satisfactory equipment 
for a physician practicing In a city It can not supplant the horse 
and carriage throngb heavy roads, It can not compete ulth the 
gnsollne car In country uBe or in long runs but Is ideal for short 
trips over smooth macadamized or asphalt pavements 

TOY PISTOLS AND OTHER SIMILAR DE\ ICES 

Claremont, N H April 14 190C 

To the Editor —I thank you for the Information given regard 
tag toy plstota eta (The Journal A M A April 14 p 1132] 
Inasmuch os this question Is rather Indefinite and the authorities 
will want to know more definitely what devices are Bale and what 
are dangerous, could you not give roe a little more Information ns 
to some of the devices usually considered dangerous, and some of 
the explosives which should be avoided? It Is generally assumed 
that the canes which explode dvnnmlte or powder and the earthen 
ware or Iron balls covered with an explosive coating which is e\ 
ploded by knocking the belta together when held in the hands, and 
various similar devices, are all dangerous and should be avoided. 
The different forms of powder are, I believe some Bnfe and some 
dangerous and I would be pleased to have any suggestions In 
this line which you can make. Thomas W Fbt 

Answer —It may be stated In a general way that any explosive 
with power enough to lacerate the skin Is dangerous as to tetanus 
and Infection and that any explosive bo prepared that It leaves 
Ignited paper or other materials about Is dangerous to property 
The Idea that tetanus results from any particular sort of powder 
or other explosive Is Incorrect, It Is the wonnd, and not the nature 
of Its cause that Is Important The danger of the Fourth (as re¬ 
gards loss of life) will disappear If~-the three chief offenders are 
removed these are the blank cartridge the cannon cracker and 
the toy cannon The exploding canes mentioned for the most part 
use blank cartridges and arc dangerous We doubt If the cracking 
balls mentioned cause much trouble 


State Boards of Registration 

COMING EXAMINATIONS 

Tennessee State Board of Medical Examlneis Memphis Nash 
vUle and Knoxville May 2 Secretary T J Happel Trenton 
Illinois State Board of Health, Metropolitan Block, East St 
Louis May 2-4 Secretary J A. Egan, Springfield. 

Louisiana State Board of Medical Examiners New Orleans May 
3-! Secretary P A. Larue, New Orleans. 

Boston Board ot Registration to .Medicine, State Ifonse Boston 
May 8-9 Secretary, E. B Harvey, Boston 1 

Oregon State Board of Medical Examiners, Portland 3Iny 10-1° 
Secretary Byron E. Miller, Portland. 

Kentuckv State Board of Health, Galt House Louisville begins 
3Iny 16 Secretary J N T McCormack Bowling Green 

Indiana Board of Medical Registration and Examination In 
dlanapolls May 22 24. Secretary 1Y T Gott Indianapolis 
New York State Boards of Jledlcal Examiners tlbany May 
23 Secretary Charles F Wheelock, Albany 

stat0 Board of Health, Coliseum Annex Chicago .Mai 
23 25 Secretary, J A. Egan Springfield. 

Nebraska State Board of Health State Hou*e Lincoln Mav ° 9 - 
J> Secretary, George H Brash, Beatrice 

Approve Reciprocity—The County Medical Society of Bar 
bour Randolph and Tucker counties, W Va , at its last meet 
mg adopted the following resolution 

-!ve reciprocity to the older practitioners ’ Jt f hlch Is to 

S n e l C L D, T t ?A dd at 8011111 WcAfester, April 2-3 100G 

ln 12 ’ to, = l! number of 
que uons asked, 130, percentage required to pass 75 The 
total number of candidates examined was T> Ju ,n 

larssss&A’-- mTo A *■“ 

College tanned ^car T’cr 

College of P and S Indiana J Cent 

ft Worth University iiSSoa 78-5 

Undergraduates _ (1006) 8? 

7G 7G-2 77 S3 

Undergraduates ^ e, R „„ „ 
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t Iow ?,,^ ar ^ Report—Di J F Kennedy, secretary of the 
Iowa State Board of Medical Examiners, reports the written 
examination held at Des Moines, March 21 22, 1906 The 
number of subjects examined m was S, total number of ques¬ 
tions ashed, 100, percentage required to pass, 75 The total 
number of candidates examined ins 11, of whom 10 passed and 
1 failed Mlie following colleges were represented 


TISSED 

College 

American Med Miss Coll 
College of P and & Baltimore 
College of P and S , Chicago 
Hahnemann Med Coll, Chicago 
Herlng Med Coll, Chicago 
Northwestern Unh erslty 
Queen’s University, Ontario 
Rush Med Coll 


FAILED 

Meharry Med Coll, Nashville 


Year 

Per 

Grad 

Cent 

(1899) 81, (1905) 

80 

(1903) 

87 

(1899) 75, (1901) 

75 

(1887) 

78 

(1904) 

75 

(1900) 

85 

(1905) 

92 

(1903) 

89 

(1002) 

73 


Maine March Report—Dr William J Maybury, secretary of 
the Maine Board of Registration of Medicine, reports the oral 
and written examination held at Portland, March 13, 1906 
The number of subjects examined in was 10, total number of 
questions asked, 100, percentage required to pass, 75 The 
total number of candidates examined was 15, of whom 13 
passed and 2 failed The following colleges were represented 


PASSED 

College 

Harvard Unhersltv 

College of P and S , Boston 

Woman’s Med Coll, Pennsylvania 

Tufts Coll Med School 

Bellevue Hosp Med Coll 

Baltimore Med Coll 

Medico Chlrurgical Coll, Pennsylvania 

Baltimore University 

College of P and S New York 

University of Michigan 

FAILED 

College of P and S, Boston 
Harvard University 


Year 

Per 

Grad 

Cent 

(1901 

80 4, 93 5 

(1904 

84 G 

(1903 

85 0 

(1905) 85, 

85 3, 8G7 

(1905' 

86 3 

(1905 ! 

75 2 

(1903; 

84 5 

1901' 

81 3 

(1890; 

84 

(1889] 

84 3 

(1905) 

(1904] 

57 2 
74 4 


Montana April Report—Dr W C Riddell, secretary of the 
Board of Medical Examiners of Montana, reports the written 
examination held at Helena, April 3 4, 1906 The number of 
subjects examined in was 10, total number of questions ashed, 
50, percentage required to pass, 75 The total number of can¬ 
didates examined was 27, of whom 14 passed and 13 failed 
The following colleges were represented 


nssi d 

College 

Unh erslty of Michigan 
College of P and 8, Baltimore 
University of Pennsylvania 
St Louis University 
College of P and S, Chicago 
Bush Sled Coll 

Johns Hopkins Medical School 
College of P and S , New York 
Maryland Med Coll 
George Washington University 
Medical College of Ohio 
American Med Miss Coll 
Illinois Med Coll 


Year Per 

Grad Cent 

(1004) 84 8 

(1904) 70 0 

(1804) 75 4 

1905) 76 9 

(1904) 90 2 

(1900) 79 8, (1000) 70 5 

(1001) 75 1 

(1803) 80 3 

(1004) 78 

(1005) 70 8 

(1904) 83 

(1005) 78 4 

(189S) 75 9 


TULFD 


Alexander University, Helslngsfors Finland 

W ooster University 

Beaumont Hosp Med Coll 

College of P and S Chicago 

Missouri Med Coll , 

Medical College of Ohio 

Barnes Med Coll 

Creighton Med Coll 

Uaval University Quebec 

Jefferson Med Coll 

University of the City of New York 

University of A ermont 

Marlon t tlms College of Medicine 


(1890) 

(1801) 

(1901) 

(1902) 

(1SS4) 

( 1890 ) 

(ISOS) 

(1900) 

(1003) 

(1807) 

(1S03) 

( 1805 ) 

(1S05) 


•Did not complete examination on account of sickness 




54 9 
C5 4 
70 1 
CG 3 

50 9 
G2 1 
05 1 
40 1 
GO 8 

55 3 
55 0 

51 2 


North Dakota April Report—Dr H M Wheeler, secretory 
of the North Dakota State Board of Medical Examiners, rt 
ports the written examination held at Grand Forks April 
3 5 1000 The number of subjects examined in was 14, per 
cent age required to pass 75 The total number of candidates 
examined was 17 of whom 15 passed and 2 failed The fol 
lowing colleges were represented 

IUSSFD 

College 

Sioux Cits Coll of Med 
TJnlversItv of Illinois 
Queen’s University Ontario 

namlinc Untvcrsttv <1900) .9 

Saginaw Valiev Medical College 
University of Minnesota 
University of Toronto 
Laval University Quebec 
Detroit Med Coll 


Year 

Grad 

(1004) 

(1O01) 

(1S0G) 

( 1005 ) 

(1001) 

(1O03) 

(1005) 

(1005) 


Ter 
Cent 
70 
81 
88 
88 
SO 
81, 90 
7S 
*81 
75 


Christiania University, Norway 
Hahnemann Med Coll, Chicago 
Washington Univ, St Louis 
College of P and S, Chicago 


rr ,, ^ . P l Li KL» 

Hamline University 
Herlng Med Coll , Chicago 

* A ear of graduation not given 
•Licensed by reciprocity with Illinois 


7G 

SI 

75 

•*S2 



(1902) 

1894) 

(1904) 

(1005) 
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Army Changes 

Memorandum of changes of stations and duties of medical 
officers, U S Armv, week ending April 21, 100G 

e „iy9rley, , H “ rl T 0 > deputy surgeon general, granted leave of ab¬ 
sence for two months on relief from duty at V est Point, N A 
Corps 1011 ’ ^“ ar es> surgeon, detailed member of the General Staff 

t , as , at surgeon granted thirty dais leave about 

June 1, with permission to apply for an extension of two months 
Unnner, John W , asst surgeon, leave of absence extended ten 


Tukev, William H, contract surgeon, returned to Boise Barracks, 
Idaho from leave of absence 

Enders, William J, contract surgeon, returned to Port Morgan, 
Ain from leave of absence 

Brown, W llmont E , contract surgeon, left Boise Barracks Idaho 
for duty at Fort Walla Walla, Wash 

Kojle, Fred T, contract surgeon, left Fort Bliss, Terns on leave 
of absence for ten days 

Kuhn Charles F, contract surgeon returned from Fort William 
H Seward, Alaska, to Fort Lawton, Wash, Ills proper station 
Long, Charles J, dentnl surgeon, arrived at Fort Missouln Mont. 
for duty, from Fort W’llllnm Henry Harrison Mont 

Long, Stephen M contract surgeon ordered to Philippine service, 
and sailed on the Sheridan from San Francisco, April 30 


Navy Changes 

Changes In the Medical Corps, U S Navy, for the week ending 
April 21, 1D0G 

Langhorne, C D, surgeon, ordered to Washington, D C, for 
duty In attendance on course of Instruction at the Naval Medical 
School 

W’oods, E L. asst surgeon, ordered to the Naval Academy 
Nelson, H T Jr asst surgeon, detached from the Naval 
Academy and resignation accepted to take effect April 14, 1900 
Pease, T N, asst surgeon, detnehed from the Columbia and or 
dered home to wait orders 

Brooks, F H, asst surgeon ordered to the Columbia 
Schuller, W F, nsst surgeon, ordered to the Naval Hospital, 
Mare Island, California 


Public Health and Manne-Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the Public Health and Marine Hospital 
Service for the seven days ending April 18, 190G 

Gulteras G M, surgeon, granted leave of absence for one dnv, 
April 15, 1900 

Young G B P A surgeon, directed to proceed to Saginaw and 
Bay City, Mich, for special temporary duty, on completion of 

which to rejoin station 

Aoting G B P A surgeon, designated to represent the service 
at the Council on Medical Education of the American Medical Asso 
elation Chicago III May 12 190G 

King W W’, P A surgeon five days leave of absence revoked 
and directed to rejoin his station In Washington D (’ 

Amcsse J W PA surgeon, relieved from special tempornrr 
dutv at New Orleans, La, and directed to rejoin Ills station at 

I Ills Island N A „ , , ... 

Rucker W C nsst surgeon relieved from sperlnl tempornrr 

dutv at New Orleans and directed to proceed to A Inevnrd Ilmen 
Mass and assume temporary commnml of the Service 

Bnrd W K nsst surgeon granted Irnve of nbsence for live 
dnrs from April 4 on account of sickness 

Tbcrsole It r nsst surgeon granted leave of absence for four 
davs from April 11 under the provisions of Paragraph 191 or the 
Regulations , , . , 

Smith r C nsst surgeon nlleved from special temporary dutv 
nf New Orleans La and directed to rejoin Ills station at Detroit 

^Smlth r C asst surgeon granted fourteen davs leave of nl> 
senee en route from Now Orleans to Detroit 

Inekson T M acting nsst surgeon granted leave of nWnre 
for fire dnrs from April 17 . , , , , 

Kentlev n W acting nsst surgeon granted leave of ninenee 
for three davs from April 10, 1000 under the provisions of I arn 
grnoh 101 of the Regulations 

Gibson P L. pharmacist relieved from dutv at San I rnncl rn 
Cal and directed to proceed to Honolulu T II n 

W R Brlnckerhnff Director of the Lcprosr Investigation Station 

^ricrmnn 1 C^n^ptmrrnnrlst relieved from duty nt Tamos Par 
Oi arnntlne Station and directed to proceed to T ortlnnd Me re 
porting to the medical officer In command for dutv nnd assignment 

1 °Kcc' l n rtC W IT Pharmacist directed to proceed to Tampa Tny 
Qt arantlne Station for dutv nnd assignment to quarters 

UTOINTJtrXT 

Walter II Keen was reinstated as Pharmacist of the third els** 
on April 11 100 G 
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Health Reports 

, VP Uovr (ever, cholera and plague 

The following cases ot smallpox, Public Health and 

xzj&jssr&Z. SWSSi S* 20 


41 cases 1 death 


Marine-Hospital Service, during 

01XAEEPOX—UNITED STATES 
California San Francisco March 31 April 
District of Columbia Washington April > 14, 

Missouri* 1 S? h »%^ 1 li 1 « isS.Vest Plains March S 

1 Montana Beaverhead County March 1 31, 2 cases Park Countv, 

\^>vr Jersey Ilutherford April i X case 
k ew York 5 Non Pork April 714 5 cases 
North Carolina Greensboro April i 14 2 Wises 
I ennsylvanla Pittsburg March 31 April i, - cases 
Texas Houston April 7 14 1 case 
Vermont Bichford, April 12 2 cases 
\\ Isconsln Appleton, April 7 14 5 cases 
aiTALLTOA—FOREIGN' 

Brasil Rio de Janeiro Feb 18 March 18 2 cases 3 deaths 
China Canton March 3 present Hongkong 
11 cases 6 deaths. „ , ,, 

France Paris March 24 31 0 cases 1 death 
Germany Bremen March 25-ApHl 1 *■ cases 
Great Britain Bristol, March 25-31 2 cases 
30-Aprll 0 1 case 

Greece Athens March 15-22 2 deaths 
India Bombav March 13-20 IS deaths, Calcutta 
102 deaths Karachi, March 11 18 , 33 cases li 
March 10 16 80 deaths Rangoon March 3 10 
Italy General March 15-22, 35 cases 
Mexico Tuxpam March 27 April 3 1 death 
Russia Odessa, March 25 31 10 cases, 2 deaths 
burg March 10-24 12 cases, 2 deaths 

Spain Barcelona, March 21 31 0 deaths. 

TELLOW FEVER—FOREIGN 

Brail! Rio de Janeiro Feh 18-March 18 10 cases 0 deaths 
Honduras Cholomn April 0 C cases 
Nicaragua Managua March 1017 1 death 

rEACUl-UVTTEn STATF.R 

Delaware Reedy Island Quarantine April 0-11 2 cases 1 death 
(on Steamship Burritgeli, from Botnhav) 

PLAGUE-INSCLAit. 

Hawaii Honolulu, April 14-15 2 deaths 
FLAGGE—-FOREIGN 

Braill Ulo de Tanelro Feh 18 March 18 10 cases 6 deaths. 
China Hong Kong Feb 24-March 3 8 cases, 7 deaths 
I’gypt General March 24 20 7 case3 5 deaths 
India General March 3-10, 2 023 deaths Bombay March 13 20 
672 coBes 572 deaths Calcutta March 310 '83 deaths, Karachi 
March 1118 52 cases, 44 deaths, Rangoon, March 8 10 48 deaths 

CHOLERA. 

India Bombay March 13 20 2 deaths Calcutta March 3 10 44 
deaths 


Feb 24 March 8 


Glasgow March 


March 3 10 
deaths Madras 
101 deaths 


St. Peters 


Society Proceedings 

COMING MEETINGS 

American Medical Association, Boston June 5 S 

Nebraska State Medical Association Lincoln May 1 8 
New Mexico Medical Association, Albuquerque, May 2 
American Therapeutic 8ocIety New York City, May 3 5 
Oklahoma Medical Association, Oklahoma City May 8 
Indian Territory Medical Association Oklahoma City May 8 
t-tnh State Medical Association. Salt Lake City May 8 0 
Nevada State Medical Society Reno May 8 0 
Louisiana State Medical Society New Orleans May 8 10 
Arkansas Medical Society, Hot Springs, May 8-10 
Montana State Medical Association Butte May 9-10 
Kansas Medical Society, Topeka May 9-11 
Ohio State Medical Association Canton Ohio May 9-11 
American Climatological Assn, Atlantic City N j' May 12 14 
Amerlcnn \sra of Physicians, Washington D C. May lc 10 
Missouri State Medical Association Jefferson City May 15-17 
Iowa State Medical Society Des Moines May 10-17 
North Dakota State Medical Association, Fargo Mav 10-17 
New Hampshire Medical Society Concord May IT 18 
Amor Assn of Path and Bacteriologists Baltimore Mn\ 18 It 
American Gynecological Society Hot Springs Ya., May *>» 
Illinois State Medical Society Springfield, May 1517 '(Note 
change of time back to date originally planned.) 

South Dakota State Medical Association Watertown Mar 22 24 
Connecticut State Medical Society, New Haven May 23 24 
Indiana State Medical Issoclatlon Rtnona Lake. May'2^25 
Michigan 8tatc Medical Society, Jackson May 23 25 


ST LOUIS MEDICAL SOCIETY 
Ilcijutar Jfcctinq, held Ipnf SI, 190S 
Tins meeting ms largely aUuuled, the subject of the even 
mg for dwcu~ion being “Criminal Abortion, Its Medical Re¬ 
ligion- Moral and Legal Aspect- ” Members of tbc elergv’ bar 
and bench and some lavmen were m attendance, and took part 
ip the 1 
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The St Lotus Campaign Against Abortion. 

Before the regular essayists rend their papers, the report 
of the committee on public health and legislation, Dr C M 
Nicholson, chairman, rendered its report showing what work 
has been done m securing enforcement of the law, and whn 
is further proposed in this direction . 

In a preliminary way the St Louis Medical Society had 
employed an attorney to prosecute violators of the city or 
dmance which forbids the placing of indecent or obscene ad¬ 
vertisements in the public press A case against Dr Nathaniel 
King, one of these adv ertisers, was made a test case Dr King 
advertised to treat the private diseases of men He admitted 
the publication of his advertisements, but denied the con 
stitutionality of the law forbidding same He was adjudged 
guilty in the police court and fined The case was appealed 
to the court of criminal correction, where Judge Hiram Moore 
sustained the previous conviction The ease was then appealed 
to the supreme court of Missouri, where it is now pending 
The attorney was then authorized to proceed against the 
newspapers publishing the objectionable advertisements In 
formations were prepared against all the papers of St Louis 
4s here again the constitutionality of the ordinance was 
brought into question, one paper was selected for prosecution 
ns a test case Unfortunately, the information was prepared 
against the least conspicuous of the St Louis papers, the St 
Louis World —this through no fault of the attorneys, however, 
of the society This paper was fined, and like the case of Dr 
King, the case was appealed to the supreme court 

These prosecutions have already borne fruit. The advertise 
ments of these charlatans have been "censored” and made less 
indecent The space usunlly devoted to these advertisements 
m the public press has been gradually reduced until now it is 
SO per cent less in amount than was formerly the case 
The committee on public health waB then authorized to raise 
funds to*carry on this work. About $500 has already been 
subscribed by members of the society 

March 24, 1006, a resolution was adopted directmg the at¬ 
torney to proceed against all illegal practitioners m the city 
April 12, at the meeting m St Louis of the State Board of 
Health of Missouri the licenses of two phyB*cians and "three 
midwives were revoked One of the midwives, Anna Myers, 
had nlTeadv been convicted in the state court for criminal 
abortion Another, the Newland woman, had been convicted 
m the federal court for violation of the postal laws Another 
midwife, Mary Murphy, had been served with charges by the 
state boord to appear before it and show cause why her license 
should not be revoked On request of her attorney her case 
was continued for trial until the next meeting of the board in 
Kansas City 

It will he the policy of this committee to secure revocation 
of license of illegal practitioners Tather than convictions in 
the criminal courts, because the way is easier and evidence 
can be presented in a broader way than is allowed m the courts 
of record. In addition, nine nudwives have been arrested on 
informations charging them with advertising to practice med 
mine. One has already plead guilty and lias been fined 
The attorney is now preparing informations against all the 
incorporated medical companies doing business in the city, 
where the incorporators live out of town and hire other men 
to do their work for them These will be m the nature of 
ouster’ proceedings There are about 175 of such companies 
doing business in the stale of Missouri These informations 
wall be filed next week 

Negotiations have nlreach- been started with the postal au 
thonties to punish those using the mails m their indecent and 
illegal undertaking The postmaster general has assured the 
committee of his hearty co-operation The attorney of the 
society will also prepare a brief to be submitted to the at 
rcHt ’ Ve t0 the P ract]ce of »»W«y ,« gen 
i Pt l ™ CT 1S n °" con< ’ , ^ eT>n g the drafting of a law 
Ic-igned to be far reaching and to cover nil the charlatanrv 
which is not punishable bv the laws nlrcadv on the books 

Medical Aspects of Criminal Abortion. 

After the reading of this report, the subject proper of the 
'CKntifie program was then approached 1 
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Jour A If a 


Dr John M Giant read the first paper, with the above 
title In his experience, over 35 per cent of pregnant women 
tried to abort Their excuses are many One is that there is 
no life in the fetus, to their minds, until movement is felt, 
therefore it is no crime. Poverty, drunkenness of the father 
and ill health are other excuses He called attention to the 
drugs and instruments promiscuously advertised to make 
uomen “regular,” which are simply thinly-disguised advertise 
ments of abortifaeients 

He had treated over 250 cases of criminal abortion, onlj 
ten of which were in young, unmarried nomen Statistics 


Omental Hernia, with Suppurauon, Operation 
Dr ForBES B McCrefrv presented a patient, 25 vears old 
u ho was kicked in the lower abdomen bv a horse ’ Tour or 
f. ® m ° nt , h3 after a lump appeared m the right mgmnnl re 
gmn w Inch worked down into the scrotum At operation this 
mass was found to be surrounded b> old cicatricial ti'Mie 
and while attempting to separate it openings were made into 
a canty filled with grumous iluid The entire mass of omen 
turn appeared to be riddled with small abscesses 
had no odor and contained no tubercle bacilli 


The pus 
The patholo 


- 1 - 1 * ^ in juung, unuuirrieu uomen statistics m „ , , , - 

P ro\e that the people uho are in the best shape to have large S.vJb™ ™ ‘ h condition was due to interference with 

' ’ 1 - L k nutrition There was some thickening of the vessels and small 

foci of calcification in dead tissue 


families try every means to avoid it 
There are two classes of abortionists (1), the midwnes 
and illegal practitioners, (2), certain members of the medical 
profession who are generally considered men of repute The 
difficulty of detection of the crime lies in the steady refusal 
of these women to tell who hns committed the abortion 

As remedies to stop the tide of this race suicide. Dr Grant 
proposed a united effort of the medical profession, the clergy 
and the legislators Women should be educated to realize that 
life exists m the fetus from the time of conception They should 
be taught the danger to life of the performance of this opera¬ 
tion The newspapers should not be allowed to print the ad 
vertiscments alluded to above There should be conferences of 
the profession and the clergy 

Religious and Moral Aspects of Criminal Abortion 
llev James Sullivan, S J , of St Louis University, then read 
a paper urging that, logically, the regular physician who, with 
consultation, decides to perform a “therapeutic” abortion is as 
guilty in the ejes of the law and of God as the man or woman 
who performs a so called “criminal” abortion for mere filthy 
lucre He denied that the physician has the right to decide that 
the mother’s life is more important to save than the unborn 
child's He defended the doctrine of the Catholic church which 
docs not legitanii7e any form of abortion To the question that 
in a ease where birth is impossible, must we stand by and lose 
the life of both mother and child, his answer was that we may 
not do evil that good may follow He said that science can 
not decree the death of a human being in the womb nor out 
of it 

Criminal Abortion from a Legal Standpoint 
Mi Fichheisen, issistant circuit attornev of the citj of St 
Louis, discussed this subject Two good points in his addiess 
were (1) The law should be changed in regard to the matter 
of “privileged” communications so that a pbvsieian inaj be 
illoued to testifv wlmt lie has learned in the treatment of a 
case of criminal abortion so that the guilty man or woman 
who hns performed the abortion maj be reached, (2) a statute 
should be enacted in Missouri making the performance of 
aliorlion a fclonv and not simply a misdemeanor, as is the case 
now Criminal abortion is at present only a felony when death 
of (he victim follows, making it manslaughter A statute mah 
mg all abortions felonies should be put through by the lcgisla 
ture 

DISCUSSION* •<] 

In the general uhscussion that followed several c ^ cr <p'^ men 
smd that the} believed the remedy lay entirely with ^ledi 

val profession, l c, that the doctors should brandg^ni^^ w p orn 
thev know practice nbortion and ostracise them wfl y 

JliDGF O'Xfil ID ax of the circuit court ^ the doe . 

tune of the Catholic church was as teWe from lts 

Agnlitv ns it was from a theological s}»d 1 " 

” /of ,ndpoint 

- —pi lie 1 ' 

NEW YORK ACAI£ u Hr'’ 

, P KMY OF MEDICINE 

/’< qtlbir Urctinn of the hcrfid vm 

Dr Sun 11 k'.en n on Surgery , held Apr,l 6 , JJOb 

Congenital D? r-uoxn in the Chair 
Hi Chaijxs Goodman * slocation of Patella 
rmht patella v n« freeh howed a box 13 vears o , 

( Ctended the finger cmild ,arI ° movable, and when tIie 
of the bone When thl Cc be inserted beneath the inner margin 
,ode the external ie bmb was flexed the patella over- 

nuidn ops the pntv Qudvle, and bv voluntary contraction of the 
1 P doll cllac0 ; ld be dislocated outward completely 


Dr 

years 

sion 


Penneal Lithotomy for Large Vesical Calculus 
C C Siciiel reported the case of a ncgio child, 2U- 
old, who had an infected foreskin following circumct 
Later, much pus was found m the urine and the child 
suffeied gieatly at urination Pus continued to increase 
m amount and bladder drainage was instituted No stone 
was found The child improved and left the hospital, but 
returned later for the cure of an umbilical hernia ’ At 
operation a greatly distended bladder was found with a large 
calculus in its neck freely removable After operating on 
the hernia, he closed the abdominal wound and then enlarged 
the perineal opening and delivered a calculus, of oval sha)* 1 , 
measuring 3y 2 inches by 2% inches Calculus of this size 
was better removed bj the suprapubic incision, but m tins 
ease the perineum had previously been opened and lie nho 
avoided nnv danger of infecting the hernial wound, there 
fore, the perineal lithotomv was performed 

Heteroplastic Ovarian Grafting, Pregnancy, Delivery of 
Living Child 

Dr Rorfrt T Morris said that the patient was 21 vutrs 
of agi, began menstruating at 15, and stopped at 19 Fre 
vious to the cessation of menslnintion the function hnd been 
of average character She was married nt the age of 18 and 
had become pregnant soon after, misearrving at the third 
month During the two vears previous to hoi admission to 
the hospilnl slie bad suffered the common sjmptoms of mono 
pause These symptoms bad steadily increased and were 
most marked at the time when the monthlv flow should have 
nppeared A diagnosis of cirrhotic oophoritis vvns made, and 
the patient was asked to remain in the hospital until oppor 
tumty was offered to obtain ovarian grafts to replace her own 
ovnries which were to be removed 

Shortly afterward there was occasion to operate on./),, pi 
tient, who was 33 vears old, the m^Lk-ntr"of three children, for 
uterine prolapse, the ovaries.^ being normal, except for the 
congestion common to utejj^) n e prolapse Dr Moms Tcmovul 
some ovarian tissue m / the form of n wedge shaped ribbon 
flic grafts were placid in plijsiologic saline solution nt a 
tempernture^ofy^yQ p yj, c ovaries were removed from tin 
fiist P^SSnt with Tuflier’s angiotnbe, because the ligation 
^rTmods aie apt to be incomplete m securing absolute re 
lemoval of all ovarian tissue When the broad blades of tin 
angiotnbe close on the pedicle of the ovary, it is crow dec 
nvvav from its scat and uses above the blades, therein avoid 
nm the possibility of leaving any ovarian tissue behind He 
did not allow even a particle of scraping from a detachedl overv 
to fall hack into the pentoneal cun tv, became a fl,, T 
tached ovum might live long enough to invalidate the expert 
ment A slit was made through the peritoneum of the broad 
Wiuent on either side, parallel with the oviduct Into a h 
sfit was placed a segment of ovary about one half ,nc1 ' Ion 
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June 18, 1002, four months after the grafting she had niens 
trunted, the menstruation lasting for five davs She did not 
menstruate again until November 16 of the same vear, when 
she flowed for one day The following month she flowed 
for four days After that menstruation became regular In 
March, 1006, the patient was delivered of a daughter weigh 
mg 7% pounds 

Or Moms said that in his experiments on animals he has 
noted a varying degree of tolerance of one animal for the 
tissue from another One animal will absorb ovaries of 
another animal very rapidly, while another may carry the 
oi ones of a third for several months He has planned expen 
ments along the line of preparing animals for tolerance of tis 
sues of another animal He earned on one line experiments 
suggested bv the known principles of hemolysis A senes of 
rabbits were made immune to each others serum, and their 
ovanes were then exchanged These ovaries absorbed more 
readily than in animals not immune to each other’s serum 
Moms has done homoplastic and heteroplastic ovarian graft 
ing in women in 14 cases, and in one case of fibro nodular ovi 
duct he made a homoplastic graft of the fimbncated extremity 
of an oviduct The fimbricated end was fastened to the cornu 
of the uterus after excision of the nodular area, which in 
eluded nearly all of the tube So far ns he knew there has 
been but one case of conception nmong his grafted patients, 
and the patient miscarried at the end of the third month 
His efforts turned to homoplastic grafting for the purpose of 
avoiding the precipitate menopause, retaining the influence 
of the internal secretion of the ovarv, and the normal sexual 
attitude of the patient, in selected cases where for any rea 
son both ovaries have to be removed There seems to he a 
fair probability also that pregnancy may sometimes occur 
nisccssio.v 


Dr. C G Comston, Boston, said that Limon in a recent 
article claims that microscopically two stages followed ovarian 
grafting During the first stage the ovary is nourished by the 
interstitial fluids of the surrounding tissues These fluids do 
not reach the central portion of the gland, lienee the cortex 
alone retains its vitality The medullary zone degenerates and 
disappears At the end of three months when their nutrition 
is again normal the ovaries again give evidence of functional 
activity, and take on the appearance characteristic of their 
pnv eiologic state In view of thess facts a properly performed 
heterotrnnsplantntion of an o\ arv may result in fecundation 
and pregnancy 

Dr E B Craoix said that three tests should be applied to 
Dr Morris’ case I More light might have been thrown on 
the condition of the o\nrie3 at the time of the removal m re 
gard to the presence of any developing Graafian follicles 
2 Menstruation might be absent for a number of years and vet 
the woman not attain to the menopause. Such ovaries might 
ha\e recent corpora luten 3 It might be possible that a 
little of the ovnrinn tissue remained in the stump in spite of 
the us c of the nngiotnbe He thought however that Dr 
Morns’ case would stand the tests and that it is a distinct con 
trioution to 'cicnce 

Dr Henry C Coe believes the ease to be one of suspension 
of ovarian function rather than one of premature menopause 
He spoke of amenorrhea occurring in voung women who became 
unusually obese With a reduction m their weight and certain 
tr.atment the menstrual function returns, although he could 
not recall in instance of pregnancy following this return of 
man in function In conservative vvor K on the ovaries he lias 
often noted that where only a s mil ll portion of an ovarv had 
lioen left, there is n decided tendency to atrophy or cvstic de 
gt Herat ion an that menstruation is often irromilar or even 


Dr niritAN T Boldt said that the fact that there were n 
evidences of functionating ovarian tissue m the sections mad 
lw no means proved mat there was no functionating ovana 
ti-sue present Knowing the ease and -eemg thc operatl0 
performed lie did not think it l.helv that nnv ovanan t.sm 
was leu behind It was most probable and positive that tt 
subsequent menstruation was established and caused hv tt 
engrafted ovanan tissue 


Dr Robert H M Dawbabn said, in connection with Dr 
Morns’ proposed experiment of injecting the blood of one mb 
bit into another with the idea of establishing tolerance, that 
Surgeon Arnold of the United States Navy, published a com 
mum cation from Metchmhoff’a laboratory m which it was 
found that a small amount of blood from the male animal m 
jected beneath the abdomen of the female animal rendered her 
sterile, so far as that particular male animal is concerned 
This hag been tried on dogs and other animals and was found 
to be true in every instance Although it has not been tried 
on human beings, it might open up a new field both for bene 
ficial and dangerous work 

Operative Treatment of Fractures, Description of a New 
Method. 

Dr Chaui.es A Elsbero presented patients to show the 
success which has attended the treatment of fractures by 
absorbable aluminum cylmders These cylinders should fit 
tightly in the medullary cavity, filling it completely They 
should be hollow and should have many more perforations to 
allow the circulation of fluids 

Dr Robert H M' Dawbarn has tried the metal magnesium 
in the form of staples, but found it less absorbable than alum 
mum 

Db A A Berg questioned the value of any mechanical con 
tnvance in cases of non union in hone The cause should he 
sought for and treated before good results can be obtained by 
these methods 

Fractures of the Tarsus 

Dr Leonard \\ Ely presented six patients with fractures 
of the tarsus and reported eleven cases of fracture of the eal 
capeum and three of the astragalus The treatment was bv 
strapping, heat and cold, massage, and sometimes a Whitman 
brace 

Self-Retaining Trocar and Canula for the Aseptic Evacuation 
of Distended Viscera. 

Du. Howard Lujenthax described this instrument The 
crucial test of its value was shown in a case of chronic rates 
tmal obstruction with acute symptoms Two punctures weie 
made and nearly n gallon of fluid feces was evacuated without 
soiling the peritoneum 


TENNESSEE STATE MEDICAL ASSOCIATION 
Seicnhj third Imran! Meeting, held at Memphis, Apul 10 
12, 1906 

Under the Presidency of Db Cooper Holtzclavv, Chattanooga 
(Continued from page 1216 ) 

Cholecystectomy 

Db Battle Malone, Memphis, snid that practicnllv nil 
surgeons agrae that excision of the gall blndder is clearlv indi 
cated (1) m primary caTcmoma of the gall bladder, 12) in 
gangrene, phlegmon or empvema of the gall bladder, (3) 
where the viscus is badly lacerated, ns from gunshot wounds, 
etc , (4) in impaction of stone in the cystic duct, which can 
not be displaced, (5) where the gall bladder is greatly thick 
ened and contracted The operation can be done in the average 
case just as quickly and in many cases more quickly and 
with os little danger to the patient ns cholecystostomv * After 
drainage of the gall bladder, there are necessarily adhesions 
which must he a source of more or less discomfort to the 
patient In view of the present accepted theory of the etiology 
of gallstones, it would seem that the adhesions bv constant 

hoW^lT ^i^L WaddCr teDd t0 " recurrence of 

of ttas Vl 15 TJw refonT,atlon of stones As illustrative 
m l ’ l IT two cases that ^me under his observation 
not -Id™ tholcavstectomv rvas performed While he would 
not advocate the removal of the gall bladder as a routine 

ru?X°\k e bel T?T at l{ tIle operation is done more fre- 
quontlv, there will be less unpleasant postoperative symptoms 

HofW WlU to a secondary o^ratmn 

h S T n " ,etT f0r the f,,ture of a patient whose Z 
bladder has been removed than when ,t has been drained 
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DISCUSSION 

Dr John L Allen, Brownsville, endorsed the position taken 
h} the essayist with regard to remornl of the gall bladder 
In connection with drainage of the gall bladder, if a stone is 
impacted in the cystic duct, drainage would give more trouble 
than the removal of the gall bladder 

Dr J A Ckisleb, Memphis, quoted Dr Murphy ns saying 
that the ideal operation should be drainage of the gall bind 
der, leaving the gall bladder itself in its proper place, that 
it acts as a drainage tube He thinks the removal of the gall 
bladder without drainage is almost a useless operation, un 
less the operation is done for gangrene or for gunshot wound 
or for some traumatic lesion 

Dr M C McGannon, Nashville, said that he has come to 
the conclusion that cholecystectomy is being done less and 
less He does not think it is essential to lemove every gall 
bladder that is found to be diseased A better method of 
dealing with ibis subject is to study pathology as it is found 

Bn J A Gaines, Nashville, emphasized the fact that em 
piema of the gall bladder, unless the organ is markedly con 
traeted, does not ordinarily demand cholecystectomy, but 
drainage However, cholecystectomy is often indicated in gan¬ 
grenous or traumatic conditions 

Dr Lucius E Burcit, Nashville, said that in a case of 
gangicne or gunshot wound of the gall bladder, the gall blad 
der should be lemovcd On the other hand, if there are stones 
in the gall bladder, without any involvement of the evstic 
duct or of the common duct, drainage should be instituted 

Coprostasis 

Dr T J IIappel, Trenton, repoi ted the case of a married 
Roman, who gave a history of indigestion, with sufTciing in 
defecation, accentuated at each menstrual period The pa 
Dent's condition was such that it was necessary to resort to 
Inpniotomj The author emphasized the following points 

1 The necessity of a careful examination by rectum and 
vagina of all cases presenting endence of long continued dis 
turbnnce of the bowel not relieved by medicinal measures 

2 When this is refused, to dismiss the patient so as to assume 
no further responsibility 3 If the patient remains in one’s 
eaie, insist on laparotomy being done promptly, not allowing 
the patient to get ta cxtiemis before an operation is permitted 
4 In this case the gut was found so full that it could not lie 
moied without (caring it 5 The rapid improvement in the 
condition of the patient after operation 0 The passage of 
feces from the rectum after the formation of an artificial 
anus 7 The apparent discharge of feces from the bladder 
on two occasions, and then the cessation of this condition, 
with the complete stoppage of all leaks into the bladder 
8 Recovery of the patient from what seemed to be, when the 
abdomen was opened, a hopeless condition 

DISCUSSION 

Dr John L Allen, Brownsville, reported two similar cases, 
although their condition was not so marked or distressing It 
was difficult, however, to move the bowels of these patients, 
even with enemas The condition was due to an hypertrophy 
of Houston’s valves, and ho succeeded in curing both patients 
bv clipping the rectal valves Since then he lin9 resorted to 
this procedure m manv cases of obstinate constipation, with 
successful results He is inclined to the belief that fnlU 
nO per cent of the cases of constipation are due to a thicken 
imr of these valves , 

Nephrolithotomy, with Subsequent Nephrectomy 

Dr W D SuMrTLr, Nashville, said the earlv recognition of 
renal calculi is important to prevent atrophy, hydronephrosis 
infection, pyonephrosis, perinephritic abscess, fistula, anuria, 
and a timely operation before the patient is m a weakened state 
is desirable, vet the difficulty is clearlv shown in Doran’s re 
port that in tvrentv four kidncvs and stones found, only 11 
had had sv mptoms of calculi Aseptic concretions mav remain a 
Ion" time, with no evidence of their presence The authors 
pa bent had no definite pain when the four calculi were in the 
pelvis of the kidnev, until the grvv,d utcriw of six and a half 
months had pressed on it, and an access resulted The qvu 
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escent state of the kidnej, with sixteen stones remaining after 
nephrolithotomy, was corroborated bj the citation of similar 
statistics Although pnm is of great diagnostic value, it J3 
often absent or deceptive At no time was blood detected m 
the urine Frequent urination was absent until two weeks 
before nephrectomy, but never necessitating ciiinhnw the 
bladder during the night ° 

In nephrectomy for suppurating kidney, drninnge is of great 
importance Whatever the renal lesion, whatever the incision 
chosen, careful, conservative methods, especially avoiding the 
causation of shock, which is the greatest factor in lhe°f<vtal 
termination of kidney surgery, will be productive of results 
that are satisfactory in the hands of the painstaking surgeon 

The Day’s Work 

Dr CoorER Holtzclaw, Chattanooga, selected this subject 
for his presidential address He said that the dn>’s work 
m the life of a busy practitioner of medicine brings forth 
many things for eonsidciation It brings ninny thoughts, good, 
bad and indifferent, mostly bad and indifferent It brings 
him nearer to actual life than it does most men, and if Pope 
is correct m saying that “The proper study of mankind is 
man," certainly the physician’s day's work gives greater opjior 
tumty to obseive both sides of life, the outside as well ns the 
inside In order that we mav be better fitted to more eoi 
rectly and accurately observe the wonderful phases and plic 
nomena of life and death, it is proper that physicians should 
be better educated and prepared foi tins A college,education 
and a four year medical course me absolute prerequisites to the 
practitioner, but to be most successful he must possess the 
henrt of a lion, the brain of an Apollo, the eve of an eagle, 
and the gentle touch of a lndj’s hand 


Extrauterine Pregnancy 


Dr Richard Barr, Nashville, reported a case of double 
uterus, with extrauterine prcgnnncj The patient was a 
negress, aged 17 xears The specimen exhibited showed n dis 
tmet double uterus, with two cavities without connection 
Each cavity is connected with the corresponding Fallopian 
tube, and each must have opened separately into the vagina, 
although careful search of the vagina failed to show the 
opening of flic right organ The blood cjst of the right tube 
was taken to be an extrauterine pregnancy, with lntrntuhal 
hemorrhage, and death of the ovum The unusual features 
about the case arc the double uterus and extrauterine preg 
nancy, the fact thnt the picgnnney had occurred bv a route 
almost impossible of demonstration after removal of the uterus, 
while on the other side the waj was wide open, so to speak 
The pregnant tube wns twisted around, swinging forward, so 
that it pointed to the left and rode on the anterior wall of the 
uterus, while its ovarj lay in Douglas’ cul dc sac under the 
uterus, and wns so umnvolvcd ns to be without adhesions to 
nny structures The shutting off of Douglas’ pouch 1>; mlhe 
sions left the pocket which contained the right ovnrj porfecllj 
normal The cccum and appendix were mobile, tbe bitter 
organ wns located in a vertical position just behind the niodinii 
line of the abdomen 


Traumatic Lesions of the Brain and Skull 
Dn Jere L CrooK, Jackson, limited Ins remarks to fraituns 
■ the vault of the skull The symptoms of these injuries 
irv materiallj All suspected cases arc to he opr rated and 
ispected The onlj occasion where doubt can exist is in true 
ire of the inner table alone, and here, if there are nnv local 
in" symptoms or evidence of intracranial injurv, the use of 
ic "trephine is justified nml demanded If the case be one 
• depressed fracture, a medium sized trephine should be 
sed and the depressed portion elevated, thus restoring the 
ormal convcxitv of the skull If the fracture is a comminuted 
ae the particle's should he entiTclv removed aud the edges of 
ic’fracture smoothed with the rongeur forceps The author 
.ported four cases of traumatic lesions of the skull and 
ram all of which demonstrated the neccssitv for prompt 
xploratorv operations in all instances of cranial injur} whin 
positive diagnosis can not lie made from the original wound 
fe <aid the truest cornersalism is that which give- the pa 
lcn t the best chanre for a rapid and perfect Tceoverv 
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Osteosarcoma of the Lower Jaw 

Dr DonCO Eve, Nashville, removed this tumor of the 
law which was enormous m size, being 10’-- inches in i s ver 

tical diameter and 9 inches m its transverse from a negress 

The surface of the tumor was perfectly smooth, and the ma s 
was hard and incompressible oier its entire extent The shin 
over the tumor was intact, and there was no enlargement of 
the superficial veins or infiltration, except on the cheek of 
the affected side 


Local ana Regional Anesthesia in Rectal Surgery 
Di„ A B Cooke, Nashville, pointed out some of the ndian 
tnges of local anesthesia in rectal surgerv It is simple safe 
and effeetne It eliminates the dangers and discomforts of 
general anesthesia Pain at the time of operation is usuallx 
absent, and when present is so slight ns to be easily borne 
Portoperntixe pain is less bv far than after the old methods 
The time required for the operation is greatly reduced. Con 
finemcnt to bed is rendered a matter of expedience rather than 
necessity The period of detention from business is dimin 
mhed fultx one-half Under this method the hospital becomes 
a convenience and luxury rather than a dreaded essential It 
is a thoroughly reliable means of affording relief m many 
ea'e^ which otherwise uoiild he unsuitable for operation It 
robs the-e operations of their terror®, and makes it possible 
to reclaim this work from the hands of the "no knife adver 
timers ” 

Doctor, Druggist and Proprietary Medicines 

Dp T L Axdcew® Memphis said that the greatest dan 
ger m ‘ patent medicines' is in their indiscriminate use As 
condition® are now exactly the some thing is true of propn 
ctarv medicine® He introduced a resolution which was 
adopted nnanimou®h to the effect that the society looks with 
faior on the establishment of a drug store for physician*’ 
prc-cnption® and the sale of staple drugs and sickroom ncces 
soric® no counter prescribing no patents no side line® 
cigars or =oda water 

Hie dnvggi-t dense® only a small profit from the sale of 
"patent medicine® ’ F.ecentlv an elaborate so stem wns put 
in operation bv which any druggist, who vanes m the slightest 
particular from a fixed pnee, can be detected, and in the future 
he can bu\ no more of the system’s good® In the face of these 
restriction* the druggists ought to decline to sell “patent med 
•cine® Let the department stores haxe the “patent medicine’’ 
bu«ine— Recording to a recent statement of a “patent medi 
cine' maker, women buv and use nearly all the “patent medi 
ernes ’ that are ®old In the department stores they can buv 
‘ Rupena ’ and Lvdia Pinkhnro s Pills at bargain dav pnees 
to their heart s content. 

There can he no question that physicians are now presenb 
mg proprietary medicines to an extent that is reprehensible 
Hive the druggist a chance to elevate and dignify his entirely 
worthy profes-ion bv efforts at scientific and elegant pharmacy 
The medical student ought to he taught everything possible 
without drug® Dignify extemporaneous prescription mat 
mg Teach more medical chemistry The physician ouuht to 
l>e able to tell at a glance whether or not his prescription has 
l»een properh compounded The druggist is overworked and 
underpaid and he is in favor of nnv legitimate measure which 
will alleviate these condition® Dr Andrews has a firm con 
notion that the druggists best hope of professional elevation 
and nd\ incement lies xntb phvswians and it is the plam duty 
of eicrx phwmn to exert himself to bring about thi® end 


Surgical Treatment of Utenne Fibroids 

Ur T BirKsnuj Mem phi® claimed that opera W 
fihrouD baxe a mortality of approximately 5 per cent wl 
" not xorx much in excv-s of the average percentage of « 
m whuh tin abdominal cavity i® minded for all cause® 
Dr T It Hartman Indianapolis m 117 case® operated 
found 4 , tint prc®cnted complications that mmiit hare 
mmales] fatalh Tlie author endorsed the po-ifion taken 
some of the foremo-t worker® ,n the field of gvneeolo-v • 
tax down the ! road rule that all fd.romvomatf should" l* 


Appendicostomy 

Da. G C Tbaxvick, Nasnnlle, said that the purpose of the 
operntton is to utilize the appendix as a means of irrigation 
and the introduction of medicaments through its lumen into 
the large intestine That this procedure is justifiable in cases 
of chronic colitis and sigmoiditis after internal medication and 
high irrigations have proved ineffectual, the author demon 
strated The most usual disease for xvhich this operation is 
performed is amebic colitis, but it has also been done for 
syphilitic ulcerations of the colon, multiple papilloma, chrome 
diarrhea with bloody stools, and mucous colitis The author s 
experience with this operation has been very favorable Out 
of twenty four reports of this operation there haxe been 20 
cures, with one death, and one result unknown, and one death 
from pulmonary tuberculosis 

'rMitfmnnf nP Amphir. TlvflP.nterv 


Dr John L Jelks, Memphis, disinfects the entire colon by 
flushing through a tube of his own design with an acid formalin 
solution, fifteen to thirty minims of formalin, and ft teaspoon 
fill of horacic acid to each quart of xvnrm xvnteT, x\ Inch fluid 
passes out through the drainage tube He then introduces 
through a small tube with a piston syringe one ounce of ohxe 
oil and a dram of bismuth subnitrate. This latter mixture 
rehex-cs the painful effects of the formalin solution, and fur 
msbes a protective coating to be inflamed xusens La^cr, 
when the patient is placed m the genupectoral position, the 
proctoscope or sigmoidoscope is introduced and all ulcers are 
cauterized with silier nitrate, thirty to sixty grams to the 
ounce The entire mflnmed area is then sprnxed xntli a mild 
alkaline solution, dried and insufflated xvith bornoic acid 


Other Papers Read 
The following papers were also read 

‘The Significance of Disturbed Reflexes by Dr Michael Camp¬ 
bell Bearden Hemorrhage In and Around Nerve Tissue. ’ by Dr 
Hazel Padgett Nashville Injuries of the Eyeball with Report of 
Cases by Dr J XV Price, Memphis Pterygium Its Relation to 
the Refraction of the Eye ’ by Dr George n Savage Memphis, 
‘The Treponema Pallidum of Syphilis bv Dr XVro Bitterer, Nash 
xille Vesical Fistulas la Women bv Dr W A. Bryan Nash 
vUIe Recto-X'aglnnl Plastic Surgery ’ by Dr SI C SIcGannon 
Nashville, ‘Notes on Cases of Gastroenterostomy for Chronic 
Digestive Disorders by Dr XX D Hnggnrd, Nashville “XVhat 
Are the Safest Criteria for the Estimation of Renal Lesions’ bv 
Dr R XVnllace Chattanooga 


Therapeutics 


[It ts the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns ] 


Uremia. 


In considering the treatment of uremia, A R Edwards, in 
the Therapeutic Gazette, states that no systematic outlifie of 
treatment can be given, ns the actual causes of uremia are 
imperfectly known On the basis that it is an autointoxica¬ 
tion, associated with circulatory changes or increased intra¬ 
cranial pressure, he considers the treatment from the following 
different standpoints 




-*® 


intemperance, overwork, and tendencies to dyspepsia are con 
sidered in this class 

Second —Rest and Exercise The kidneys should be relieved 
bv rest m the horizontal position, as the erect position not m 
frequently causes an increased clbummum The rest should 
be absolute as long as the heart is weak, the unne scanty or 
the edema considerable Rest m bed lessens the amount of 
waste products to be eliminated bv the kidneys, and also pro 
tects the skin and dilates the cutaneous vessels, and in this 
wav increases its function The vascular tension in the renal 
circuit is also bv this means very much lessened. He speaks 
m this connection of treating cases of parenchymatous nephrx- 
tis with rest in bed for a year, with absolute recovery Fatimie 
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and exposure to damp and cold must be avoided, and relative 
rest and warm clothing are necessary in cases of moderate 
seventy He states m this connection also that practitioners 
do not sufhciently insist on psychical as well as physical rest 
In men who are undergoing severe mental strain the nephritis 
markedly decreases and sometimes entirely disappears -when 
this nervous tension has been avoided 
Third—Springs and Climate Only those individuals with¬ 
out edema and without serious heart involvement should be 
sent to medicinal springs A change of climate, however, to 
one that is more equable and warm is advised 
Fourth —Diet The diet must be non irritative, it must not 
tax the kidney in its elimination, the circulation must not be 
burdened, and at the same time the nutrition must be main¬ 
tained Disease of the glomeruli alone may be compensated 
by Mcanous excretion of water through the lungs, skm and 
intestines, but the disease of the tubules whose function is 
Die elimination of end products of the albuminoid metabolism 
can not so w r ell be compensated by other functions Conse 
quently there is a marked necessity for the limitation of 
albuminous foods, and tlieir place is taken by fats and carbo 
hydrates The albuminous substances are restricted only to 
spare the irritation of the excreting renal cells No absolute 
mlc can be laid down for all cases, consequently the amount 
of albumin intake must correspond to the condition of the 
individual case He mentions the fact that too often the 
severity of a nephritis is measured by the amount of albumin 
present in the urine, which ir a mistake He recommends fats 
m the form of butter, olive oil and cod liver oil, cream, etc, 
as very impoitant articles of diet Anemia and disturbed 
nutrition are perhaps the most distinguishing features of the 
parenchymatous form of nephritis ns contrasted with the inter¬ 
stitial type Consequently the individual patient must he 
considered and not the type of the disease He speaks of a 
strictly milk diet as being too bulky, over four quarts being 
necessary to maintain nutrition, consequently it may cause 
marked gastrointestinal disturbance, it lacks iron, and the four 
quarts contain an excess of proteids, it contains too much 
watei, thereby overloading the blood and straining the heart 
The presence of phosphates and chlorals also tends to overtax 
the kidneys He, therefore, regards the purely milk diet ns 
one that is much abused He recommends from one to one and 
a half quarts of milk, with a pint of cream, fats and carboliy 
drates, as a diet that will meet the needs of metabolism In 
ordei to prevent the elimination of phosphates by the knliievs, 
he recommends that from 5 to 10 grains of calcium carbonate 
lie given mlcinnllv in onlei to pirupitnte the phosphates m 
the intestine 

Regarding the meat diet, the average amount recommended 
by lum, ns previously 7 recommended by von Noorden, is 100 
grams daily He does not distinguish between the red and 
while meats, ns the purm bodies m each are about the same 
Some meat is better than too much vegetable diet, as the lat¬ 
ter is liable to overload the stomach and bowels, and m tint 
wav to bring about intestinal disturbances All substances 
containing nitrogen should be restricted This applies not 
alone to moat, but to leguminous vegetable and to some 
extent to milk lie advises that not more than two eggs be 
allowed a day He mentions the fact that raw eggs increase 

and in sonic easc 3 induce nlbummurin 'the ehlorids arc 
especially to be avoided in the parcnclnmatous form of ncpli 
ntis when edema is present Irritants, such ns cheese rol 
ishes horse radish, onions, rhubarb, asparagus, spices, sauces, 
broths, beef tea and alcoholics should be absolutely avoided 
Tea mid coffee should he taken only with the greatest modern 
tion, since they aggravate or tend to produce nephritis 

j'jftl, —"Water An excessive amount of water overtaxe- the 
heart and renal svstem Water can onlv be excreted In the 
kidnevs when the blood pressure is increased, and mnnv weak 
hearts according to the lustorv of cases, are produced In pro 
longed and excessive water drinking The water in most of 
these cases should he limited to about 1,500 cc dailv 

Sixth—Symptomatic Therapeutic Measures Diuretics, as a 
rule should be avoided m the treatment of nephritis In some 
cases diuretics are indicated with increasing edema, scanty 
urine and imminent uremia In such instances he recommends 


cream of tartar and potassium citrate as alone being nk 
They are supposed to abstract wnter from the tissues ^md to 
convert urea and uuc acid into more readilv excreted sub 
stances Basham’s mixtmc ns a tome and diuretic mav lie 
given m doses ranging from 1 to 2 drams (4 8) each 
Seventh Hydrops Edema m so many cases threatens suf 
location by 7 pulmonary or laryngeal disturbances, increases tin 
danger of secondary infection, such ns erysilcpns, and einbir 
rnsscs the circulation by pressure on the afferent capillaries 
nnd, therefore, demands treatment It also interferes with 
digestion and increases the dnngers of uremia to a marked 
degree Edyvnrds speaks of the yaluo of enthnrtics ns good 
elinunants of fluids as well as solids, at the same timo drastu 
purgatives must be gnen great care Sweating is not so much 
in vogue as m former times While the reciprocal functions of 
the skin and kidneys are of great value, profuse sweating 
eliminate fluids rather than solids, and, quoting Lcube, lie holds 
that sweats concentrate the blood nnd, therefore, rather pro 
dispose to uremia The symptoms under such circumstances 
may show at least great aggravation, nnd m some eases a fatal 
issue may 7 lesult, rather than relief of the condition lie 
therefore leconnncnds the old fashioned full warm bath, to 
gether with the hot air or alcoholic sweat With this method 
he lccommends the application of the lcchag to the head to 
prevent brain congestion, commencing with the water at the 
body temperature nnd raising it five or six degrees After the 
patient 1ms been m the bath for from twenty to thirty 7 minifies 
he may be leuioved nndDvrapped_w lthout dry irjg jn the hhn 
kets Edwards speaks of pilocnrpin ns an unsafe preparation 
It tends to produce profuse salivation, vomiting, diarrhea, syn 
cope nnd sometimes pulmonary edema lie regards incisions 
ns supenoi to all other measures for the relief of the edema hi 
mechnmcnj. means, ns it extracts the fluid from the tissues 
with the urea and other solids He recommends the employ 
ment of deep incisions over the lower extremities whenever 
the hydrops is extensive In this way quarts of fluid mav 
seep out during the first twentv four hours, and one is well 
justified in thus incising the legs, regardless of the fact Hint 
there is ilwnvs dangei of nil occasional infection Sweats and 
drugs can never produce the same result, nnd the incision is 
less dangerous than pnnctuies or the Southey 7 capillary tidies 

rm v'r.vri ,\t ot tup emeur at/o.v 
flu treatment of the circulation consists m watching the 
heart and administering projier stimulation, and the avoidance 
of those things which tend unnccessanly to aggravate tin 
heart’s action Whenever cuidinc overnction is present, as is 
especially obseivcd early in uremia, the high tension may Ik 
corrected by vasodilators The lodids are recommended when 
no urgency is present When extreme tension nnd uremia arc 
at all likely to exist ho recommends the tincture of vernfrum 
vinde in from 5 to 10 minim ( 30 0")) doses every half hour 
for three or four doses, or Urge doses of mtroglycirin grs 
1/50 to 1, 20 ( 0012 003) Bleeding may relieve the nfirana 
mal blood pressure, and in this way remove some of the mtmic 
symptoms for a time Vomiting nnd diarrhea may demand 
gastric lavage and colonic flushings, but it should lie 1 opt m 
mind that they arc often vicarious ns well ns arthral nnd 
should not lie cheeked too quicklv Convulsions demand (Ik 
administration of morphin hypodermically or chloral in 15 
gram (100) doses every hour for not more than four dn-ns 
these preparations, however, should be used with great < m 
tum \s a nfio, bronnds act too slowly 

Treatment of Acute Nephritis 
Prof A Rohm, m died Press, recommends, in the iiuiUmni 
of acute nephritis or edema of the kidney, that blood lifting 
be resorted to in the acute stage Milk and infusions, h< 
states, only tend to stimulate an organ which can not wot l 
Instead of stimulating the function of a diseased gland the 
-nnllest possible amount of work should be given to it l lie 
patient should he permitted to drink onlv ns much pun watir 
is will relieve his thirst 

Wet cupping or leeches arc recommended by Rohm, applied 
over the region of the kidneys Purgatives are indicated and 
if these do not net suffirimtH the following mixture i= recoin 

mended 
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5 Jaborandi fol -® 1 iq n 

Aqua: bullientis 5V1 ' , 

M Ft infusum Sig One third the amount at a dose, 

and the same size dose repeated every halt hour 

This ivill produce some salivation and profuse sweating 
Molliere, in the same periodical, recommends an ointment 
containing pilocarpm, applied over the surface of the body, ns 

follows _ . 

R Piloearpnuc livdrochlor _ o1 ’ 

Lanolini 5I ' L ~ > 

1*1 Ft unguentum Sig Apply locallv to the abdomen 

and lumbar region , , , f 

To stimulate the liver, Kobm recommends n few drops ot 
ether three or four times a day, given in a capsule Cola 
enemas are of value to stimulate the intestipes To correct 
the dvspnea an inhalation of the nitrite of anwl, a pearl broken 
on a handkerchief and inhaled, is advised 


at lud that no record of their appointment wns piodueed 
But the court considers it enough that the proof showed tliat 
tlici were at least do facto (acting) officers, were acting ns n 
board of health, and were recognized ns such by the state 
board Lastly, it was urged that the physician received the 
’>200 allowed lnm b) the fiscal court, and, as it was allowed in 
full of the claim, he, when accepting it, necessarily took it on 
the terms on which it wns allowed, and that he could not for 
that reason sue the count) for a greater allowance But the 
court says that there was no evidence that he accepted the 
^200, or that it was paid to him The only evidence was that 
the account in the Circuit Court was credited with the sum of 
$200 nllowed by the fiscal court The credit may have been 
gnen on the idea that this much of the claim was no longer m 
controversy In order to raise this question the defendant 
must show that the $200 was paid to the plaintiff under the 
order of the fiscal court 


Treatment of Gout. 

The following combinations are recommended In f /in Theta 
pcutict m the treatment of gout 

B Potassn lodidi j>n 8 

Potnssn bicarb on 24 

Yim colchici 3n S 

4 qme camphoric ;>xii 300 

Jf Ft mistura Sig One tnblespoonful three times n 
day, after meals, in a wmeglas-ful of w ater Or 
R nnet sermnis colchici 
Tmct aconiti rad. 

Tmct guninci 

Elix. simplicis 53 5 ss 15 j 

51 Sig One half a teaspoonful in water after meals 
The following combination is recommended administered in 
the form of pills 

R Ext colchici ncetici gr xv 1 

Ext eoloevnth comp (B F) 

Pul' ipecac comp, HI gr mm 1 20 

Jf Ft pd No xn Sig One pill night and morning Oi 
R Ext colchici ncetici gr vi 


M 

4s 


Ext colchici ncetici 
Ext rhei 

Ext aloes soc , afi 
Ext belladonna 
Ft pil No vi Si 


gr 


40 

(30 

06 


recommended 


I 

l .j. e One pill twice a week at bedtime 

liniment m acute gout the following combination is 


R Morphinic hidrochlor gr \ (0 

I lmmenti belladonn e 5111 00 ] 

M It Imanieiitum Sig 4 teaspoonful mixed with a 
tnlde-qioonful of hot w iter and applied on lint under oil silk 
c\cr\ four hour' Or 


R \lropina> 

gr 

111 

(20 

Morpluna: hvdvoehlor 

frt 

XA 

1 ] 

4cidi oleici 

5' 

30] 

M Ft limnicntuin Sig 

To lie painted over 

the painful 


joint and the joint wrapped in cotton wool 


Medicolegal 


Liability of Imbecile’s Estate for Medical Services. 

Hu ( ourt of Vppeals of Kentuekv holds in D Jf Smith’s 
( omimttoc v« Forsythe that, as to a phvsieian’s claim, so 
much of it ns was a reasonable charge against the imbecile 
t.T neces'arv medical services to himself and familv should 
I"" been adjudged against this committee to be levied of 
i".t' not exempt from execution It syvs that for nece=saries 
fmin-lied to a lunatic and his familv a recovery of their value 
will lu allowed even though bi= condition wix known bv the 
otlur party 4 lunatic i- liable for neeo=-vrie= not on his 
i \pn " contnct hut on the one implied In lair 

Validity of Ph)sician’s Claim Allowed in Part 
I In Court of 4ppcal= of Kentucky sir. m Center- 4dmm 
i-trator is Breathitt Countv where the fiscal court nllowed 
"- 00 n I’ 1 " ' claim for e 0 a 0 for treating twenty four 

east' ot smallpox under employment of the county board of 
u 11 Hinted tVt the phT^iennc *ictin" ns the 

mti Kurd of health had not Km pronerli appointed or 


Privilege Where Third Person Present at First Visit 
The Court of Appeal, Fust District, California, says that it 
w ns claimed in the case of Jlurpliy vs Board of Police Pension 
Fund Commissioners, that error was committed m sustaining 
the defendant’s objection to a question asked of a physician for 
the purpose of showing statements or information gnen by a 
policeman at the time he attended lum after he had been 
fatally injured It seemed to be conceded that the object of 
the question was to obtain information acquired by the physi¬ 
cian in attending the policeman, which was necessary to enable 
him to prescribe 01 act for the patient The California Code 
of Civil Procedure expressly provides that a physician can not 
he examined in such cases, and the court has so held It was 
insisted, however, that this information and statements were 
given m the presence and hearing of the patient’s wife, the 
plaintiff here, and hence that they were not privileged because 
made in the presence of a third person But, the court says, 
the question was not confined to wlmt was said at the first 
visit of the physician and m the presence of the plaintiff and 
during that visit The physician made in all about twenty 
visits No one was present at any of the visits after the 
fiist one except the physician and the patient The question 
n«ked included all of the time during which the patient was 
under the care of the physician, and hence the question did not 
come within the exception claimed by the plaintiff 

Individual County Officers Can Not Employ Physician 
The Supreme Court of Wisconsin says that in the case of 
Bittner vs Outagamie County, an action brought by a physi 
emn to recover $317 for professional services and medicine fur 
nished to an alleged poor person, the plaintiff charged that he 
was employed by tliree members of the county hoard and the 
di-tnct attorney of the county to furnish this aid and care 
It was not alleged that these officers were given authority bv 
(he county board to employ the plaintiff or any other person 
in providing county aid to poor persons There is nothing m 
the provisions of the statues under which poor persons are to 
be relieved at the expense of the countv, indicating that indi 
\idual members of the county board or the district attorney 
have anv authority or power to act for the countv, unless 
express authority be granted them bv the action of the county 
hoard As held in the case of Patrick vs Town of Baldwin 
109 Wis 342 “The statute creates a liability to relieve des 
titute persons, but not a liability to mdn iduals who may vol 
untarilv perform that service It empowers appropriate agents 
of municipalities to make their liability effective by necessary 
contracts to that end, and imposes on such agents the duty to 
exercise such power Performance of that duty by the 

person designated bv law is absolutely essential to create a 
binding obligation on the municipality to compensate one for 
relieving a poor person legally entitled to relief at its expense ” 
It appearing that the county officers whom the plaintiff nlleged 
employed him to furnish the relief at the county expense had no 
authority to make such a contract the complaint mu=t he Ik Id 
to ^tnte no cause of action 

Making Autopsy m Order to Procure Burial Permit 

The Court of Appeals of Kentucky s^yc^ ln the f| j 

Mover' vs Clarke and other', which was brought bv a motln r 
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io recoyer damages for an alleged unauthorized nutopsv on 
the bodv of her daughter, nho had died suddenly at a chanty 
hospital to •which she had been sent the day before by the 
eit%, that the mother and stepfather were notified of the death 
The stepfather employed an undertaker to go to the hospital 
and lake charge of the body and remove it to the girl’s home 
and prepare it for burial The undertaker, or one of Ins 
assistants, uent to the hospital, and was told that the body 
uas in the morgue, and after conference with the interne at 
the hospital, uent to the home of the girl and notified the 
stepfather that the body uas in bad condition and that a 
speed} burial uas necessary, and suggested that the physicians 
at the hospital had to make an autopsy to ascertain the cause 
of death in order to procure a burial permit from the board of 
health Before he could report to the physician m charge 
of the hospital y\hat the stepfather had said, two phy¬ 
sicians took it for granted that there -were no objections, 
because of the silence of the undertaker’s assistant, and pro¬ 
ceeded to hold an autopsy, which disclosed that the death was 
fiom perforation of the bowels, caused by typhoid fever The 
pin ueie instructed that they should find for the plnintfT, un 
less they helmed fiom the endence that the physicians in 
making the autopsy did so foi the sole purpose m good faith 
of ascertaining the cause of death in order that they, or one 
of them might be able to correctly gne a certificate stating 
the cause ot death for the purpose of obtaining a peinnt for 
the burial of the body They should also find for the plain- 
tifi, unless they belieied from the endence that the autopsy 
uas pioperly r and decently performed with due legard to the 
sc\ of the deceased, and uithout making any unnecessary m 
cisions into, or mutilations of, the body Jf they found against 
the tuo physicians, they should also find against the under 
taka, pionded they fm flier belieied from the endence that 
the undertaker, nftei hanng custody of the body, consented 
that an autopsy might be made, and aoluntarily gaye to 
eithci of the physicians, or both of them, permission to make 
the autopsy But, if they believed, from the evidence, that 
the physicians in making the autopsy made it decently, with 
due legald to the sc\ of the deceased, making no unneccsary 
incisions into or mutilation of the body, and that the autopsy 
uas made m good faith for the purpose of ascertaining the 
lausc of death in older that such a certificate might be gi\en 
is would procure a permit for the burial of the body, the jury 
should find foi the defendants The court holds that these 
\\<ic piopei instiactions, and ofihms a judgment for the de¬ 
fendants It sai s that there uas nothing m the record to 
show that the undertaker or the physicians purposely mntil- 
ifed 01 disfigmed the body, but that their sole purpose uns to 
comply uith the rule of the board of health, so as to enable 
the undertaker or physicians m authority to procure a burial 
eeififiente, uluch uas required by the lioaid of health under the 
dial lei and ordinances of the city The court secs no reason 
in lau 01 otheryyiso uln the city nuthonties 01 the hoard of 
hialth should not make the 1 equipments as aboyc set out 
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dissipation is lessened Todd administers a saline beyeram 
consisting of eight ounces of uater, ten grams 0 f sodium 
ehloriu, fne grams of potassium bicarbonate and a tenspoouful 
of lemon juice, yyhicli produces a mild efienescence There 
is about tyvo thirds of a grain of free citric acid in each dose 

4 Turbmectomy—Gnfiin docs not bohoie in complete tur 
bmecTomy He declares that only so much of the lame should 
be remoyed ns is necessary to restore the normal canal and to 
giyc back to Nature the proper function of the nose The 
great objection to the complete operation is that it makes the 
passage too large and remoyes something yyhicli belongs there 
and uhicli lias a function to perform Partial turbmectomy 
icstoies the normal anatomy 

New York Medical Journal 
Ap<il u 

5 Intrnpcrltonenl Shortening ot the Hound I knmenH 1 yi 

Baldy, Philadelphia 

G Relation of the Msltlng and House vtnIT to the Care of Hoi 
pltal Patients yv G Thompson New Vorl 
7 The Convalescent Branch Ilospltnl and Its Iklnttou to lies 
pltal Reform S S Goldwatcr Row York 
S Need for Accuracy and Uniformity In the Reports of Ilos 
pltals F A Cleveland Re\v York 
0 ‘Technics of the Radical T\mpnnomnstold Operation when 
Complicated by the Vnterlor Position of the Skmolrl simis 
IV S Bryant, Rcw York 

10 The Physicians Duty to Ills Pallent yy I Itnllci I os An 

golcs 

11 Alms and Limitations of Intrnnnsnl Suigery in the Tiealment 

of Chronic R’on suppurative Affections of the yilddle I nr 
T T Harris Reyy y ork 

12 ‘Influence of Certain Antipyretics on Rllro^en VUtnbollsm 11 

Morgenbesser Rer\ York 

1 > Tuo Cases of Postputnm I tlnmpMn Hue to Dials Us S 1 
1 ssenson Rev, Y ork 

0 Radical Tympano-Mastoid Operation —Thy nut reports 
soicnl cases to shoyy Hint tlie idea yihich is moie or loss 
picuilcnt in the piofcssiort that the radical operation is 
seriously complicated yyhen the sigmoid sinus approaches the 
e\lei ml auditory meatus is unuai muted 'I lie nut hoi (IpmiiIhs 
his method of operating fully 

12 Influence of Antipyretics on Nitrogen Metabolism —T he 
lesults obtained by Morgenbesser dilTcr in main l aspects from 
those reported by other uncstigntors lor sodium sihcylnte 
he did not got ns high nn incicnse m the total nitiogcii, only 
0/1G per cent y\lulc lie obtluncd no increase in urie acid, in 
fact, a slight diminution In the case of qiunm he obtained n 
total nitrogen decrease of 11 to If) per cent men decreased 22 
to 2S per cent , uric acid decreased 40 to 10 per cent , punti 
bases decreased 40 to 50 per cent In tlie ease of neetnnilid 
he obtained Totnl nitrogen increased 14 to 21 pel real , urea 
increased 10 to 35 per cent, uric ncid inrrensed 12 to tl per 
<cnt Tim metabolism decreased nftei c<n«ing the ndnirm-tni 
tion of neetnnilid 

Boston Medical and Surgical Journal 
t/uif i: 

1-( yrethods and Alms of the llnsklnn L O Oth Boston 
T. ‘Trnumnflc Defects of the VI nil T heir I rlntlon to I l»lt< p*-\ 

A Clinical and 1 vpcrlmcntnl Murk of 1 la Ir I ipalr D I’ 
Allen H I sinnfoid and D II Polh fleyrlnnd Ohio 
1C Defensive Properties of the Organism s ( Pl< 1 < r-on Ni \v 
Tedford yinss 


Current Medical Literature 

AMERICAN 

Titles marked with an asterlsl (») arc abstraclid lrclow 

Medical Record, New York 
ipill /} 

1 Plo.ranhlc Clink on Gustaye I Hubert G M Gould I’hlln 

O .SaHne’ney erases In Tvplinid Tevcr and Their rfTects on Heat 
Dissipation T B Todd ^raciTO k 

" DHcnosls of Surglcil Diseases of the Kidney 4 \ I er^ 

4 ‘Tuihlncitomy r II Griffin Row Yorl 

o Salme Beaerages in Typhoid Feyer and Their Effects on 
Heat Dissipation-Todd declares that if a proper amount of 
fin ids and alkaline silts is gnen in the earliest stage of the 
discise they Mill proio of ndiantage If they are ^ithhcld 

0 m> er the etToits of the protectne forces of the bodv arc 
lumbered The germicidal poMors of the blood arc preserved 

"Valine beicragcs If Mater not gnen ,n abundance, heat 


15 Traumatic Defects of the Skull — The auUmi- urgr that 
ill tinumnti-ms to the skull resulting in hone dr feels should Ik* 
ippaircd as soon as possible, not ayyaititig the po-'iblo deyr lop 
incut of epilepsy and should epilepsy follow tminis tints 
nink.ilg the remoyal of bout iioro a =nr\ for if® trlirf tie de 
fret caused by operation should ho lepatrrrl at oner The 
method proposed by Mien for coloring defref® of the Anil is 
a® folloyys 1 lie scalp is remoyed irom oyei the defer I in the 
skull and the eonneelne tissue rovonn” tin brim h 'air fully 
di-spc(rd -May In certain essrs in yihieh the injmy 1 r> tlie 
brun tissue has nccnrrorl a° the result of traumatism it mny 
be necessarv to trim ayvay a portion of the brain yutli the 
Mis=or= since the eonnectne tissue may he firmly eonnerted 
Mith the brain tissue itself The borders of the opening nn* 
carefully c\nmmcd to see if any portion of the bonr projects 
downward and li so it is rrmoyed l>y mean- of ioner nr for 
ceps Ml hemorrhage should be controlled Iioforr fb<* bone flap 

is inserted r 

Hie scalp is remoyed from nn added area of the s nil of 
equal s )7 e with the opening, care bring fnhrn that tlm pen 
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osteum coloring the .hull is left intact and that the portion 
of skull laid bare is as thick as possible Thus the posterior 
parietal region is preferable to the temporal region On the 
area thus 'laid bare a circular or elliptical incision is ma , 
blocking out a portion of periosteum equaling m form and size 
the defect which is to he covered A sharp, narrow chisel s 
then employed to split from the outer surface of the skull 
the portion of bone adherent to the overlying periosteum By 
placing the grnft thus obtained between two gauze sponges 
moistened m warm normal salt solution and laying it on the 
table it may be flattened out bv a few slight blows of the 
mallet The plate of bone thus prepared is laid on the open 
ing m the skull, the bone being nevt to the brain The wound 
is°thcn closed bv drawing over it the scalp and suturing it 
loosely m place A cigarette drain made up of gauze and sur 
rounded by gutta percha protective tissue is inserted through 
the incision at the dependent point, so that any excess of 
blood mar be dimmed awav into the dressing The dressings 
are changed ordinarily on the second day in order to remoie 
the cigarette drain, after which a second bandage is applied 
This bandage remains in place for perhaps six or eight dars 
longer, or until the wound has entirely healed By this method 
sea en patients have thus far been operated on 

Lancet-Clinic, Cincinnati, Ohio 
April v, 

♦What Is the Present Status ot Electricity ns a Therapeutic 
Apent In Gvnecologlc Practice’ C D Palmer Cincinnati 
Alkaloids In Therapeutics XX F Waugh Chicago 
Problems Concerning the Use of Alcohol T D Crothers 
Hartford, Conn 

•Ether Anesthesia bv the Drop Method. E A Shipp Colnm 
bns 


lb 

19 

20 


17 See abstract m TrtE Jouhnal, June 17, 1905, p 1958 


20 Ether Anesthesia by Drop Method. — During the past 
fourteen months Shipp has administered ether 337 times bv the 
open drop method The average time of inducing anesthesia 
uas C minutes and 10 seconds The time varied from 40 seconds 
to 12 minutes Initial vomiting did not occur m a single case 
In 05 per cent of the cases there was no struggling or click 
ing m the remaining 35 per cent excitement and choking was 
of n nnld degree. Xo patient needed stimulation, the cause of 
which could have been attributed directly to the anesthetic. 
No operation uas delayed, even for n moment, on account of 
the condition of the patient Forty eight per cent of the pa 
tients had no nausea or vomiting following the admimstra 
tion, 40 per cent avere slightly nauseated, vomiting once or 
twice, hut were comparatively free from all sickness within 
two or three hours A fraction of over 11 per cent were quite 
ill, being nauseated from 12 to 24 hours In less than 1 per 
cent severe vomiting followed, lasting from 3 to 0 days There 
was no postoperatne pneumonia in any case Nephritis oc 
currcri in the case of three patients, one ovas a woman suffer 
ing from melancholia, which developed during pregnancv, the 
■weond was a patient suffering from appendicitis of ten weeks’ 
standing, the third uas a woman with a large uterine fibro 
nnomn In nil throe patients the physical condition was an 
extremely poor one 


St Lotus Medical Review 

April ~ 

21 I vcnnihropr (To he continued) J Knott Dublin Ireland 

The American Journal of the Medical Sciences, Philadelphia 

April 


— I event Advances In the FluMol out of the DLcstlvo Orcan 
„ TVarlns on Medicine and Surcerr YT B Cannon BoMoi 
-, IlepatoptoMs or I loatlnc KldDer J r Blnnle Kansas Clt' 
-A l n«e or Ilodcklns Disease with Relapsing Fever S I uthi 
w a«iiiD£toii DC 

'facterloloslc I hidings In Mfteen Cases of Fpldemlc Cerebr. 
«plnal Meningitis G <- Robinson I hlladelphla 
-' 1 rlrrnrv Thrombosis of the lateral Sinus is Ithont Involv 

, mcl }t °f the Middle lair P M Caou!n~hnm Macon I ■ 
1 'rhila l d!lph!a lIraCe 0t rbarr71 " caI Tonsil. G B Wool 

* R DMaif''rmtd™ph1a D ^ ‘° M,a * 0nn:1 ^ > 

29 n Yl ,C ^?t S mIaSclX rCr,lfi0d Ml ' k ° f rht, W 3 ’ 

"0 •Osteoirthr Us V W Nathan New York 
J litmM- INmctnn. S j Repots New kora 
- •Non ,«rasUtc Cvsts (CongenltaD of the liver with s Mui 
of V errant Bile DtKtc F Mo'ehcoivltx. New York 

-4 Hodgkin’s Disease.—The easiest and surest method t 
diagnosis according m RufGn, l.es in the removal and histi 


tome study of a diseased gland It may be impossible to make 
a conclusive diagnosis during life m any other way Glandular 
tuberculosis may be excluded by the tuberculin test Some 
cases of Hodgkin's disease are characterized by a typically re 
lapsing fever 

25 Bactenologic Findings in Epidemic Cerebrospinal Menin¬ 
gitis.—In a study of fifteen cases of epidemic cerebrospinal 
meningitis made by Robinson, the organism isolated from the 
spinal fluid, circulating blood, pus from the conjunctiva and 
from the central nervous system at autopsy agrees in all Te 
speets to the Diplococcus miraccllularts meningitidis of 
Weiehselbnum It was isolated m pure culture from the 
spinr' fluid of the 14 cases m which lumbar puncture was per 
formed and is to be considered the causal agent in all the 
eases This organism was obtained from the circulating blood 
of two of the four investigated cases, but in one only did it 
grow on the various culture media Robinson thinks that the 
organism is probably only an occasional invader of the cir¬ 
culating blood, although it may be present m the blood for 
many days during the course of the disease and does not occur 
only ns an agonal invader of the blood The Diplococcus ultra 
cellulans meningitidis may occur m the pus of purulent con 
junctivitis, a complication not infrequently Been m roemn 
gitis It was isolated from one of two cases which showed 
this complication Secondary lung infections with pyogenic 
organisms are frequent, and a terminal bronchopneumonia wrs 
found in 5 of the 0 cases that came to autopsy, all of which 
showed the presence of pyogenic cocci 

28 Poisoning from Belladonna Plasters —Doland reports 
three cases in which belladonna poisoning followed the applica¬ 
tion of belladonna plasters The symptoms were typical In 
the case of two of the patients the symptoms appeared after 
a few days The third patient showed evidences of poisoning 
two hours after a small belladonna plaster had been placed on 
the chest 


30 Osteoarthritis—Hath an discusses the etiology and path 
ologv of certain forms of joint disease and presents a scheme 
for the classification of joint diseases generally which divides 
them into two groups, the first according to their generic 
pathology and the second according to the primary location of 
the disease m the bones or the synovia The classification 
based on the generic pathology divides these affections into 
(1) the inflammatory or infectious and (2) the trophic Each 
division is subdivided further into (a) the svnovia and (b) 
the osseous forms Included under the inflammatory type are 
tuberculous, svphibtic, gonorrheal and typhoid arthritis, the 
group name being infectious arthritis These are the synovial 
forms of arthritis The group name for the osseous forms is 
infect ous osteoarthritis The subdivisions are the same as 
for the svnonal forms The gTOup name for the synovial 
forms of the trophic type is trophic arthritis, which includes 
the metabolic or nutotoxie arthritis, senile, arteriosclerotic and 
toxemic arthritis The trophic osteoarthrites include the same 
form?, hut are characteristic of the osseous type of trophic 
arthritis The classification according to the location of the 
disease is made on the same basis and includes the same forms 
and tvpe 

32 Non-Parasitic Cysts of Liver—Moschcowitz studied S3 
cases of non parasitic evsts of the liver recorded in the lit era 
ture He found that they are associated with congenital 
anomalies in other parts of the body, especially with cysts of 
tlie kidney Such evsts of the liver are always associated with 
congenital anomalies of the liver, consisting in aberrant bile 
ducts, which mar he extrahepatic or mtrahepatic These 
aberrant ducts are embryonal “rests,” formed m the course of 
development of the liver, and have thus far been found onlv in 
evstic livers or in livers associated with cvstie kidnev Xon 
parasitic cysts of the liver have their origin m these aberrant 
ducts and mav assume two forms one arising from infmm 
mntorv hvperplasia of the duets, the other bv retention of 
fluid in these ducts, a3 the result of congenital obstruction 


33 

34 


American Journal of Obstetrics, Hew York. 

April 


•Present 8tatr» of I elvlmctrv 
•FmholBm Follonlns Ibdomlnal 
flelphla. 
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J ’ * S °"\Lhlngton' DC dS In AMomInal " ork E A Balloch 
.0 ’^^^eraoral of an Infected 1'ibrotd Uterus H A Kelh 

41 *S e J!;* F ? r ? o£ ® ,0 °^ CeI1 F A Stahl Chicago 

,S rJL I M 0r ? ,a JJ 0n 9*° We 0bta,n from Symptomatology in 
ri Gjiiecologlc Cases? G T Harrison, New York 

" rlL In i 0r V la ^ 0n Ma * 0btaln fr ° m Symptomatologv In 
Gynecologic Cases with Special Reference to Backache D 
Blssel! New York 

40 ’Congenital Absence of Lower Ihlid of the Vagina H N 1 !ne 

berg, New Torh 

41 Absence of the Uterus Associated with Bilateral Ovarian 

Hernia ana \Icarious Hemorrhage R T GHImore Chi 
cago * 

42 ’Cancer of the Breast I S Stone Washington D C 
.Typhoid Fever in Bregnancv J T Kellev V ashlngton D C 
Associated Nervous Conditions In Gvnecologv, w Itb Especial 

reference to the Climacterium and Allied States CCon 
eluded) S W Bandler New York 


4 1 
44 


33 Status of Pelvimetry —Elirenfest believes tlmt tins use 
ful method of examination Mould find a wider application, 
both at the hands of the general practitioner and the specialist 
obstcti leian if the actual value of lncnsm ation of certain 
1>?1'ic diameters were more appropi lately appreciated and if 
unicis Mould be more careful not to create erroneous and ex- 
aggciatcd ideas concerning the utility and accuracy of the 
ialiens methods of peLvimetry 

14—Rcc abstract in Tjif Joukn U Jail 13, 1900, p 151 

15 Operative Aids in Abdominal Work —Experience has 
1 night llalloch the necessity of a very thorough preliminary 
exam nation of all patients, the desirability of simplicity in 
technic, the l alue of rapidity in operating and the benefits 
accruing from attention to little things For sterilizing the 
hands lie has found Harrington’s solution, composed of bi 
ohlonrt of mercury, alcohol and hydrochloric acid, very effect 
i\e He has also used eserin, according to Craig’s method, 
m ith good results He sounds a note of warning as to the 
nidiseiminiate use of salt solution He believes that it docs as 
much harm Mlicn nnproperl) used ns it does good m appro 
pnnte cases In cases where meteorism is a pionnnent feature 
lie employs an enema, consisting of equal parts of milk and 
molasses, ns recommended bv the younger Senn 

IG Aseptic Removal of Infected Fibroid Uterus—In order 
to avoid contamination of the abdomen during the removal of 
ui infected fibroid uterus, Kell) adopted the following plan 
lie first tied off both broad ligaments down to the cervix and 
the utciine vessels, then, m ordci to hold the cervical stump 
m ell up in the pelvis, he passed a strong catgut ligature 
tluough the tied ofT ovarian vessels, under the uterine vessels 
and out through the round ligaments on each side When this 
ligatuie was tied it served to control the utenno vessels and at 
the simo time to keep the cervix high up in the pelvis after 
imputation An additional ligature was applied scparatelv to 
the uterine vessels Then, lifting the uterus, which was thus 
ficed down to its cervical portion, strongly upward, lie began 
to amputate through the cervix, first on one side and then on 
the other, as well ns in front and behind In this wav the at 
tncnmcnl of the fibroid uterus above was gradually narrowed 
down to the cervical canal and some of the surrounding tissues 
until it foimed a pedicle about 2 cm in diameter and perhaps 
1 cm in length no then grasped the cervical canal thus iso 
l a ted, but not opened with an artery forceps and proceeded to 
amputate pist below the forceps with a Paquelin cautery 
q he uterus was thus lcmovcd with its cavity closed in a per 
fcctlv aseptic manner Catgut sutures, which had been ap 
plied to (he right and left angles of the divided cervix before 
the amputation, were then tied at once and with several 
moie sutures the stump was completely and promptly closed 
The ] ntient made a rapid and prompt recovery 

37 New Form of Blood Cell —The cell described bv Stahl is 
a descent shaped nucleated red blood corpuscle, which ho 
found in a G weeks old ovum In the Bauchstiel area of the 
elioi ion m the nmmotic cavitv, there is n trabeculatcd tissue 
of arachnoid delicacy In these meshes Stahl found this new 
cell and many multinucleated corpuscles to which he has np 
whed the term "mulberry form of nucleated red blood cor 
Ls-les ” In ti supplemental paper lie expects to show that the 
three popular theories for the origin of the non nucleated red 
blood coi puscles are incorrect 


40 Congenital Absence of Lower Third of Vagina-In tins 
case \ meberg found a shallow blind sac occupying the vaginal 

warn tU K J ‘ C i d f 6Ct reraetIlcd P artl V bv the vulvar and 
full 1 ' e nbd0m,nnl route T,1C operation is described m 


4„ Cancer of the Breast—Bv bunging the flap which covers 
the pectoral muscle forward and upward to the intraclavicular 
horizontal line where the incision is first made, Stone covers 
the space left by the removal of the breast The manner of 
proceoure is as follows A honzonnl incision is made, extend 
ing from the insertion of the pectornlis major nearly parallel 
to the clavicle and about two and one half inches from it to a 
point below the first nnd second third of the clavicle The 
length of this line is usually about five inches A circular in 
vision is now made around the breast, which usually lias its 
center at the nipple nnd a diameter of from four to five inches 
If the induration m the gland is at the penplierv of the lire \sf 
the ouhne must include that portion, and of course, ns far 
beyond ns possible, always including the nipple The down 
ward incision is completed by extending it until it moots the 
circular outline around the breast The skin is dissected from 
the pectoral muscle nnd the muscle is removed ns indicated 
above, taking the muscle nnd gland away together 

Hie second incision mentioned innv commence about two 
inches inward from the insertion of the large pectoral and is 
made nearly over the vertical incision of the outer portion 
Vftei the mass of muscle and gland has hem removed the vex 
sels are tied nnd the flaps adjusted There is no necessity for 
much exposure of the raw surfaces Drainage is best secured 
b) a combination of rubber tube nnd gauze wick In every 
case there will be need of Rome libiration of the skin from 
points where there is excessive traction The auxiliary flap 
is brought upward nnd forward nnd secured to tlic infra 
clavicular flap, and the upper or pectoral flap is brought down 
ward to cover the space by taking nvvny the breasf The re 
suit is a line much like the letter ‘S” Hs ndvanlagi s an 
mainly to furnish additional skin coveimg, to permit greater 
in h in di'Sicfion of flic axilla and 1o leave no m lr fixm< under 
flic arm 

American Journal of Surgery, New York 
April 

45 Urlnarj Examinations for Brie Acltl vvltll I special Helen nu 
to tlic Deleclion of Uric Acid Calculi in the Kidney and 
Blndder L Ilcltzmnnn New York 
4(> Value of Blood Examination in Obstetrics nnd Gjnriolo„y 
I S Wile, New York 

47 ’Gallstones In the Cystic Pnct—with Description of n viiims 
of Dislodging them in Certain Cnscs L II Dunning In 
' dinnnpolis 

4S ’Common Duct Obstruction J V Long Greensboro N ( 

40 Blaster of Bnrls nnd How to Use I! (Continued) Vf V) 
VVnre New York 

50 Comparative Study of the Various Vlothods of 'It rmlnntlm. 

Brcgnanci and I alior S Vfarx Ncyy 5orl 

51 ’Xcyy VJothod of Intestinal Anastomosis by Means of the 

Cautery It 17 Boyyeil Grafton \\ V a 

52 Case of Appendicitis with I nrlv Ituntiiro of tlm Appendix 

y\ II Axtell, Bellingham, Wash 

!7 nnd 4S—Rre abstracts mini Jot I x vt Tail G, 1000 pp 
04 GG 

51 New Method of Intestinal Anastomosis -I’omll hns d< 
yi»ed a new operation for lateral enfcroonteroslmnv which i- 
, ijinlly applicable for the performamr <>f literal anssfoincni 
ot nn y of the abdominal hollow vi-ecra where inmudmte nuns 
tomosis is not imperative Up to the point of incising (in in 
tnstine the operation is (lie same ns that usually f/e rfornu d 1 m 
sliturc, hut instead of incising tlic intestine a tlicrniocauterv 
or clcctrocautcrv, boated to a dull red Is drawn along the 
intestine for one nnd one half or two inches until the entire 
ihickness of the intestinal wall i« devitalized but not per 
forafed The same procedure is followed out on the opposite 
portion of intestine, so that when encircled bv the suture in 
completing the operation the two cauterized areas will Ik* in 
direct apposition Immediate anastomosis is not secured, but 
in the course of two or four days, after firm ncllifsion* nr. 
formed, the slough separates and the communication is com 
plotc Tlic peritoneal cavity is walled ofT effectually The 
operation c o far ha= been confined to dogs but has prove I 

successful 
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TO 


loumal of Cutaneous Diseases, New York 
April 

T®o S Gases N of' Multiple Tumors °V he h s ^i n 0 na ^Ulra^Ter 
dated with Itching J F Schamherg and R Hlrachler 

Cas™'i a RMwrrent'^ullmis^Erupt jon r “ ce , Protob,T 

■P,».rn 


53 Eggshell Nail.—Under this title Hyde describes a condi 
tioti of a nail in which the color is similar to that of the inner 
face of an eggshell, an exceedingly delicate combination of 
while and purple This condition is seen usually accompany 
mg acne and favus, of which several cases are cited The 
pnticuts were all women, all young, all below the standard of 
sound health, none haying any distinct affection of the cir 
dilatory system-—all, howeyer, exhibiting marked interference 
with stability of vascular equilibrium, and each suffered "from 
hvpendrosis of the hands and feet The group represented two 
social classes—individuals delicately nurtured, not engaged m 
self supporting toil, and those employed in more or less exact 
mg labor To a variable degree in each the nails of both the 
fingers and toes were involved in the change None of these 
patients applied for relief of the nail lesion, hut for the skin 
eruptions mentioned above 

57 Pityriasis Rosea —Montgomery treats these eases ac 
cording to Jamieson’s method The patient is sonked daily 
for half an hour m a bath to which two or three teaspoon 
fuK of Candy’s fluid have been added A salicylate ointment 
(from three to five parts of salicylate acid in 100 parts of 
vaselin) is applied freely to the skm 


with a prevesical hematoma followed b) adhesions between 
the blndder and the abdominal wall These adhesions, under 
the influence of violent and repeated movements, finally broke 
avvav from the walls? of the bladder at their point of implanta 
tion on the organ, from which resulted a tear m the bladder 
wall 

04 Conservative Surgery of Enlarged Prostate—The plan 
adv oeated by Cabot is first to do a cystotomy, preferably bv 
tbe perineal route, tins to be followed in a week or ten days, 
the patient’s condition warranting it, by a penneal or supra 
pubic prostatectomy Tbe method is said to be applicable in 
the case of men suffering from the effects of an enlarged pros 
tate and whose vilnl organs have been so damaged that even 
model ate surgical shock is quickly followed by death Cabot 
favors the perineal route and while operating uses continuous 
hot irrigation through the penile urethra The irrigation tends 
to lessen hemorrhage and so decreases the shock 


CO 
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California State Journal of Medicine, San Francisco 
April 

Motor Complications of Herpes Zoster A M Hewlett San 
Francisco , , „ , . , 

•Educational Treatment of the Neurasthenic and nvBterlcal 
Condition J T Fisher Lob Angeles 
Demonstrations of Dilatations of the Descending Thoracic 
Aorta C M Cooper „ ,. 

Ct> •Dpldldymotomv in the Treatment of Blenorrhaglc Eptdtdv 
mttls L Bnzct, San Francisco 

TO Pathology and Treatment of Tetanns T C McCleave 
Berkeley Cal 

Tl Requisite Laboratory Equipment for the General Prnctltlonei 
R L Wllhnr 

72 Gastroenteric Autointoxication Its Recognition and Slgniil 
cance and Its Relation to Arterial Hypertension (To be 
continued) W A Briggs Sacramento 


Journal of the Association of Mihtary Surgeons of the United 
States, Carlisle, Pa. 

April 

7S Initial Examination of the Recruit for the United States 
Army H Hamilton Hnrrlsbnrg 

GO ‘Physical Examination of Recruits for the Illinois National 
Guard. C. Adams 

00 ‘Medical and Surgical Observations during a Three Tears 
Tour of Duty In the Philippines (To be concluded) T VI 
Banister Ft. Utley Kansas 

01 Detection of Simulated Defects of V Islon TV B Banister 
Tefferson Barracks, Mo 

0_ Bar Affections and Military Service E Amberg Detroit 
Mich 


TO Examination of Recruits—Adams outlines the method 
of ntroduction of the physical examination of recruits for 
the Illinois Nationnl Guard He says that the results of this 
phisicnl examination were npparent at the outbreak of the 
‘vpnnsli \mcrican War when, on the mobilization of the lib 
hois National Guard at Springfield, a larger proportion of re 
(mils was accepted from the First Infantry, I N G, than 
from any oilier regiment of state troops The details of the 
method einploied are set forth fully During the past thirty 
months TUI men underwent pbvsicnl examination for enlist 
monl in tbe ITrst Infantry, of tins number S8 4 per cent were 
fmuni pbvsicnlli fit for senate 

00 Observations in the Philippines—Banister discusses dys 
inlcrv sprue pulmonnrv tuberculosis, malarial diseases tv 
pbonl bubonic plague and smallpox He savs that diseases of 
Hu lcspiratorv organs except tuberculosis, are of infrequent 
occurrence while scarlet fever, diphtheria and yellow ferer 
ire unknown in the Philippines The prevalence of intestinal 
parasites in the native population is something remarkable 


American Journal of Urology, New York. 
iprll 

0 . ‘1 upturn or the Blndder I I/>umean Bordeaux I ranee 
i t *( imcervntlr, Surgical Treatment for Certain Cases of Fi 
lirced Prostate F Cabot New York 1 

( Injuries to the Vena Cava During Nephrectomy 1 ^a-ol 
Montpellier France ~ 


id Rupture of the Bladder —Ioiimeau reports three case 
The fust ease shows that Jiflrotrifv , n inexperienced lnnd^ 
mn vi suit in a laceration of the blndder and, on account c 
non iv pair of flic accidental lesion mav be followed bv a fatr 
1 « ritnneal infection The second case ,s an example of s„or 
tanccns jtorroralion of the bladder the result of i ve=,cnl car 
mr The thiru ca=c is an example of n mixed rupture of th 
hi doer spontaneous in appearance hut in reality produced b 
a trauma da ing hack thirty rears 4 hypogastric traumatic 
Ton vr 1 at that line rraulUcl in a contusion of the hladdc 


07 Educational Treatment of Neurasthenia—Fisher urges 
thnt the patient he given n full explanation of his condition 
and the meaning and significance of the different symptoms 
The apprehension and fixed ideas must be counteracted by sug 
gestion, and all faulty habits must be corrected If necessary 
individual symptoms should be relieved or dissipated by some 
mechanical device—electricity or a bitter pill—all given with 
direct suggestion A systematic method of life Bhould be in 
sisted on For every hour of tbe day some net or task should 
bo prescribed to keep the mind of the patient busy This nets 
as n strong moral and physical corrective 
09 Epididymotomy in Blenorrhaglc Epididymitis —Bnzet has 
operated on C5 patients He found tbe gonococcus m one 
third of the cases He has not had any atrophy hernia necro 
«is ot the testicle, nor any mortality In his opinion epi 
didyinolomy affords the greatest and quickest relief in the 
treatment of blenorrhngic epididymitiB He performed his first 
operation m 1897 with the following technic He chose the 
ligamentum serotnlis for the incision seizing firmly the swollen 
indurated nodule ot the globus minor of the epididymis m the 
left hand An incision one inch long is made downward into 
the cavity of the epididymis At first the swollen nodules 
were punctured and the walls of the cavity were stitched to 
the incised skin, later Bazet adopted tlip plan of performing nn 
epididymotomy, thnt is, he opened the canty of the epididymis 
exposed the nodules, relieved the tension, punctured the nod 
ules if pus were present, and stitched the walls of the epi 
didvmis to the skm The wonnd is packed with gauze lm 
prognated with one to ten parts respectively of ichthyol and 
glicenn and the gland is well supported The patient is able 
to be up in from four to seven dnvs The wound heals in a 
week The danger of sterility is lesened by tins method 
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I" *Delavea Chloroform Poisoning T D Madison MOw-miCo® 
if Co cs Fracture A T Pullen N rood Du Lac. 1 * 

It S? !. P k e J A - F- Kastner Milwaukee. 

-- ’/'V 1 " jredlft and Its Treatment N M Black Xlllwmikec 
■. Adiposis Dolorosa U O B Wingate Milwaukee 

73 Delayed Chloroform Poisoning—Two cases of toxemia 
following tne administration of chloroform are reported l>v 
Madison The first patient was operated on for appendicitis 
the appendix being partly gangrenous Tbe duration of tbe 
anesthesia vyas about one hour and thirty minutes The pa 
tient died eight days after the operation with symptoms of 
intense toxemia During the first three or four days the wonnd 
did well and the condition of the abdomen seemed ontirelv 
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sati^factori With the onset of the svniptoms of intoxication 
the v.ouml did not do so well nnd toward the last the discharge 
became considerable and rather foul There was no evidence 
of general peritonitis I ortv eight hours after the operation 
bo*h temperature and pul=e were normal, then they became 
subnormal and remained so until the last twenty four hours 
when the temperature ro=e to 100 G In the case of the second 
patient an appendiceal abscess was ev acuated, the anesthesia 
lasting about fortv fne minutes The patient did well until 
about forti hours after the operation, when she suddenly be 
came delirious The temperature rose to 100 There was no 
evidence of a brain lesion Alter a few hours the patient grow 
quiet, but soon passed into a comatose condition, m which she 
died about fifty eight hours after the operation While m the 
roraatose condition it was noticed that the breath had a sweet: 
nil odor 

The third patient died m eonin seven tv four hours after 
ojicratiou The operation m this case was a clean and 'itiv 
lactorv one, the appendix being somewhat inflamed but quite 
mailtdly distended bj a serous fluid The patient recovered 
icndilv from the anesthetic and seemed to be in an entire)} 
-utisfnctory condition The temperature w as 9S G The follow 
ing morning pam was complained of in the upper part of the 
abdomen, the pulse was rapid, the temperature was 102 1 
lbc patient was quite restless nnd vomited at intervals, the 
vomitus being brownish nnd at times quite dark There was 
intense jaundice In these three cases the immediate effects 
of the anesthetic were usunllv recovered from entire)} and 
there followed a period during which the patients were com¬ 
fortable and appealed to he doing well The svmptoms of tox¬ 
emia appeared suddenh in each case, death resulting lmaii 
nblv 
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FOREIGN 

TUbs mnrlrd v. Iili on asterisk (*) arc abstracted below Clinical 
IrcturcK rfm,K ca*<» ti_i»ortn ami trials of ecu ana artiflciai 

foods are omitted unl-*s o£ ciecpttonal general Interest 

British Medical JournaL 

March -V 

1 rtil^s Ooraails I) I crrler 

_ ‘The C\stos>ope I) Newman , 

'' • prognosis in Posterior Basal 'Meningitis. 0 Hlldesuelm 
-t ta«e of lo tcrlor Basal Meningitis with lew Cerebral Symp¬ 
tom- J r G Co Mill) 
fi Idle \ Deux (') C Mercler 

2 The Cystoscope—Newman di=eusses the cystoscopic np 
luaranccs m some diseases of the bladder and kidneys, and 
describes n method of illustrating diseases of the bladder and 
the appearances in renal disease In the opaque projector He 
-limn arms Ins findings as follows 

1 Wlien one orifice !« altered and the other normal the renal 
IrMnn Ik on ll\e side of the abnormal ureter, and the character of 
the deformin of the orifice ina) Indicate the nature of the renal 
lesion 

j Retire concretion and swelling of the mncou9 membrane In 
(he neighborhood of the orifice and along the line of the ureter 
also swelling and pouting of the Ups, denote acute Irritation of the 
p-lvls or parenchyma of Ihc coi responding 1 idney 

n 1 dilated oritiee the Ups being sharp and clearly defined the 
mucous membrane between the Ups acutely congested while the 
color of (hat of the bladder 1* little changed denotes recent and 
acute Inflammation or mechanical Irritation In the corresponding 
[irlvls 

4 A dilated orifice the Ups being thickened and only ellgbtlv 
rounded the mucous membrane between the Ups of a dark red 
color while the mucous membrane of the bladder Is deeply In 
Jected and pigmented especially along the line of the ureter de 
notes de eendlng ureteilils xylth dilatation 

r An rlongnted or dilated mouth with hyperemia of the J!ps In 
dlenlis acute inflammation of the parenclivmn or recent distension 
of the renal pelels 

(I \ tmnchcd-oiit orifice marl ed thickening of the lips tndora 
tlon and congestion of the surrounding mucous membrane Indicate 
a dilated ureter with ascending ureteritis the Infective process ex 
lending along the surface hy conllnnltv 

7 A plnbeid opening one welt defined ridge of dceplv pigmented 
mucous membrane denotes Induration of the walls of the ureter 
from nreterlils the Infective material being comevcd from the 
prlmnrv form in the kidney or bladder prlnclpalh through the 
limplmllc channels 

s 1 Inbead contraction oh the mouth without other vesical 
rlnnci’ d-notes spasm Induced hr the presence of a rough calculus 
tinpirlid In n n Irritable ureter 

P Innnmmatlnn of the month nnd tldehenlng of the Ups with 
IntlwnmMorv changes limited to ihc mucous momhmnc Immcdlatelv 
surrounding the ureter orifice denotes mechanical irritation of old 
standing 

1<1 Mmole dilatation of tile mouth without much thlrkenlne nf 


tlie right lit poehondnuni, 3, symptoms referred to the right 
side of the abdomen and most marked m the appendix region, 
but with a definite lnstorv of onset in the right kypochon 
dr mm 

In 2 cases the ulcer was excised, in 4 cases it wn3 sutured, 
omental grafts were made use of in 3 cases In 7 cates general 
and profuse irrigation of the peritoneal cavity with hot norma! 
saline solution was employed Of these 7 patients, 5 recov 
ered In 4 cases the peritoneal cavity was mopped out with 
moist swabs Of these 4 patients nil died In none of the 
eases was drainage dispensed with, in 4 it was suprapubic 
and epigastric, in 5 it was suprapubic, epigastric and right 
lumbar, m 2 it was epigastric only Of the first set 2 
patients recovered, but one ot these had to be drained m the 
right lumbar region niter a few davs Of the second set 3 
patients recovered Of the last set none recovered 

0 Erythema Scarlatamform and Scariet Fever—Beard and 
Barlow direct attention to three important points tn the dif 
ferenlmi diagnosis of these two affections 1, litc verv eirlv 
onset of desquamation, 2, the desquamation taking place while 
the erythema is in the florid stage, and, 3, the erythematous 
base observed after desquamation nnd which remains for some 
time, with it? peculiar glistening and greasy appearance 


Journal of Tropical Medicine, London 

1 torch Jr 

la A Hcmogregarluc ot Mammals nnd ^ome Notes on Tr\|vino 
somlasls In the Anglo Egyptian Sudan \ nalfour 


Indian Medical Gazette, Calcutta 
March 

U Vfnlarlal levers Among luropeans in Calcutta and Their 
Differentiation from the Scven-dnj Influenza like lcvir 
I-. Rogers 

15 Rupture of the Spleen D G Crawford 


Journal of the Royal Army Medical Corps, London 

March 

Medical Organization ot lbo Japanese Arnn U C Mac 
l herson 

}7 H'r-Iene and Preventive Medicine During 1005 It H 1 Irth 
S nuhoQfc Plague In Cape Colonv (Continued) lAMlIehcll 
IT ‘Operative Treatment ot 1 raclures Introducing ‘-ome Orlgbinl 
Methods of Bone-union bv Simple Mcclmnlcnl Means It < 
Vnderson 

20 Occupation for Soldiers In Hospital E C 1 reemnn 


1C, 


IT New Method of Bone Union —The methods described bv 
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lx))'] mmnmtnts and art not dijicnJcnt on the circulation 
Dow rrtflin tluir extremely active pliagocvtic properties long 
nftcr they have settled down into quiescent fixed cells, incor 
Iterating blood corpuscles and foreign bodies with Ill e nviditv 
The ta»k now before ns, he declare*, is to learn the means of 
stimulating and controlling tins “rliagiocrinie function” It 
may prove of far reaching importance. 

Scmaine JHdicale, Pans. 

2 (\X\I Nos 32 I'll *rji Ivmphangl'e pulmonalrc cancenU'-e 

ri ni rall've Ij. Bard 


"2 Generalized Cancerous Lymphangitis of the Lnngs —In 
tli" 2 races described bv Bard tbe condition was a surprise 
when discmorcd postmortem In retrospectively - reviewing the 
c-iseo honever, lie noted certain points which might suggest 
the diagnosis when encountered again The nnatomv of the 
parts allows the isolated and almost simultaneous gcnoralizn 
tion of tbe process throughout tbe Ivmpliatic svstem in the 
lungs in a nnv impossible in other organ* Two of flic few 
enses of the condition on record were reported ns eases of 
su|pnrativc lymphangitis the mistake not being discovered 
until afterward (Itavnnud and Troisier) Rapidly- progressive 
intense dyspnea, without explanatory auscultation findings, in 
n patient presenting evidence suspicious of a cancerous or 
ulcerative lesion in the stomach, should always suggest the 
possibility of tbe condition under discussion In some cases a 
concomitant broimhitis masked the specific symptoms The 
condition srenis to occur mostlv in the early stages of cancer 
flic rapid diffusion is characteristic of cancer in the young 
Ml the cases on record were in comparvtiroh voung persons 
hotvurn the ages of 20 and T5, all males Bard long ago 
pointed out that in young subjects cancer seems to have a 
jieeulmrly rapid growth with unforeseen complications It is 
possible he adds in conclusion that the cases described as 
galloping cancer of the lungs or ‘‘galloping consumption ’ 
nim have included some in which the trouble was this gon 
frn!i7cd lymphangitis secondary to an unsuspected cancer else 


ers and claim to cure b\ ‘natural nictliods without drug 3 , 
and who are rabid in their denunciations ot regular medicine 
Goldscheider s article shows that all their “natural methods 
are part and parcel of regular medicine, and hnve been lor 
ages, and that drugs also come under the head of “natural 
measures under certain circumstances Tlie lessons learned 
from experience apply onlv to the conditions under which the 
experience was gained Attempts to generalize these les-on* 
under other conditions arc liable to prore disastrous Ife 
summarizes the aims of a truly “natural therapy,” “according 
to Mature ’ns 1, Imitation or direct support of the natural 
healing processes, ns m serum and antitoxin treatment and 
vaccination 2, indirect support of the natural healing process, 
as by mechanical measures to relieve ascites digitalis for a 
weak heart, sedatives and other symptomatic measures I 
any measure which directly promotes the natural curative reic 
fion of the healing process is therapy according to Mature 
Administration of a drug, digitalis or morphin, for instance 
at the proper moment may aid Mature as effectunllv as nnv 
mechanical, gymnastic hvdrmtic or dietetic measures The 
tatter do not exhaust tlie Mature supporting measures It. is 
a mistake to suppose that treatment “according to Mature 
must necessarily mean without drugs Medicines are “Mn 
ture”, some of them are actually nlrendj component parts 
of our bodies, ns phosphorus, iron, calcium and even lodin 
Our food consists of substances that are, =ome of them foreign 
to our bodies Other wavs in which the natural healing proc¬ 
esses ein he promoted are by general treatment nnd bv gind 
nnce and regulation of the natural healing process Tlie latter 
mar occur with excessive intensity, overshooting the mark or 
it may require the removal of disturbing or dangerous by 
effects Tever probnuly is one of those reactions which over 
shoot the mark Thempv has to maintain the interests of tlie 
organism ns a whole against the one sided tendcnci oi the 
natural healing process, or substitute the latter in case of its 
absence Tlie natural curative process may die down from 

lark of resuonsr to stimuli in mini'll raon Oirrnm- infm-Cm-iia in 
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‘ ) The Toxin Causing Eclampsia — Das Gift der 
Lklnmpslc und did Konscqucnzen fllr die Behandlung 
Aweifel Id G Lockemann 

Supply—Ueber die Gewlnnung clnwandfreler 
Milch V, Hempcl 

Sterilized Milk and Infant Mortality—Statlstlsche Erlic 
bungon Mantcufel (Halle) 

Munich Milk Supply—Die Kuhmllch Zaubzer 
1 lt } e klinlsche Fcttprobe fUr die Filces (test for fat In feces) 
A F necht (Vienna) 

V eltere Mlttellungen fiber die Splrochmte pallida (Treponema 
Schaudinn) K Herxbeimer and M Oplflcius 
Instrumenttlsch rnlt eleUtilschetn Anschluss Apparat fllr Hals 
Nasen- und Obrentrztc (otorhlnologlc stand) Hclblng 
emotions and Heart Disturbances—Bezlehungon -von scell 
schen Empflndungen zu HerzstOrungcn F Velel 
Measures to Arrest Diphtheria—Bokampfung der Diphtheric 
B Fischer (Concluded) 

Ivilegschintrglschc Erfnhuingcn Im Rnsslsch Jap ICriege 
1004-1005 W v Octtlngcn 


is a 
or 


4S Passive Congestion in Treatment of Acute Suppurative 
Processes—Colley 1ms become a staunch adherent of Bier’s 
method of artificial hyperemia, with which he now has had 
extensne experience In older to demonstrate the bactericidal 
action of the piocedmc, he made a bouillon suspension of pus 
from an empyema on the elbou, and to one half the amount 
lie added some edema fluid Ho then injected the fluid into 
mice and found that the animals injected rutli the bouillon 
to winch the edema fluid had been added did not become so 
sick as those injected with the untreated bouillon, and none 
died He applied passu e congestion to the sound arm, and 
added some of the edematous fluid thus domed to the bouil¬ 
lon, but was unable to detect anv influence on the urulenee 
of the bouillon afterward These and other experiments 
lme com meed him that the limb separated by the constnc 
fion fi om the rest of the body is the seat of biologic processes 
of a special kind The edema fluid m the constricted limb 
contains antibodies which exert n destmctive action on micro- 
oignnisms and aid in the struggle against the invading nffee 
tion It is a familiar fact that similor antibodies arc found 
in the serum of blisters formed bv application of tincture 
of 10 dm Collev has also noticed that the inguinal glands 
on both sides and the axillary on the sound side me liable 
to swell during the period of constriction The swollen lymph 
glands are slightly tender, but conditions return to normal 
when the constriction is removed The results of passu e 
congestion aie good in all acute suppurations, but really re 
markable effects are obtained m puerperal mastitis and m m 
gumal buboes In one ease of encapsulated appendiceal ab¬ 
scess the patient presented indications of a severe septic 
affection Undei the diagnosis of septic thrombosis of the 
portal \em operation was deferred, and he was treated by 
application of a large Bier aspnating cup between the costal 
arch and the iliac crest, the -vacuum was induced with a 
syringe The symptoms subsided and the patient promptly 
recovered A few months later the appendix was removed and 
the man has been healthy since Colley has also applied the 
aspirating cup in cases of perimetritic exudates and gonoi 
lheal salpingitis The cup or jar used is a large one, and the 
pelvis is alwajs laised The procedure is not applicable to 
very stout persons He has had no opportunity to try this 
technic in actinomycosis, hut anticipates thnt it will prove 
effectual The necrotic plug m nn advanced furuncle usually 
comes out the second or third day of aspiration, but incipient 
furuncles me aborted in a single sitting His experience with 
2 diabetics was not encouraging, the application of the ns 
pirating cup caused a circle of gangrene, which has deterred 
him from its use m severe cases Treatment of eczema with 
the aspirating jar is a promising field, judging from his ex 
peuence to date He has found that the action of the passive 
congestion was enhanced by warm baths (37 C 98 F ), except 
m cases of cutaneous affections The stimulation to the cir 
culation aids in transporting away the last traces of the pas¬ 
sive congestion The physician who hesitates to try the new 
method in the clinic can test it on himself first Its future is 
ns assured, Collev thinks, ns that of chloroform, diphtheria 
antitoxin or herniotomy for incarcerated hernia It seems 
to be destined to work ns great a trnnsfoi mation m the treat¬ 
ment of acute inflammations as Lister’s method of treating 

" Herhold describes his experience with 35 cases, summarizing were 
his conclusions in the statement that passive congestion may 


guc extreme!} fine results, especially m case of felons and 

“™ cIcS . ,°V c 0tl,cr , lmn(1 ' lfc 13 nofc “ general panacea, and 
it may fail In case of severe phlegmon, it must be applied 
with caution and with conscientious supervision of the case 
The little apparatus descubed nnd illustrated by Minde 3 is 
contrivance by which the constricting hand can be tightened 
loosened with a key ° 

BO Toxin Causing Eclampsia —Zweifel’s Inter researches 
have confirmed his previous conclusions as to the importance 
of zinc pmnlnctate in the unne of eelamptics as the expression 
of deficient oxidation His previous communication on the 
subject was mentioned on page 545 The mam indications are, 
theoretically, to supply oxygen, but inhalation of oxygen has 
not proved so effectual ns anticipated He has begun to m 
ject it subcutaneously, nnd although he has not yet observed 
much benefit its hnrmlessness has been established He has 
lately been pumping air into the mammary glands, like the 
veterinarians He Ins also tried to make the shallow respira 
tion of the unconscious eclamptic deeper bv faradization of 
(he phrenic nerves 

Lockemann describes the technic for examining the unne 
nnd organs for zinc painlactnte, and also leports the findings 
in 4 eelamptics The blood in the umbilical coid contained 
ten times more of the lactate tlmn the maternal blood m one 
case The crystals that formed indicated the presence of 
some othei organic acid besides the pnrnlactntc 

57 Pure Milk Supply —Hempel describes the conditions in a 
model dnirv neni Dresden, in which milk is obtained under 
such aseptic conditions thnt it can he sent to Bremen without 
ice during the summer, nnd has been found sweet and pure 
after crossing the ocean in nn icebox He gives illustrations 
of a contrivance which ensures the even mixing of the milk 
in a pail while avoiding drawing the milk at the surface and 
thnt at the very bottom of the pail, where germs congregate 
most If the milk is to be sent a great distance during hot 
weathei, it is frozen in a freezer Quite fresh milk does not 
suffer fiom ficezing, but milk that is a little old curdles as it 
melts 


60 Clinical Test for Fat m Feces—Hccht describes a modi 
ficalion of Gerber’s acido butvro meti ic method for testing 
milk, adapted for examination of the feces 


Iseive Trunks In 


Virchow’s Archiv, Berlin 
Last indexed, page 097 

(CBXXXIII No 1 ) Participation of 
Vasomotor Innervation —Betelllgung der Nervenstilmme der 
hlnteren Extramltdt nn der vasomotorlsclien Innervation^ 
der dfstalen Gcbtete derselben, und Vertinderung der vnso- 
motorlschen eleraente nnch Bcscbtidlgung des N Iscblndlcus 
M Laplnsky (Kiev) 

Ovarian Pregnancy—Eterstocks Scbwnngerschnft H vv 

Freund nnd At ThomC One case , _ , 

Early Forms of Tuberculosis of Seminal Vesicles—Frlllifor 
men der Samenblnsentnb M SImmonds 
Fall von Leber Venen und Pfortader Thrombosis (of veins of 
liver) Umbrelt 

Zur Kenntnls der Myelom Cellen B Menne 
Piimilres Ssrkom des Magens (of stomach) A Fuchs 
Primnrer melanotischer Gehlrn Tumor (of brain) D S 

Zur^Kasulsttk primllrer Multlpllzltilt maligner Tnmoren A 
Schmlncke One case 

Befunde am ebromaffinen Srstem bel Hltzscblag (bent stroke) 

J Wlesel _ _ _ 

(No 2 ) Zur Kenntnls der Antlfcrmente H Beltzke and L 

Neaberg 

Untersucbungen fiber die elektriscbe Leltfdhlgwelt der Ascites 
flussigkelt bel experimentell erzengter Nierenlnsiifflclenz 
(electric conductiblllty of ascitic fluid In Insufficiency of 
kldnevs) K Sasaki T ■ 

77 Bedentung der patbologiscben Glykogen-Ablageiungen O J u 

7b *tJeber S Pankreas Cirrhose (bel Diabetes) G Herxhelmer 

78 Cirrhosis of the Pancreas m Diabetes —Herxbeimer’s 
communication fills 113 pages and is accompanied by several 
colored plates He has had opportunity to examine the pan 
crens m 36 cases of diabetes, and Ins conclusions are rather 
amnnst the “islands of Langerhnns theory ” He is inclined to 
accept changes m the parenchyma of the pancreas as the cause 
of diabetes Recent research by Karnkascheff and Reitmanni has 
converted them also to this opinion In 5 cases described in 
detail, the alterations in the parenchyma of the pancreas 
were very pronounced They were accompanied also by tne 
efforts at regeneration characteristic of cirrhosis of the pan 
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tn t' Till' indicates that not oniv anatomical]v, but also 
phv lologically, the e.sential injure inducing the diabetes must 
in fought in the parenchyma rather than elsewhere in the 

pile rdf 

Zeitschnft f klimsche Median, Berlin. 
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7'i (IAIII No c VC) ‘Determination of True Size of Heart with 

locntg<n lays — Bestlmim.ng der sogen. wabren Betz 
gTo"e mlttcls Koentgenstrablen V> Guttmann 
Mt Transplantation nlcbt bikartlge Geschwfllsto lot non 

malignant tumors) II Neumann (Ton Lejdcn a clinic, 
Perlln) 

si /ur M/ylinnkmns dor Aortcn Klappen (valves) E- Mat 
*1 Inc Hlnkcbc Method" rur Ikstlrntfuing des Elwets'es im 
Itlute (determination of albumin In blood) Deyclo and 
Ibrahim (Constantinople) 

*> */ur I ntfcttunpstherapfe (treatment of obesltv) Rheinboldt 
(Klsslncen) 

st l rotuFe Iiematurlen nnd Kolllartlgc Scbmcnen bet Nephritis 
s' Asl annzv See editorial on page 1114 
f- i l eber die I riougung Ton AntlkCrpern durcb Intention nrt 
fremder Tybonellen (production of antibodies bv Injection 
of alien liver cells) L. Mlcbaells and P Flelschmann 
si •sjiiirpmo Ivirdlo'lop I/. 1 orstetter (Malvstock 1 ussla) 
st 'Mi rcurlal Inunctions nnd Tbelr Influence on the Urinary Or 
„nn' —On eel ellbercchmlerlniren und Ibre Elnvrlrkung auf 
die I lam or race C Ktkneberper (Kflnlpvberg) 
ss • Mb roscoplc sincnnllon of ‘ttonnch Contents as Sign of 
inneer In I,c"er Currnture—Magenlnbnltsstnnung mltcro 
'1 upkeber \rt \ Ziegler (Carlsruhe) 

SO lii r das lorkommcn elnes Antipepsins Ini Magensaft (In 
-nstrlc jolcel I/. Ilium nnd F Fuld 
"1 ‘Intlmncp of lanereitlc Juice nnd Mle on Digestion In the 
Intevllncs—I)er I Influ's des l’nnkreassaftes und der Galle 
nuf din inrmverdanung T Frugsch (Altona) 
t'l ‘’chltisehcmorkungen iur Mechanic der LipeMorntton I 
Itrlehmnnn (Berlin) 

<nn nipiencrs of ^allne Infusion After Nephrectomy—1 oleen 
siiM nlnner Kocb'yDzufulir nncli Nephrehtomle. Brnndeu 
slrtn nnd Clinjes 


Mood The results have been so constant and the method 
permits of such precision that thev recommend it in high 
terms after several years’ experience and hundreds of tests on 
aG patients The principle of the test is that the albuminoids 
in the fluid are found and precipitated by a given amount of a 
potassium mercury lodid solution in the presence of acetic acid 
They are precipitated in the form of mercury albuminate In 
the filtrate, free from albumin, the loss of mercury from the 
formation of the mercury albuminate is determined In the 
albumin free filtrate by the Denigte silrer cyamd method It 
ms found that the proportion of albumin in the blood was 
the same as the proportion of hemogtohm This allows the 
exact amount of hemoglobin in the blood to be expressed in 
absolute figures instead of merely in percentages The details 
of the simple technic are given in full, with summaries of 
the 5G cases tested 

S3 Thyroid Treatment of Obesity—Kbeinboldt describes ex 
periments with dogs showing the remarkable efficacy of thyroid 
extracts va reducing weight The by effects of thyroid treat 
ment have been most numerous in tbe past when it was np 
plied m obesity, as it is in this that abuse of the preparation 
is most common Some of the symptoms observed linve cm 
dently been tbe result of damaged goods, the syndrome sug 
gesting that of sausage poisoning These mishaps are grow 
mg constantly rarer, as the thyroid is not being used so much 
in its natural form Under tlnroid treatment, lie continues, 
efforts must be made to insure abundant feeding, especially 
"tth copious amounts of albumin The treatment of obesity 
•" favored by undertaking it during a period when the organ 
ism. on account of nrocodinir under feedinu. is inclined to take 
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is not e\en the ptecuisoi of the other In the limited and per 
sistent form to wInch Ziegler lefeis, it occuis oulj under 
eeitain conditions, that is, when part of the stomach nail 
m the lesser curvature 01 in its \ lcinity has become rigid by 
induration and lost its power of peristalsis This is always 
the ease in malignant disease The presence of lactic acid 
bacilli is an early sign of letcntion, even of these microscopic 
amounts Their resistance to lavage of the stomach is another 
important point for this indirect diagnosis of cancer In late 
years his examination of eases of cancer of the lesser curvature 
has confirmed more and more the great diagnostic importance 
of the finding of these bacilli when the motor functions of the 
stomach are still apparently intact In patients whose stom 
achs were apparently free from food at latest two and a half 
hours after a test breakfast without milk and seven hours 
after a test meal, lie examined the stomach an hour or so later 
and again the next morning fasting The little mass of mucus 
found in the opening in the tip of the sound was then exam 
med under the microscope These few mucous drops contain 
the evidences of the microscopic stagnation They nre exam 
med for bacilli, for grains of starch, fibers of meat nnd drop 
lets of fat Leucocytes are also liable to be present, and sug 
gest the point where the stagnation of the microscopic lelies 
takes place These findings can he encountered for weeks 
and months, without other symptoms, if the cancel does not 
happen to develop toward points where characteristic sj mptoms 
must follow In his typical cases of this isolated microscopic 
retention there were no traces of blood, no tumefaction, each 
exia, ascites nor glandular swelling At most, only a family 
tendency, anemia and the peculiar pain in the back were ob¬ 
served The microscopic stagnation persisted unmodified, even 
after rinsing the stomach with an infusion of tea or hops or a 
solution of silver nitrate In non cancer eases there is none 
of this microscopic retention The stagnation is either mac 
roscopic or entuelj' absent The lactic acid bacilli are also 
readily banished by one or two rinsings of the stomach Their 
lesistance to rinsings is characteristic of a malignant process 


90 Influence of Pancreatic Juice and of Bile on Intestinal 
Digestion—Brugsch concludes his extensive monograph with 
the statement that processes affecting the functions of the 
pnncieas and reducing the output of pancreatic juice dimmish 
the absorption of fat in the intestines, but scarcely affect the 
splitting of the fat He found, further, that uncomplicated 
exclusion of the bile was accompanied by a loss of about 45 
per cent of the fat m the stools Consequently, if a larger 
proportion of fat is lost, it suggests pnitieipntion of the pan 
ereas in the tiouble causing the icteius When the pancreatic 
juice is shut off and the bile nearly so, from 80 to 90 per cent 
of the fat is lost The aveiage loss of nitrogen in uncompli¬ 
cated icterus is about 11 per cent, but when accompanied by 
a pancreatic affection, about 33 per cent The carbohydrates 
are well utilized in cases of panel eas affections Accelerated 
peristalsis in the small intestine is liable to entail a loss of 
fat up to 40 per cent, even when the secretion of bile and 
paneleatic juice is normal Catairli of the small intestine 
also binders absorption of mtiogen and fat When the propor 
tion of dried stool is over 30 per cent, it should arouse sus 
picion of disturbance m the absorption of fat The proportion 
of fat m the dried stools in case of icterus mny amount to 80 
per cent , the average in case of a pancreatic affection is 00 
per cent In case of considerable loss of nitrogen the percent 
age of fat can drop still lower, and hence the proportion of fnt 
in the stools should not serve alone as a sign of a ceitnin dis 
turbnnco m the absoiption of fat. He adds other conclusions 
from study of diabetics and of dogs after removal of the pan 
creas He did not find any essential difference in regard to the 
absorption of fat and nitrogen in man and m dogs after ex 
elusion of the panelcatic juice. The paitieulars of his lesearch 

on 15 patients are given m detail 
\ 
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93 Antibacillary Serum m Experimental Tuberculosis — 
Livieinto has been treating animals with an aqueous extract 
of In mg tubercle bacilli Their serum acquired antibncillarv 
properties with little antitoxic power,but it agglutinated when 
diluted 1 to 2,000 About 1 5 mg of living, virulent tubercle 
bacilli, nil from the same culture, with 1 cc of salt solution 
were put m small collodion sacs The sacs were then placed 
between the loops of the intestine m guinea-pigs, one in each 
nnnnal The animals were then separated into three groups 
the first group received no treatment, the second group wn« 
treated with serum from tuberculous patients, and the thud 
gioup with the prepared antibacillary serum The lattei di- 
played marked curative power, preventing the development 
of the experimental tuberculosis in the animals and killing the 
bacilli in the test tube The serum of tuberculous patients 
failed to show any curative action 

90 Types of Cirrhosis of the Liver—Besides the tjpes 
usually observed, Alessandro has encountered cases of cinhosis 
of the liver with chronic icterus, slight hypertrophy of the 
liver and enormous hypertrophy of the spleen He repoits 
such a case nnd also one of still another type of cinhosis of 
the liver In the latter the liver is of normal size or sliglitlv 
smaller than normal, and the spleen is also normal, hut the 
kidneys nre the seat of severe nnd constant lesions, the lesult ( 
of the severe and chronic icterus Alcohol probably aids the 
development of this type also The case he describes was m n 
mechanic of 49, addicted to liquor The influence of the nico 
hoi m these eases is like that of the typhoid toxins m the 
cases of cinhosis of the liver following typhoid fever The 
long interval that may elapse before the first symptoms np 
pear is not an argument ngninst this etiology, as osteomvelitis 
and gallstones may likewise remain latent for a long time In 
one such case the biliary symptoms developed almost at once 
while the cirrhosis did not manifest itself until nine venrs 
later Agglutination was positive, even at the tenth yem 
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99 Roentgen Treatment of Malignant Disease —Heyerdahl s " v 
experience has been eminently favorable, especially with rodent 
ulcer His II patients with rodent ulcer were all cured nnd 
also 4 patients with superficial epithelioma The latter 
giowThs did not respond quite so promptly as the rodent ulecis 
He reports other forms of cancel heated with vnrvmg sue 
cess 
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UK EXTENT AND LIMITATIONS OF THE 
POWER TO REGENERATE IN MAN AND 
OTHER VERTEBRATES" 

T II MORGAN, Pn.D 

XEW TORK CITY 

\bo\it the middle of the eighteenth century great 
ntcrc't Mas aroused in the power shown by certain 
liiiinals to replace lost parts The remarkable work of 
tremble!, Bonnet and Spallanzani made known some of 
(lie principal results with which we are familiar to-day 
Man! non facts liaic also been discovered since their 
time, but despite the fundamental importance of the 
phenomena of regeneration, little is known at present m 
regard to the plnsiology of the process Nevertheless, 
a beginning m the stud! of the physiology of regenera¬ 
tion ln« been made, and I invite your attention espec- 
nlh to some of the more general aspects of this side of 
(!m problem 

In tins connection I should like to discuss also the 
question win certain animal® seem to lack the power to 
rcplaci !o=t parts, and since man himself belongs to this 
clnss, tlic meaning of the fact is of direct and,"perhaps, 
e\cn of practical importance to us, for if we could deter¬ 
mine uli! man doe® not replace a 1 o=t arm or a leg, we 
might possibh go further and disco! or how such n C pro- 
cc s could ho induced bv artificial mean 0 

It has seemed to me that regeneration is only one 
phn'c of the general phenomenon of growth If this is 
die ca-i !\Ii! doc® an animal tint ha® cea®ed to grow be- 
I m to r. inm rate with great rapidit! when a part i° rc- 
uw\t d ' If we turn the question around the other wav 
1111,1 n ! dor® nn animal stop growing when a cer¬ 
tain sir* is riailud we maa attacl tlic problem at clo®cr 
qu irt* r 


much food, and that the adult size is the stage of equi¬ 
librium between the amount of food digested and the 
amount of food used up Now if this assumption is true 
we might attempt to test it m the following way If we 
remove a part of an animal—a tail or a leg for ex¬ 
ample—the remainder of the body ought to grow larger, 
because the food that went to nourish the part removed 
can now be utilized by the rest of the body Suppose, 
for example, that we cut off the toil of a salamander, we 
would expect, if this view is correct, that the animal 
would increase in weight by just as much as the weight 
of the tail removed As the new tail grows out the whole 
weight should remain constant, for, what is added to the 
new tail, day by day, must be lost by the rest of the body 
In other words, after the operation the weight should in¬ 
crease rapidly to what it had been before, and then hold 
its own as the new tail develops 
I have recently carried out an experiment of tins kind 
The results are given in the accompanying table Two 
sets of salamanders were weighed, m one set the tails 
were amputated and the animals were again weighed 
The other set was kept intact as a control Both° set® 
were kept under the same conditions, and fed exactly the 
same amount of food This is possible m the species 
tint I have used, because the animals can be fed by hand 
and the amount of food thus recrulnted As the table 
shows, the amount of food given at first dul not cause an 
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food owing to the loss of the old part, but that this is 
not the explanation is shown by the following experi¬ 
ment If we amputate the tails in two sets of animals, 
and starve one set and feed the other, we find that the 
rate of growth of the new tail is nearly the same in the 
two sets After two months the starved animals are 
greatly emaciated, but the length of their new tails is 
almost as great as that of the well-nourished individ¬ 
uals 

In other words, the new part grows at nearly the nor¬ 
mal rate while the rest of the animal is starving to death 
Clearly, then, the power of regeneration is not deter¬ 
mined by the amount of food digested It is due rather 
to the greater assimilative power of the cells of the new 
pait 

In this connection another curious fact should be 
mentioned It has recently been shown by Zeleny, for 
the crayfish ancl for brittle-stars, that the greater the 
nurnbei of legs or of arms removed the faster each one 
grows If one leg is removed it regenerates at a given 
rate, if two are removed each regenerates faster than 
when only one is absent, etc This result recalls 
Pfluger’s celebrated teleologic law, that m living beings 
the cause of every need is at the same time the cause of 
the fulfillment of the need For example, lack of food 
causes starvation, and the starvation is the cause of the 
appetite that leads the animal to search for food 

I do not care to advocate this view, but simpty to call 
attention to the neatness with which it covers the case 
of regeneration just given The scientific explanatio 
must be sought in some other direction Zeleny has dis¬ 
cussed the question whether his results may not be due 
to the amount of food A certain amount ofmaem 
1S required to nourish a leg If we remove the leg a 
surplus is present If we remove two legs so much more 
surplus is present, which can go to nourish both new 
lecrfand for a tune both may grow faster than when only 
one leg is removed If tins were the real explanation of 
?he increased rate of growth when more legs are removed 
it would follow that a starved animal would replace 1 1 
two legs more slowly than a well-fed animal i™uld rc- 
nlace one leg I tested this possibility One, two or 
fhree legs were removed from my salamanders One set 
was staved the other fed, and the individuals in he 
two sets compared Little or no difference between the 
Uo sets could he detected, hence, I conclude that 
result is not primarily one of f6od supply 

difference in the rate of regeneration 
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What is the cause of this difference in the rate of re¬ 
generation at different levels ? I am not certain that I 
can answer this question, but I should like to call at¬ 
tention to a remarkable agreement between this result 
and the normal process of growth Growth is much 
greater m youth than in adolescence, an<| becomes less 
and less as the adult size is approached We find this 
same relation in the newly-regenerated part It grows 
less rapidly the nearer the cut surface is to the complete 
form It seems, therefore, not improbable that whatever 
regulates the rate of growth of the animal as a whole 
also regulates the growth of the regenerating part 

Some writers believe that regulative processes m gen¬ 
eral are due to a vitalistic principle resident m living 
matters In fact, the whole regenerative process has 
sometimes been referred to a mysterious formative or 
completing force, bnt so long as we do not know anything 
about such a force we gam nothing and lose a great deal, 
I think, by ending our search in such an empty phrase 
There is at least one physical possibility which m 
some form or other may explain the regulation of the 
growth process Our problem, ) r ou will observe, seems 
to have narrowed itself down to determining an inhib¬ 
itory factor, since we have assumed that the cells of the 
both' possess unlimited possibilities of growth if given 
a suitable environment It seems to me not improbable 
that the inhibition is caused by a definite response to a 
condition of mutual pressure or tension of the cells on 
each other When this condition is reached further 
growth comes to an end When we alter this particulai 
pressure by removing a part, growth begins again 
What the nature of this pressure may be I can not say 
nor liow the cells respond to it, but taking all the facts 
into account, this assumption may at? least give us a 
escape from the assumption of a formative force In 
deed, the formative force itself is nothing more, if m 
view is correct, than the response of the cells to the pres 
sure relations of neighboring cells The response of th 
cells to pressure determines their differentiation and 
differentiation determines the limitations of the growt. 
process Thus the adult size of an animal is determine 
by the differentiation of its cells, and the ^ferentiatio 
is regulated by the mutual pressures of the cells on eac 

0tl Iam aware that this view is purely hypoftetical.an 
that it may appear somewhat vague, but when we ge 
Stte bZ irn of "tot>s too™ we must have recour 
to provisional hypotheses if investigation is to contmrn 
It m m this spirit that these conclusions m regard to th 
rfuZe tli regulates the growth of new parts a: 

offered 

regeneration in vertebrates 
Let ns turn now to the less speculative and purely d 
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loo^c m tlieir natne streams and tlicir return from the 
<ma awaited It is needless to point out that the experi¬ 
ment was futile for whether they returned or not they 
would regenerate their fins In order to be sure that 
those salmon do not bchaae differently from other fish 
in regard to thnr powers of regeneration, I have op¬ 
erated here m the New York aquarium on two of the 
species of salmon used and have found that they have 
the power to regenerate the tail, the dorsal and the ven¬ 
tral fins A« ret I hare not determined with certainty 
whether the adipose fin has the same power or not 

Lalamamh n and Ncwis —Salamanders and newts 
hare long been known to hare remark able powers of re¬ 
generation Spallanzani cut off all four logs and the 
tail six £ucce=sirc times and each time new parts regen¬ 
erated lie calculated for a single individual that, m 
all, CI7 n<‘\ hones inii't have been formed m the course 
of a Mnglc summer 'the la«t time the legs regenerated 
n quid h n« the first 

'1 he (w- aho of the salamander regenerate as long 
ns a piece of tlm optic bulb remains attached to the nerve 
In recent vu; the experiments of Colucci and of Gus¬ 
tav Wolff hare attracted much attention Colucci and 
Wolff lure found that the lens of the regenerating ere 
doe- not come from the skin ns it does in the embryo, 
hut from the upper edge of the iris We thus see that 
an orgin mar regenerate from a part of the bod} from 
ninth it is ncrer domed in the embrronic development 
One of the mo=-t nor cl of the recent experiments with 
Mlamnnthrs is that of lornier He lias shown how we 
t in produce in the salamander, at will, a supernumerarr 
hg P>) cutting through the skin and the muscles at the 
Mdo of the leg, and at the same time wounding the hone 
beneath, n new leg dcielop- on the side of the old one 
Uulc-s (lie pcno«(cuni of the bone is injured nothing oc- 
(ur^- Tins shows that the material derived from the 
jr nostrum ir the nio-t important clement m the forma¬ 
tion of the new limb, and other results support this con- 
dusion In still another war a double limb mar be pro¬ 
duced If the log i- fir-t cut off nnd after the regenera¬ 
tion has I>cguii n ligature is tied orcr the new tissue 
ro tint it becomes constricted into two parts lengthwise 
(iih will produce n new foot Tomier suggests that the 
double limbs sometimes found m human embrros mar 
be eniRfd b\ folds of 'oinc 0 f tp c membranes constrict¬ 
ing the hmh bml at an carlr *tngc of its grow th 

llichloQu Lha tac *— \t tln« point 1 must sar a few 
words about the hi-tologic changes that take place in the 
n, t iteration of a mw part r l lie procc-s lias been more 


a normal product will not be formed I shall return to 
this question again 

Tadpoles —The most shaking ease of the artificial 
production of supernumerary parts is that winch Tomier 
has recently described for the tadpole of the frog Br 
a. suitable operation a frog with four or even with six. 
hind legs can be made The method of operating was 
as follows Young tadpoles were selected in which the 
bemnnings of the hind legs were present as small knobs, 
one on each side of the base of the tail With a pair of 
scissors the tail was partially severed at the base so that 
each leg rudiment was cut into two parts As subsequent 
results showed, the blastema of the pelvis was also cut 
in two b} the same operation In consequence either 
two pelves developed and four legs or in some cases three 
pelves (or their equivalents) and six legs The results 
depend on the great powers of regeneration shown b} 
the blastema of the pelvis and legs 

Barfurth has 6hown that the bind legs of older tad¬ 
poles have the power to regenerate, hut after the tadpole 
has changed into the frog this power is rather suddenl} 
lost. It has been generall} assumed that none of the legs 
of the adult frog has the power to regenerate, but I haie 
found that this is not always the case In two instances 
I have seen a frog regenerate a new, imperfect fore-leg, 
but only after several months, and Mr Goldfarb, who 
has been working with me, has obtained the same result 
This occasional regeneration, imperfect though it be, 
shows that the power to replace lost parts is still to some 
extent present in the adult frog, so lhat it is one of the 
best subjects for future experiments m attempting to 
induce regeneration bj artificial meins I ha\e nlreadi 
earned out man} experiments with this end in view, so 
far without much success, but enough Ins been seen to 
indicate that the quest is far from being hopeless 

Lizards —Passing now to the higher groups we find 
that lwards can regenerate the tail but not the legs, 
The new tail is imperfect, howeier, inasmuch ns the ler- 
tehral column is replaced b} onl} a cartilaginous tube 
containing a thin filament extending from the end of the 
old nerxe cord Double-tailed hoards are not infre¬ 
quent]! found and can now be produced artificial!} b\ 
making a wound m the side of the old tail 

Bird'—In birds regeneration of new parts is still 
further limited the beak alone of external organs hal¬ 
ing tins power to regenerate if broken off 

Mammals —Final!} in the mammals neither the 
limbs tail or other external organs Iinxc the power to 
regmerate if lo-t 

rr*i i . ... 



1330 


DUODENAL ULCER—MUSSER AND MARTIN 


Jour A M A 


the power of regeneration is closely related to the power 
of growth, inherent in the protoplasm, why should this 
power be lacking in certain forms? 

WHY CAN NOT MAN REGENERATE AN ARM OR A LEG ? 

For several years I have been making experiments 
and examining this question in various ways I do not 
feel that I can give you a satisfactory answer, but 
the evidence indicates, I think, with some probability, 
that the failure is due to the fact that the different tis¬ 
sues have very different rates of regeneration In other 
words, each tissue in man seems to possess the power to 
regenerate its kind, but not all at the same pace, hence 
they fail to co-operate at the proper time to form a new 
structure In man the skin regenerates, the muscles 
regenerate, though less well perhaps, the nerves and the 
blood vessels regenerate, and the bones even have a not 
inconsiderable power to mend and even to some ex¬ 
tent to regenerate Hence, as I have said, the failure of 
the new limb to develop does not appear to be due to the 
failure of the individual elements to regenerate, but is 
due to their failure to regenerate concurrently The 
bones seem to be the main cause of the trouble, for they 
produce new material with great slowness 

In this connection it is instructive to observe that m 
the vertebrate senes the failure to regenerate is found 
in cases in which cartilage begins to change into bone 
Within the group of amphibians we find tins change tak¬ 
ing place The newts and salamanders, with partly- 
cartilagmous bones, regenerate readily, and so do the 
larval frogs, while in the adult frogs, where the bones 
have become harder, regeneration has almost disap¬ 
peared In the lizard the power to regenerate its leg 
has been lost, but it can regenerate its tail, and the tad 
vertebra are less hardened than the bones of the leg 

I do not wish to affirm that this is the only cause of 
i „ failure to regenerate m higher vertebrates, including 
man, but, as I have already said, there is some indica¬ 
tion that the mam trouble lies in the slowness of the 
bones to regenerate in time with the other tissues But 
if the tissues in man stdl possess the power to regenerate 
_ may we not hope in time so to adjust their rate of regen¬ 
eration that the replacement of a lost limb may be in¬ 
duced ? I can not but think that some day this may be 
accomplished 

PERFORATION OF' DUODENAL ULCER 

OPERATION AND RECOVERY * 

J H MUSSER, MJ) 

AND 

EDWARD MARTIN, MD 

PHILADELPHIA 

MEDICAL REPORT BY DR. MUSSER 

Patient —E C, aged 39, white, American, manager of rail¬ 
road, was admitted to the University Hospital Sept 25, 1905, 
and was in profound shock and suffering much pain when seen 
by my resident physician, Dr Keene, to whom I am glad to 
express xny indebtedness for the notes, and the care and skill 
in attendance on the patient 

Ptevtous Medical History—F or the past nine or ten years 
the patient has been a constant sufferer from “gastric hyper¬ 
acidity” During this time he was under constant medication 
and restricted diet Five years ago he was operated on for 
appendicitis 

History of Present Illness— For five days before admission 
to hospital he suffered severely from gastric hyperacidity and 

* Head before the College of Physicians, Philadelphia 


Ihicflv nf l M dunng the da - v > the ™mitu 8 consisting 

chiefly of highly acid mucus He obtained relief from alkali 

such as sodium bicarbonate The day he was admitted to the 
hospital he was feeling better, and at 12 o’clock, for luncheon 
he ate a squab and a plate of soup, and drank a quart of 
apollinans water, which is more than he had taken since the on 
set of this recent attack He felt perfectly well until 5 o’clock 
on the evening of admission, when, on attempting to enter an 
automobile, he was suddenly seized with agonizing epigastric 
pam, so severe as to cause him to scream and to double him over 
He was taken at once to a drug store, where sodium bicarbon¬ 
ate was given, but without relief He then came to the hos¬ 
pital, about forty-five minutes after the onset of the attack 
Dunng the day he had had a good bowel movement resulting 
from hunyadi water taken m the morning 


Condition on Admission —At 0pm temperature was 97, 
pulse, 72, respiration, 24 He was pale, markedly dyspneic 
and suffering intense abdominal pam, chiefly m the epigas 
tnum, the pain wns also referred to the back, between the 
shoulder blades, and to the right shoulder The pam was so 
severe that it was impossible for him to lie quietly, causing 
him to toss from side to side in bed, with the knees drawn up 
On account of increase m pain it was difficult for hirn to 
breathe, and impossible for him to take a long breath 

Examination —On examination the abdomen wns found to 
be markedly scaphoid m shape, extreme general and cord-bke 
rigidity were present Not a click of peristals s could be heard 
Tenderness was more or less general over the whole abdomen, 
but the point of most acute tenderness was about the size of 
a dollar, situated in the right midclnvicular line, just below 
the costal margin, where even the slightest touch would came 
agonizing pam. If any difference could possibly be differenti 
ated, rigidity was more marked in this loc ,hty 
Preliminary Treatment —After the examination wns made 
morphm 1/4 gr and atropin 1/150 gr were given, and in about 
five minutes tile patient was seized with vomiting, which was 
gushing in character, very profuse (about three pints), and 
consisted of undigested food nnd clear mucus, with no micro 
seopic blood The pam was relieved somewhat by vomiting, 
and the man was able to breathe more deeply In about forty- 
five minutes the anodyne had relieved the severe pain and he 
was much more comfortable He had no more attacks of 
nausea or vomiting until 10 30 p m , when he again became 
nauseated, but could not vomit, nnd the epigastric pam began 
to reassert itself Dunng the entire time the rigidity re¬ 
mained the same, and peristalsis could not be elicited Simple 
enemata were given, but were ineffectual, under the opiate 
general abdominal tenderness seemed largely to subside, and 
the point of acute tenderness shifted a little to the left 


Examination of Oastrio Contents —On examination of the 
gastric contents no blood was present to the naked eye or re¬ 
vealed by the occult blood test The gastric contents were 
highly acid, but not of a foul odor 


Blood Count —At 8 p in , r b c, 11,200, at 9 p m,r b c, 
10,000, at 10 p m, r b c, 14,080 


Temperature, Pulse and Pespiratron —At 0pm temper 
ature was 971, pulse, 72, respiration, 24 At 8 p m tem¬ 
perature was 98 2, pulse, 90, respiration, 22 At 10 p m 
temperature was 99, pulse, 108, respiration, 24 

Diagnosis and Operation—The diagnosis of duodenal ulcer 
was made, and an operation was performed at 11 o’clock by Dr 
Martin An ulcer was found on the posterior wall of the 
duodenum, just beyond the pyloric orifice of the stomach 
The perforation was about the size of a pmhead There was 


extensive peritonitis 

The operation of inclusion with fastening of the omentum 
over the ulcer was done The inflammation of the peritoneum 
was too violent and progressive to admit of prolonged opera¬ 
tion (See the remarks of Dr Martin ) A rapid recovery fol¬ 
lowed, and to this day (February 1), the patient is without 
symptoms 

These facts present all the features of the case up to 
the time of operation In review, it may be said that I 
saw the patient about 6 45 p m on the day of admis- 
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sion Tliore was evidently commencing peritonitis due 
to perforation of some hollow viscera, presumably the 
duodenum Time for further brief observation to note 
the progress of the pulse, the temperature and the 
kucocUosis vas admissible Hourh reports were given 
me, and at 10 p m I requested Dr Martin to see him 
\uth me and, if lie concurred, to arrange for operation 
The diagnosis of duodenal ulcer was made because 
the pun during his mam years of suffering did not take 
place lmnmdnteh after food, indeed was often relieved 
by food, becuise hematemeMs was absent, because there 
was no vomiting after food, and because of the location 
of the greatest pain, tenderness and rigidity 

The diagnosis of perforation was based on the history 
of therv-e and the mode of onset of the acute symptoms, 
pain and shock, the situation of the greatest tenderness 
and rigidity, the pain in the back and the occurrence of 
acute peritonitis The pain m the back indicated a 
posterior perforation The dyspnea was apparently due 
to an overloaded stomach and to pain and rigidity 
The diagnosis of peritonitis was made because of the 
presence of a eery probable cause, i e, perforation of 
some liollov viscera, because of the local and then dif¬ 
fused pam, the rigidity, the progressive rise in the tem¬ 
perature and pulse and ttie leucocytosis 

The interesting feature of the case is the fact that 
if thorp ever was a person whose gastric symptoms might 
have bun deemed a neurosis this patient was of such 
t\pc lie was of neurotic temperament. Ins business 
united srnli a state, he smoked to excess, was accus¬ 
tomed to the me of stimulants and led a social life not 
conducive to an equanimity of function proper for di¬ 
gestion \t no time were there any objective signs to 
cuggi c) ulcer '1 he character of the stools had not been 
studied before tbc onset of acute svmptoms, and hence 
no statement can he made ns to the occurrence of intes¬ 
tinal hemorrhage It is true the hyperacidity from 
"Inch he suffered was in all probability the causal factor 
in the production of the nicer, and tin®, m turn might 
ln\< k i n the product of a neurosis Against a neurosis 
Ins lnhit of indiscretion and hendlessness ns to the mode 
»f ritnm time of eating and character of food count 
for much so until c the timid finicky and apprehensive 
iicurot i cubjeet 

lb cm e of tbc absence of the svmptoms of lesion it 
bt 1 )imh< - out not to put too much «tre>-s on the other 

nml to nMmr il'mYanrnmrmI * y* i ~~ __ . . i» , 


SURGICAL REMARKS BA DR MARTIX 
The accurate diagnosis made the surgical procedure 
m the case comparatively simple 

Of all the symptoms the one which most clearly indi¬ 
cated the need of immediate operation was the increas¬ 
ingly rapid pulse, which m four hours had run from 72 
to i0S The leucocytosis was not progressive The 
perforation was found without difficulty and was bathed 
in stomach contents, which had gravitated mainly down¬ 
ward and to the right into a pocket formed by adhesion 
of the cecum and ascending colon to the parietal perito¬ 
neum in front Into this pocket a drainage tube was 
passed through the loin and from it drained about an 
ounce of turbid mucus Thereafter there was no 
further discharge from this tube 

At the seat of ulceration there was a Ting-lihe indura¬ 
tion about the entire duodenum, forming a distinct 
stricture Inversion of the opening was readily accom¬ 
plished by Lembert sutures, the line of which was 
further reinforced by a strip of omentum There were 
no signs of adhesiye inflammation even on the part of 
the omentum nor were there evidences of extravasation 
downward and forward into the pelvis 

A drainage tube was carried to the region of the 
foramen of Monro, and the wound was closed by large 
sutures 

Barring an attack of left-sided plenrisy, which 
strongly suggested an inflammation at the lesser omental 
canty, convalescence was uneventful 


FRACTURE OF THE ALVEOLAE PROCESS OF 
THE RIGHT SUPERIOR MAXIL¬ 
LARY BONE 
with imronT or a cAsr 
WILLIS E HARTSHORN, MD 

HEW 3TAYEN, CONN 

Fractures of the superior maxillary hone may involve 
the body, the nasal process, the malar process, the palate 
process or the alveolar process They arc comparatively 
rare, and for this reason a report of a case of fracture 
of the alveolar process which recenllv came to my at¬ 
tention may not be out of place, c=pccinlh ns the em¬ 
ployment of the interdental splmt nnd its advantages 
over other methods of treatment is y\ell illustrated 

V“rTCiT rvrti 
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eien rest on the posterior pharyngeal wall and obstruct the 

hlTu , 1SS J Uring and 8 P httm S of P^ate bones from 
before backward are not uncommon accessory injuries 

The body of the bone rarely fractures In ease the fall 
is from a height, a vertical line of fracture may occur 
or even a separation between the two bones Following 
a blow from below upward on the upper jaw or from the 
side, a different type of lesion results, the line of frac¬ 
ture being guided largely m the direction from which 
the blow comes 

The entire alveolar margin may be detached if the 
direction of the force is lateral or oblique from above 
downward and a portion of the body of tho bono may bo 
broken off at the same time 

Observations by various authors on the effect of a 
blow directed from below upward seem to be very limited 

Regarding a severe bilateral injury, von Bergman 
says 

The entire median portion of the bony face may be broken 
off along a fracture line which runs from the nasal apertures 
toward the orbit, then circumscribes the malar bones and finally 
fractures the pterygoid processes at their base 


MAXILLARY FRACTURE—HARTSHORN j 0hR A ^ ^ 


the lesion Fragments of bone and loosened teeth should 
not be removed, as they soon become fixed m place 

treatment 

The following case mil best illustrate the treatment 
recommended 

f eGd 22j a barber b T trade On Sept 22, 
005, while riding his wheel lie was run into by another wheel 
man and thrown violently to the ground, striking on his face 
and receiving a fracture of the alveolar process of the right 
superior maxillary bone He wns unconscious for a short time 
after the accident Owing to a severe attack of tonsillitis the 
patient did not seek surgical treatment until ten days after 
the injury, at which time 1 lie case first came under my obser 
vation 

Examination —Examination showed contusions of the face 
and a fracture of the alveolar arch of the right superior maxil 
lary bone, extending laterally from the median line to and in 
eluding the first bicuspid on the right side Posteriorly it 
extended for a distance of three fourths of an inch The frng 
ment of bone was entirely separated from the body of the 



Fig 1 —D e n t a I Impression 
plate. A, handle which was re 
moved, B, v-shaped portion 
which was removed, CCC, 
grooved alveolar margin 


palate portion Used as a tem¬ 
porary splint after filling the 
grooved alveolar margin, CCC, 
with dental modelling compos! 
tlon 


DIAGNOSIS 

This is usually easy, especially in fractures involving 
the alveolar process A displacement of the teeth is al¬ 
most always present There is mobility of a portion of 
the alveolar arch, a bloody space between the teeth at 
the point of fracture, eecliymosis, swelling, crepitation 
and hemorrhage from the lacerated tissues if the frac¬ 
ture is compound Pam and tenderness when the pa¬ 
tient attempts to use the teeth is a prominent symptom 
Emphysema of the soft parts may be present if there 
are comminuted fragments involving the nasal process 
with laceration of the mucous membrane Pressure on 
the inner plate of the pterygoid process causes pain, and 
in extensive fractures is reported to be diagnostic 

PROGNOSIS 

The prognosis is generally favorable, even when the 
fracture is comminuted Very severe injuries cause re¬ 
markably little deformity Necrosis is very rare, as the 
alveolar process is thin and covered on both sides by 
periosteum When this is removed on one side the other 
affords the necessary nutrition Extensive fractures 
generally unite in from eight to ten weeks, though most 
dentists who do surgical work advise leaving the inter¬ 
dental splints m place for a considerably longer period 
The time, however, depends largely on the severity of 



Fig 3 —Tlie permanent splint In place 

superior maxilla and freely movable, rendering that poition of 
the jaw useless The alveolar margin of the fragment vns 
displaced downward for about one qunrter of an inch in the 
median line 

Treatment—The tieatment at first was unsatisfactory, but 
deserves mention as being easy and convenient A dental mi 
pression plate of aluminum (Fig 1), which could be easily 
molded to the form of the upper jaw and which can be ob 
tamed from any dental supply house, was carefully adjusted to 
the alveolar bolder, extending from the Inst molar tooth on the 
right side to the last molar on the left This was accomplished 
by removing the handle of the plate and cutting a V shaped 
section from the palate portion, leaving simplv the grooved 
alveolar margin to act as a splint (Fig 2) 

Chloroform was then administered to the patient and the 
fracture reduced by constant, strong piessme brought to bear 
against the displaced alveolar border in the direction of the 
long axis of the teeth, crushing the partly formed callous un 
til the line of the teeth was exactly even The splint was then 
filled with dental modeling composition No 2 and applied 
forcibly against the teeth, forming a firm interdental splint 
This was removed once, the defoimity corrected by filling m 
with modeling composition the env ity made bv the displaced 
right central incisor, allowed to harden and then reapplied 
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The pplint, with i mcxlerite amount of adjusting, held firmlv 
in place for two wrtl«, but did not reduce the deforantv satis¬ 
factorily, caused the patient a good deal of discomfort and also 
true ri c e to a very con'idenblc gingivitis At the end of this 
time i« vis removed, another of aluminum Applied and secured 
to the teeth bv dental cement instead of the modeling composi¬ 
tion before mc<I The method emploved was as follows By 
means of an imprc'-ion plate and modeling composition a 
mold of the entire upper nli color arch was taken This mold 
Mas then rcmoied from the mouth and a plaster cast made 
from it in the manner usuallv employed bv dentists m making 
a plale This «houcd exactly the amount of displacement of 
the fragment This displacement, as represented in the cast, 
was reduced b\ cutting the cast scrtically at the point of frac 
turc and cementing the two portions together in the normal 
K lation 

\ rinc die was then cast from this and a thin sheet of 
aluminum 20 gauge, B and S in thickness, was modeled exact 
h to fit the die and hammered firmlv in place with the aid of 
a counter die of lead The patient was again filaced under 
ihlornform, the fracture completelv reduced bv pressure, the 
aluminum splint forced firmlv on the teeth and held in place 
In ihnfaf cement Tigunc 3 is from a photograph of the pa- 
tlent with the permanent splint applied The splint has been 
unm since without the slightest discomfort and the deformity 
s<> no <rh reduced as to be lumliv noticeable 

Gorman eihcr or gold mat he substituted, if desired, 
in place of aluminum, but German silver becomes cor¬ 
roded aery quickh and gold is too expensive 

Midi the interdental splint the patient can eat solid 
food without difficulty and enjots no more discomfort 
from ils pretence than is usually noticed m ordinan 
bridge or crown work 

'] lie aid of a dentist is required in making and fitting 
the splint, aaInch must he left in place from two to three 
months and should fit clo'ely, but not extend so far 
toward the roots of (he teeth ns to irritate the gums 
'Jhis splint can be iwcd with equal ndaantage in frac¬ 
ture' of either the upper or lower yaw 


I’JIOPGIETARY MEDICINES 
soan oi m k\l cossiDcr mo\s* 
G1 ORGF H SIMMON'S, M D 


tached These are the ideal proprietaries and ought to 
be encouraged, for this means the encouragement of a 
high standard of quality 

PATENTED MEDICINES 

Patented medicines are those which are made patent 
or open, in consideration of the owner making known 
his methods of manufacture he is protected against in¬ 
fringement of his rights for a certain number of Tears 

Xearlv all patented medicines are chemical compounds 
“made in Germany,” but, incidentally, it might be said 
they are not much used m Germany, at least not as 
much so as m tins country Theoretically there is no 
objection to patented medicines, at least, they are not 
secret, nor is there anything mysterious about them 
Practically, they have become almost as much of a 
nuisance as the nostrums because of their vast and 
cter-increasing number, and especially because the man- v 
ufacturers are so extremely anxious to get physicians 
to prescribe them that they often stretch the truth to 
the breaking point m the literature describing their 
\alue as therapeutic agents 

“patent medicines” and rnorarETAiri mfdicines 

Proprietary medicines, theoretically at least, may be 
divided into two classes those that are sold directly to 
the public, and those that are put np for and advertised 
only to the medical profession The former are called 
“patent medicines” This is an arbitrary, absurd, and 
meaningless term hut one that will doubtless continue to 
he used The latter, those advertised to plnsicmns, are 
usually called “proprietaries ’ But when the Proprie¬ 
tary Association of America, an organization made np 
principally of “patent medicine” men, discusses the 
preparations put up by its members, it always calls them 
“proprietary,' and there is no reason why it should not 
The fact is, there is no technical difference between “pat¬ 
ent medicines” and “proprietary medicines ’ But it is 
generally understood that the term “patent medicine ’ 
refers to thorn that are advertised and sold direct to the 
public, and “proprietary medicines” to those used In 
plnsicians For the time being we are concerned with 
the latter onh 
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get away from this original meaning we begin to 
flounder among arbitrary definitions Webster defines 
nostrum as “a medicine, the ingredients of which are 
kept secret for the purpose of restricting the profits of 
sale to the inventor or proprietor, a quack medicine,” 
Dungli«on as “a secret or quack medicine” The term 
is certainly one of reproach and is meant as a slur on 
the medicine to which it is applied And it is easy to 
understand how this moaning of reproach came when 
ue realize that, even in the early days, any medicine that 
u as controlled for profit by keeping its composition 
secret was regarded with disapprobation Of course, 
secrecy was then necessary to ownership, as it is to-day 
with simple mixtures And no matter how much we may 
labor to give a different meaning now, our forefathers 
considered any medicine a nostrum whose ownership was 
controlled by keeping its method of manufacture secret 
This definition would be considered too narrow to-day, 
ue must be satisfied if the ingredients and their quan¬ 
tity are given, the details of manufacture may be kept 
secret But what proportion of proprietary medicines 
on the market to-day would escape coming under even 
tins liberal definition of the word nostrum? 

And what of ethical proprietaries ? Are all medicines 
a\ hose composition is given, including the amount of each 
ingredient, “ethical” proprietaries? Then Ayer’s Sar¬ 
saparilla, and other “patent medicines” which pub¬ 
lish their formulas, would be “ethical ” And what about 
those proprietaries that are advertised to cure incurable 
diseases, and which are exploited under false and extrav¬ 
agant claims with the deliberate intention of misleading 
physicians ? Are these to be classed with “ethical” pro¬ 
prietaries ? Is there no standard bj winch we may judge 
what are and what are not “ethical proprietary medi¬ 
cines ?” 

It seems to me there must be some such standard, and 
I wish to submit the following propositions as a basis for 
a definition for such preparations 

1 There should he no secrecy or mystery 
connected with their composition 

2 There should be no secrecy or mystery re¬ 
garding the firm which makes them or the 
place where thej r are made 

3 There should be nothing in the advertis¬ 
ing literature concerning their therapeutic 
value which is untrue or misleading 

4 They should not be advertised, directly 
or indirectly, to the public 

I believe that no one who has any regard for the 
rights of physicians, for scientific medicine, or for le¬ 
gitimate pharmacy, will deny the correctness of the 
principles of the above propositions 

NO SEOREOY OR 2IYSTERY 


are urging that the label on all “patent medicines” 
shall state the actual composition, and yet some of us 
are prescribing and so compelling our patients to buy 
and take preparations about whose composition we our¬ 
selves are ignorant We are rightly demanding that 
the people shall be told exactly what they are taking 
when they prescribe for themselves What will a lay- 
man say when he discovers that his physician is giving 
him a medicine whose composition his physician does 
not know ?* 


Another fact should be mentioned, incidentally also, 
m this connection The legislation for the protection of 
the public against frauds m “patent medicines” and 
foods, provides for the examination of these articles by 
experts, so that the statements of the manufacturers 
may be verified Should there not also be experts to ex¬ 
amine medicines offered to physicians and to verify the 
statements regarding the composition of medicines they 
use? Evidently not, judging from the vehement pro¬ 
tests from certain quarters when the Amencan Medical 
Association secured for this purpose the services of ex¬ 
perts and cieated the Council on Pharmacy and Chemis¬ 
try It should be noted that in all proposed or enacted leg- , 
lslation—national or state—the medicines used by phy¬ 
sicians are exempt from its provisions, it is presumed 
that physicians know enough to take care that the medi¬ 
cines they use are what they ought to be A sadly mis¬ 
taken presumption this, judging from the past! 

It is claimed that if the owner of a proprietary medi¬ 
cine should divulge the exact ingredients and the 
amounts of each, his rights would be gone, since others 
would make it In reply, let me assure you that 
there is hardly a nostrum put on the market whose com¬ 
position can not be detected by the bright fellows con¬ 
nected with other manufacturing pharmaceutical houses, 
who, if they desire, can put up practically the same prod¬ 
uet/and this is actually done pretty generally But it is 
true that if the formulas of at least 90 per cent of the 
secret, or semi-secret, proprietaries on the market were 
made public, and if all secrecy and mystery regarding 
their actual composition weie removed, there would be no 
more call for them by physicians, for there would be re¬ 
vealed to physicians what is known to experts who have 
looked mto the matter, viz that these wonderful prep¬ 
arations are very ordinary prescriptions which any ed¬ 
ucated pharmacist can compound I am referring now 
to the thousands of articles that are foisted on our pro¬ 
fession by what I shall refer to later as pseudo-chemical 
and pseudo-pharmacal companies, I do not include t 
so-called “elegant” non-secret pharmaceutical prepara¬ 
tions, such as elixirs, syrups, tablets, capsules (especial y 
when containing liquids), bougies, etc , that require more 
skull or greater facilities, m their manufacture than is 
usually found m the ordinary retail drug store, and 


1 Whatever is secret or mysterious is suspicious 
This is a truism that needs no demonstration Secrecy 
and mystery are the bulwaiks of quacks and humbugs, 
and behind secrecy and mystery the “patent medicine 
sharpers hide while they swindle the public, and with 
them the exploiters of nostrums delude and humbug un¬ 
thinking physicians Remove the secrecy and mystery 
connected with these preparations, and physicians who 
now prescribe some of them would be ashamed to ac¬ 
knowledge that they had ever been so foolish 

A physician not only has the right to know what he 
is giving Ins patient, hut he has no moral right to 
prescribe a preparation of which he does not know the 
exact composition Incidentally, we are facing a rather 
peculiar condition, the public is demanding and we 


1 The members of the Proprietary Association of America are 
. i, i rt *.1,10 weakness of the medical profession as Is shown 

thp editorials appearing In various newspapers throughout the 
In the editorials appearing m committee of 

SHSsEif 
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of coaltar derivatives un e ^ directly responsible for 

pi,ysl 

clan ” 
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that are made by pharmaceutical houses which employ 
skilled and scientific chemists and pharmacists and 
winch have every facility for such work 

A common argument offered by the promoters of se¬ 
cret proprietaries is that they have spent time and money 
in de\eloping them and, hence, can not afford to give up 
their secrets As regards tins, 1 assert that the only ex¬ 
pense attached to the development of ninety-nine out of 
every hundred of these preparations is that which has 
gone into bottles, labels, advertising literature, and m 
i age; paid to smooth-tongued detail men to visit and de¬ 
lude the doctors In this they have undoubtedly spent 
moiiei—lots of it, and successfully But aside from 
tins, all the tall about the time and money invested m 
developing these preparations is the veriest bosh The 
capital required to start Antil amnia, a combination al¬ 
leged to have been suggested by a physician, and which 
has netted a fortune to its owners, was simply that 
winch was nece.-ary for advertising The ingredients 
were cheap and no skill was required to mis them Am- 
inonol we arc told, was the result of the suggestion 
of a pin-ici in that carbonate of ammonia should be 
need in the place of c.affcin to counter ict the action of 
aretamlid on the heart, and Phcnalgin, it is alleged, 
is Fimph the result of another "company"' branch- 
inn off from the Ammonol Compam with practically 
the *auic mixture under another name. The amount 
of time and monei required to work out the ncetamhd 
mixturf Sal Codcia-Bcll, I lcaie to your imagination 
How much 1 non ledge, time and money do you sup¬ 
pose were nece'vary to originate Tongahne, Xeu- 
nlla IVaicmi Dimarcin, Pianola, Sanmctto, Ectliol, 
Neuro'-mc lUnrol Cap-ulc* and thousands—I am not 
exacutrating when I say thousands—of analogous prep- 
rrittnn'.' Are thc=o am tiling more than ordinary* 
c 't"p!c mixtures of well-known drug* 9 Do they re- 
quin more than ordinnn pharmaceutical chill to com¬ 
pound them 7 \tc thev nux better combinations of drum; 
tliau the ucrage phycicnn is prescribing every day 7 ° 

li! I I UllLlTV. 01 MX*CIVCTCKEUS 

- \i xt to J non ing y hat i^ in the combination we arc 
UMtig i- tie 1 mining v.ho male-, it whither the mnnu- 
lutunr i- competent reliable and ha* the nece.=arv 
ujuipoc nt Ordinarily, when v\c bin *m article of com- 
nuru ru'nluv the quahtv of which no have no con- 


“psendo companies are really connected with regular 
manufacturing and pharmaceutical houses, through 
which these houses exploit doubtful preparations, that, 
for reasons best known to them, they are ashamed to ex¬ 
ploit openlv But the nostrum output of all the regular 
manufacturing pharmaceutical and chemical houses is 
trifling compared with the vast number that are foisted 
on our profession bv companies that are m no sense 
regular manufacturing pharmacists 

If we should get behind the scenes we should find that 
the personnel of most of these “pseudo” companies con¬ 
sists of men who hare no interest in, or knowledge of 
either medicine or pharmacy Many are merely pro¬ 
moters who have created a fictitious ‘ company” through 
which to exploit to our profession some cheap nostrum 
Once in awhile the “company” will be found to consist 
of a doctor or a drugsist, who sees in this “specialty bus¬ 
iness” easy money ^Ex-advertising agents m several in¬ 
stances form the personnel of such “companies ’ One 
“company"’ that I have in mind consists of a real-estate 
agent and a lawyer, originally it was a real-estate agent 
and a druggist, but the lawyer and the real-e-tate agent 
put up a yob on the druggist and he was squeezed out 
The preparation this “chemical company’ exploits is 
made by a regular manufacturing firm, and the “com¬ 
pany” does not have to attend to even the labeling or 
bovmg of its preparation And yet this is a “chemical” 
company! 

Some of our “ethical proprietaries are furnished us 
by the same men who under other names, are supplwng 
the public with “patent medicines” Certain homeo¬ 
pathic pharmacies are running “pseudo” comp mies ns 
i side line, and exploiting nostrums to the Tegular pro¬ 
fession And, as 1 have stated, a few old established 
pharmaceutical houses and retail druggists, under 
anonymous names are doing likewise 

But while there is mysterv connected with the per¬ 
sonnel of mam of these pseudo-companies there is ju=t 
ns much mvsterv connected with the place of manufac¬ 
ture Some of the “companies” have their preparation* 
made for them bv regular manuficturing homes just 
as inanx ‘patent medicine*” are made In o'lier in¬ 
stances the “laboratory’ is a b-ck room in a business 
block not far removed from the busine=s oflice, an 
ordmarv store room on a side street often on*v cr= the 

rmrnn^o 
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is insignificant compared with those that emanate from 
the “pseudo” concerns 

The nostrum,, or secret “specialty,” is a side issue with 
legitimate manufacturing houses, and when they find 
that our profession is awake, the}' will stop this dishon¬ 
orable business While some of them will dislike to do 
this for these “specialties” are very profitable—they 
mil do so rather than have their legitimate business in- 
jmed by exposure of their illegitimate But what about 
those whose business consists entirely m making and ex¬ 
ploiting nostrums? Will they give up willingly? Will 
they' 6top for fear of exposure ? By no means It is their 
lnelihood It is too lucrative a proposition to give up 
without a desperate fight And as there are some three or 
foui hundred of such concerns m this country, is there 
am wonder that this movement has met with tremen¬ 
dous opposition, an opposition which, combined, repre¬ 
sents millions of dollars' 

I want to emphasize this phase of the problem, and 
to declare as emphatically as I can, that the great bulk 
of the nostrums are put out by “companies” that are 
neither chemical or pharmacal, and that these “pseudo” 
concerns hear the same relation to legitimate pharmacy 
that the ignorant quack doctor hears to an educated 
honoiable phisician And one is as great a curse to 
pharmacy and chemistry as the other is to medicine 

Just a word in regard to imported mixtmes There 
seems to he an impression among many of us that if an 
article is imported, it must he something good, reliable, 
“ethical” and above suspicion As a matter of fact, 
during recent years England, Prance and Germany— 
especially the latter two—have been sending mixtures to 
this country—mixtures that have been made especially 
for the American market, at least their sale is practically 
limited to this country—n Inch are on a par with the 
nostiums of this country Some of these foreign prep¬ 
arations are foreign in name only Others are im¬ 
ported m a concentrated form and diluted here, and 
still others are imported as put up abroad There are 
so many disreputable pieparations among them, and 
they are advertised and exploited so often with such 
utter disregard for truth, that it is well to be suspicious 
of all Further, while we aie willing to recognize the 
superiority of the German chemists m certain lines, 
American pharmacy for a third of a century, has been 
leading the world—and is leading to-day It is certainly 
not necessary to go abroad for our pharmaceutical mix¬ 
tures , but if we do, let us be sure that they are at least as 
good as if not better than, those made by our own people 

EXAGGERATED STATEMENTS 

3 Of course, every one—including the manufactuier 
—will agree with the third proposition that no untruth¬ 
ful claims should be made regarding the therapeutic 
value of medicinal articles And yet, what a reflection 
on the veracity of the manufacturer, and especially on 
the credulity and tolerance of the physician, is the great 
bulk of the advertising “literature” furnished by the 
manufacturers of proprietary medicines I won’t take 
time to illustrate, by quotations, the correctness of this 
statement If any of you would criticise it, look at the 
“literature” that has come to your office during the past 
week, or at the advertising pages and “write-ups” m 
some of our medical journals It is to our disgrace that 
we have so long put up with the foolish and extravagant 
claims and falsehoods of propnetary medicine men 

indirect advertising to the public 

4 The fourth proposition is the one to which a cer- 
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tain class of proprietary men most object, but to the 
physician it is the most important The Council on 
lharmacy and Chemistry incorporated this nrmcmle 
in Rule 4, which is y 

Rum 4 —No article will be admitted whose label, package 
or circular accompanying the package contains the names of 
diseases, in the treatment of which the article is indicated. The 
therapeutic indications, properties and doses may be stated 
(This rule does not apply to literature distributed solely to 
physicians, to advertising m medical journals, or to vaccines 
and antitoxins ) 

It is a manufacturer’s business to sell his wares, it 
matters little to him who buys them This is business 
The manufacturer of drugs is no exception to this general 
proposition Consequently, we can not blame him if he 
tries to get the public to buy the wares he puts up—os¬ 
tensibly “for physicians’ use only ” But physicians ob¬ 
ject to the advertising of medicines direct to the pubhc 
—not for selfish reasons, but because their indiscrim¬ 
inate nse by the pubhc is more likely to be injurious 
than beneficial 

It is not necessary to give the reasons why the indis¬ 
criminate nse and self-prescribing of medicines contain¬ 
ing active or poisonous ingredients is detrimental to 
public health Knowing the harmfulness of it, physi¬ 
cians emphatically object to the advertising of such 
medicines to the public 

Hence, few propnetary medicine manufacturers, who 
want physicians to use their preparations, do thus ad¬ 
vertise But practically all of them have been advertis¬ 
ing indirectly to the public, until now without a protest 
on our part Tins indirect advertising is by circulars 
accompanying the preparation and by labels on the 
bottles or containers, as well as by having the name of 
the preparation blown m the bottle 

Samuel Hopkins Adams charges that physicians are 
indirectly responsible for a large part of the “patent 
medicine” taking, and undoubtedly bis charge is just 
While the catchy name of the nostrum prescribed by the 
physician is partly to blame, it is the advertising matter 
which the layman gets with the medicines that does the 
work The labels and circulars tell him of the various 
diseases m which the medicine is indicated This is the 
land of advertising that costs nothing, and, evidently, 
it is considered “etlucal” advertising But, above 
all, this is the advertising that pays The patient has 
confidence in Ins doctor, his doctor, the patient rea¬ 
sons, has confidence in this particular medicine, and, 
therefore, it must be good, and if it is good for the 
particular trouble for which the doctor prescnbed, it 
must be good for the other diseases indicated—and 
their name is usually legion—on the label and m the 
circular If those of you who are in the habit of 
prescribing proprietaries will examine a package at 
jour drug store—just as the patient will get it, too 
often, in spite of your directions to the druggist to 
remove the label—you will not wonder that so manv 
of the proprietaries that have been on the market for any 
length of time are bought directly by the public, m 
much greater quantities than on physicians’ prescriptions 

The manufacturer argues that the doctor himself 
wants to know what a preparation is good for I reply, 
the doctor is not supposed to go to a drug store to learn 
his therapeutics The manufacturer will see that the 
physician gets enough liteiature to keep him informed 
of the value of his preparation m every disease m wind) 
it is possible to use it It is not usual for labels on 
official drugs and standard pharmaceuticals to contain 
the names of diseases m which the article should be 
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u od neither =hould =uch indications be permitted on 
proprietaries But so long as ire tolerate this abuse, just 
-o long Mill the manufacturers beep it up, and are can 
not blame them it is business It is a method of ex¬ 
ploitation that costs them nothing, thee get the doctor 
not onlv to prescribe their preparations, but to put 
their literature in the hands of the public at the same 
time And tin- literature has another and decidedly 
important effect it aids and abets the druggists in 
lounter prescribing IIn« the time not arrived for us to 
dimaud of the manufacturer that he gne us a square 
di i! in thi- matter J Should vve not insist that this mdi- 
mt me*hod of exploitation to the public shall cease’ 

Let us not blame the manufacturers for this nostrum 
buMnc=' Me and not thev arc to blame We have 
l«en allowing our-ches to be deluded without a protest 
Uc haie accented commercialized literature m the form 
of therapeutic hints without question and have been 
pre'erihing cheap drugs under n fanciful name, foi 
uhuh either we or our patients pi’ ten times their 
north without c o much n« a murmur 

'i lie nostrum e\il has grown until it is a curse to our 
profession 'iht vwe of proprietaries has become so 
common that the intelligent prescribing of well-known 
odicinl drugs m their simpler form In mnm intelligent 
pinchlwiirr* lun become a lost art The literature of 
l!n r propric (ire s has developed in manv phvsicians an 
nptiinisiii mid a contented spirit that lias checked m- 
ulhguit thought independent action and an ambition 
to progn - '1 In nostrum business has east a blight 

on our htinture dilnuched our medical journals 
(Imbed uli,line in scientific methods of treatment, and 
suborned tin tr( of prescribing to the aggrandizement 
of i online ic i il promoters 

(’an in not ru! our profo-oon of at least a part of this 
blight - 
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axiom that no paper supported bv advertising can pur¬ 
sue a policy antagonistic to the interests of its adver¬ 
tisers and retain their patronage which is necessary to 
its existence, and no paper dependent m part on adver¬ 
tising can escape the influence of its advertisers A 
liquor advertisement would appear with bad grace in a 
prohibition paper, and it maj be assumed that a journal 
which accepts the advertisements of proprietary prepa¬ 
rations will observe a certain discretion in its advocacy 
of pharmaceutic reform, confining its denunciations to 
glittering generalities firing blank cartridges or at 
least directing its aim so as to be sure not to injure its 
friends 

That the mnjontv of American medical journals can 
not m the nature of things be unfavorable to proprie¬ 
tary medicines is evident from an inspection of their 
advertising columns Prnctieallv all medical journals 
earn advertisements of proprietor} remedies In one 
journal winch is supposed to exhibit the highest ideal 
m the ethical conduct of medical journalism, 20 out of 
the 3G advertising pages were devoted to advertisements 
of proprietor} articles m another of high grade 9 out 
of 26 pages were used m the same wn} 

SUBSEUV1EXCX OF MEDICAL JOUMnALS 

The extent of the subserviene) of medical journals 
to the proprietor} interests is further shown bj the fact 
that a large proportion of medical journals have a de¬ 
partment devoted to advertisements under the guise of 
reading notices, commercial news, therapeutic notes, 
etc No pretense is made that these are genuine scien¬ 
tific articles, and it is tacitl} understood that these 
columns are under control of the advertisers and that 
the articles are disguised advertisements We note that 
financial advantage or necessit} has compelled the pa¬ 
per presumablv devoted to the propagation of truth, 
to descend to the utternuee of a commercial fiction, if 
we mav not call it bv a harsher name, and to become a 
Mlent partner to what frequentl} nmounts to a scien¬ 
tific and commercial fraud 

V number of journals do worse and put such ma¬ 
terial under the heading of “ Ybstrncts-' and print so- 
enllcd select original articles culled from other journals 
11ns department is the Teadmg notice concealed under a 
name which leads the reader to expect valuable sum- 
mnne= of medical progre-s and seems to put the stamp 
of approval of the editor nn it v rvmtnntc 
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that the medical press of the country is profoundly un¬ 
der the influence of the proprietary interests 

It may be objected that it is only the second-class 
journals which publish such articles This is not en¬ 
tirely true, for such articles have been repeatedly found 
in the columns of some of the best periodicals in the 
country, although it must be said that there is a marked 
difference between different journals in their apparent 
relation to the nostrum traffic Some openly uphold 
it, others silently consent, while a few, but an increas¬ 
ing number, positively condemn it It must be remem¬ 
bered that the so-called second-class journals have, indi¬ 
vidually, a considerable and, collectively, an enormous 
circulation 


DEGRADATION OP MEDICAL JOURNALISM 

We have next to inquire what is the character of the 
influence exerted on medical journalism by these nos¬ 
trum vendors ? 

The scientific and practical value of the literature is 
markedly lessened The clinical reports presented m 
behalf of some preparations, peptomangan for instance, 
make the claim and have the appearance of giving the 
results of careful clinical and experimental work The 
sincerity of the authors of some of these articles we are 
not disposed to deny, but the scientific value of their 
work is much impaired by its one-sided character and 
the lack, of comparison and critical judgment After 
an imposing array of blood counts, clinical histones, 
etc, the only fact established is that a certam set of 
patients recovered under the use of a preparation of iron 
No comparison is made between the results obtained 
by the use of other forms of iron and those due to the 
administration of the remedy under consideration, and 
when such a comparison has been made, as was done by 
the Commission for the Study of Uncmanasis m Porto 
Rico, the results, not particularly favorable to pepto¬ 
mangan, are distorted to form the basis of the claim 
that the United States government authorities have 
endorsed a proprietary preparation 

The result of inserting such one-sided articles is to 
encumber the reading pages of the journal with worth¬ 
less stuff and to create an uncritical habit of mind in 
the reader Nothing but careless reading can be ex¬ 
pected of the doctor who peruses such an article as “The 
Sian a Factor in Diagnosis” to find it an advertisement 
of a nostrum, or who hopes to learn something of value 
in regard to prophylaxis from “How to Assist Young 
Girls to Womanhood,” but finds that the sum of the 
author’s valuable advice is to give them peptomangan! 
Finding his time wasted m the careful reading of such 
articles, it is very natural for him to give little atten¬ 
tion to the really valuable matter which may be inter¬ 
spersed between proprietary articles What shall we 
say of the scientific character of a journal made up of 
such articles as that of W C Derby on the “Treat¬ 
ment of Chronic Gastritis”? This author tells us that 
he easily verified his suspicion that the patient had 
chronic gastritis, but does not think it necessary to tell 
us how he knew and gives no gastric analyses nor blood 
count He does tell us, lioweier, that he succeeded in 
the treatment by means of zymacm, nuclein, papain, 
manola tonic, bovinm and sanguiferrin 1 Surely, with 
such an equipment the Pharmacopeia may be relegated 
to the a Q h box American medical writers have occa¬ 
sion to blush for some of their confreres 

The journal which is ready to sell its columns to the 
nostrum vendor can not be relied on to give the best 
editorial advice or to take a firm stand on the right side 


where the interests of the public or of its subscribers 
are opposed to the interests of the proprietary manu¬ 
facturers The editor of such a publication can not be 
a worthy leader of medical thought And he may ex¬ 
pect to find his paper quoted to support sentiments that 
he never uttered In a pamphlet published by the pro¬ 
moters of peptomangan various journals are quoted as 
sustaining the superiority of the peptomangan as shown 
in the Porto Rico trials In reference to the journal 
quoted, it ib found that the enterprising manufacturer 
has simply quoted his own advertisement attributing 
its statements to the journal as if it were an editorial 
utterance! 

The journals by giving their space to extravagant 
statements regarding the effects of such remedies are 
fostering blind reliance on drugs and delaying the ad¬ 
vance of truly rational therapeutics 

WHAT IS THE REMEDY ? 

What remedy can be proposed for this state of things 5 
Can we demand that medical journals shall exclude ad¬ 
vertisements of proprietaries altogether? This would 
probably be too rigid a rule, but some regulation might 
be adopted as to the form of advertisements and the 
character of the remedies which should be admitted to the 
advertising columns If the consensus of opinion of the 
medical profession could be crystallized into some defi¬ 
nite requirements m regard to the advertisements that 
should be admitted to the pages of a reputable medical 
journal, we might have some criterion by which we 
could determine whether a journal is worthy of our 
patronage 

If, instead of inserting in his reading columns con¬ 
cealed advertisements of proprietary remedies, the space 
were devoted to lessons on pharmacy and chemistry, the 
editor might educate his readers to a point where they 
could rationally decide on the true value of the novel¬ 
ties proposed for their use without making disastrous 
experiments on their patients The editor who fails to 
protect his readers against concealed frauds, which is 
the only proper characterization for many of these 
“write-ups,” is false to the trust reposed m him by the 
medical public 


EFFECT OF PROPRIETARY LITERATURE 
ON MEDICAL MEN * 

N S DAVIS, M.D 

CHICAGO 

The printed matter issued by the manufacturers of 
proprietary and exclusive medicines is as various as are 
their products The smaller part has a high scientific 
value, the larger part is a more or less clever advertise¬ 
ment of wares for sale 

Naturally, as a monopoly of a good thing is sure to 
bring wealth to the manufacturer, almost every drug 
maker endeavors to place on the market one or many 
specialties of his own To insure his exclusive right to 
manufacture them, it is usual for him to patent the ^ 
process or trademark the name 

The clever manufacturers employ hble men of science 
to test with care the physiologic and therapeutic actions 
of their drugs and these reports, when given to us m 
full, are of genuine value In subsequent advertising, 
however, the results obtained are summarized and often, 
so skilfully that disagreeable effects are lost sight of or 
minimized Moreover, these s ummaries are imbedded 

• Read In a symposium on Proprietary Medicines and Nostrums 
before the Chicago Medical Society 
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in a ina-s of optimistic writing by the advertiser or by 
ph>n<uiie- who record their impressions., not observa¬ 
tion- in ule with the accuracy which seance demand'- 
'J hen-fore, even the best of this printed matter,of wInch 
wc all rceene so much, is not to be trusted On the 
other hand, so main things of value first come to ns m 
thn w n that i e can not reject it all 

Oflen nnfortunateh, rank nostrums, disguised as 
chrmn il- of deliDitc composition, are described m print 
tlint n a pi rfett imitation of the best class of advertis¬ 
ing m uti r \ Inch i ha\o just described 

d hat we may not be duped, it is necessary to know 
b\ rijiutition the chemists who vouch for the character 
of tie drugs, al-o the reputation of the pharmacologists 
and clinicians who tost their action 

'i he remainder of nostrum literature consists of de¬ 
scriptions of the impressions of various physicians as 
to the tluripiutic elTects of mixtures, winch any clever 
pliarmuu-t could duplicate if given the opportunity 
The nature of the remedy is hidden, as a rule, in the 
brief Matenunt that it is an especially pure preparation 
of some wdl-lmown drug Although many therapeutic 
virtnis arc chinned for it, it is often inert or so potent 
as to he cl tngcrous, unless its nature is fully understood 
Sucli mixtures never should be used If all members of 
the medical profession would absolutely refuse to pre¬ 
scribe romh-made mixtures, either m liquid, pill or 
powder form, they would destroy one, if not the greet¬ 
ed, hindrance to successful and rational therapy 

In (In first place it is impossible properly to adapt 
the dose of drugs to individuals if one dose is given to 
ill Moreover, ready-nndc prescriptions load to slovcn- 
h flieriju'utie reasoning nnd practice For instance, a 
mixture of digitalis strophnntlms nnd nitroglycerin is 
often given when the effects of the latter arc not 
wmitril though (hose of the former are, because the 
g>'< r i- muisloined to dispense the combination when- 
i v< r a cardiac tonic is needed 
'I be pn-cripimn recenth copied by Tirr Joukvau 
of the tnuruvn Medical Association' from the original 
mluum of nnotlnr and advocated by its author ns 
ovir'ijn in pneumonia illustrates a common icnornnce 


bly m the case of Bergeron s treatment of tuberculosis 
and later in tint of tuberculin nnd the z-rnv In a few 
months the whole medical world was apprised of the 
real value of the=e remedial agents 

We should tee to it that all drags are similarly 
weighed and labeled with their true value Even our 
pharmacopeia contains inert and uselosss drugs retained 
because still prescribed and for which, therefore, a 
standard must be established 

Medical men are too prone to accept new drugs as 
they accept new ideas, because they are new, without 
sufficiently testing them or demanding the approval of 
recognized authorities 

I make a conservative statement when I sav that on 
the desks of each of us from three to ton advertisements 
such as I have described are placed dailv, but the edu¬ 
cation of medical men in therapeutics by manufacturers 
does not stop here Drummers are about ns numerous 
as circulars, and each gives a brief, carefully prepared 
lecture on the wares which he carries A lecture which 
is often interesting and if it told the whole truth would 
be instructive Unfortunately only that winch will 
help to sell the goods is told It is often surprising too 
how ignorant the detail man is when questioned as to 
his wares on other points than those m the lecture 
which he has committed to memory 

It is not surprising that medical men have surren¬ 
dered to manufacturers and accept their teaching, since 
their goods are ndiertiscd m almost every medical jour¬ 
nal and not infrequently well exploited m so-called 
original articles m these publications 
Manifest}), the condition in which we find ourselves 
must be changed That this may be accomnlishcd we 
must, first of all, recognize the disease, so to speak of 
which we sniTer Second, wc should insist that the teach- 
mg of phnrnineologv and therapeutics m medical schools 
be confined to the drugs of the pharmacopeia Third, 
we should take more interest m the pharmacopeia nnd 
demand tint it contain only drags of genuine worth, 
and that it be revised often enough to insure the admis¬ 
sion of all valuable new one= Let the pharmacopeia 
bo made a standard for both tin Tnprlionl nml nlifiTmn. 
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While the responsibility of the medical teacher for 
existing conditions noil be discussed by another speaker, 
I can not resist this opportunity offered me, a pharma¬ 
cist permitted to address physicians, to say that without 
question the insufficient instruction in materia medica, 
pharmacology, pharmacy and chemistry offered by 
schools of medicine is the direct cause of present condi¬ 
tions 

I wish to point out to you how this lack of proper 
training along the lines indicated has made the physi¬ 
cian dependent on ready-made remedies, proprietaries 
and nostrums, and how this, again, has been the making 
of “patent medicines/’ has led to sel f-medieation and 
to counter prescribing, and has been the cause of mak¬ 
ing pharmacists forget their professional standing 

As a teacher, I would like to add that not only has 
the instruction in these subjects been inadequate because 
of the limited time alloted to them and because the stu¬ 
dent is led to attach too little importance to them, but 
often also because of the instructor’s lack of familiarity 
with the subject Avlnch lie is supposed to teach This 
condition is but too frequently brought to my notice by 
former students who, having graduated in pharmacy, 
have taken up the study of medicine As an illustration, 
I may refer to an article by Dr Galloway 1 in which he 
protests against some haphazard, incorrect statements 
made by teachers in schools of medicine Dr Galloway 
reports statements made m favor of a certain brand of 
chloroform as opposed to another kind, statements so 
unfair and unwarranted that they can but be taken to 
show the lecturer’s unfamiliarity with the subject he 
teaches Other instances are cited which show that the 
lecturers, not being sufficiently familiar with the chem¬ 
istry and pharmacy of medicines, are led to draw on the 
imagination and to offer to students statements which 
are entirely at variance with the facts 

Since the newly-graduated physician, therefore, has 
but a limited acquaintance with the remedies which he 
must employ, his prescriptions are liable to be unsightly, 
nauseating or, because of incompatibilities, perhaps 
inert As a result of this two consequences are probable 
Eirst, if the patient discovers the physician’s mcom- 
petency, when again m need of treatment he will go to 
his pharmacist for advice, smee the pharmacist at least 
is familiar with the remedies which are ased in the treat¬ 
ment of disease, second, when the physician comes to 
realize his lack of familiarity with medicines then he 
most probably will fall back on the proprietary reme¬ 
dies, ready-made, with the dose on the label, of pleasant 
odor and taste and said to possess marvelous virtues 

The lack of familiarity with the common remedies 
often shown by physicians was strikingly brought to my 
attention recently" I was suffering from an attack of 
acute indigestion and called a physician, in due time 
the attendant placed a powder on-my tongue and re¬ 
quested me to swallow it The powder, which I later 
learned contained magnesium carbonate, at once formed 
a compact mass, firmly adhering to the tongue, much as 
plaster-of-Pans would I asked for a little water and was 
informed that the physician had prohibited all food 
and drink, but that I might have a teaspoonful of water 
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on promise not to swallow it Naturally I removed the 
concretion still adhering to my tongue and made no 
further attempt to take the medicine 


Were such physicians hut competent to judge the ef¬ 
fect of the remedies which they administer the depen¬ 
dence on proprietaries would not be so had, since most 
or at least, many possess some merit Unfortunately’ 
however, the physician’s training is likely to be such 
that he can not distinguish the rank fraud from the ef¬ 
ficacious remedy, honestly made and sold It is this in¬ 
ability to judge the effect of medicine which has brought 
about the custom, now almost universal, of outrageously 
exaggerating the virtues of these proprietaries'* The 
following will illustrate how a physician often is led to 
use absolutely worthless remedies Some years ago a 
preparation was placed on the market under the name of 
“Flora China,” which was claimed to be “pure qumin 
sulphate,” but to be tasteless and to do all that the bitter 
quintn would do In appearance the substance resem¬ 
bled quinm sulphate and it certainly was tasteless, but 
on examination 2 1 found it to be nothing but crystallized 
calcium sulphate Yet some five years later a student 
told me that a certain physician prescribed it and had 
used no other kind of quinm for years 

In this wmy a large portion of the medical profession 
has become dependent on the advertising literature and 
the detail men of proprietary dealers for the treatment 
of their patients They listen to tales of the wonderful 
virtues of “bracemup” or “stimulme,” written probably 
by a person having no knowledge of medicine whatever 
or perhaps compiled from obsolete medical works 
Recently a letter sent by a pharmaceutical house to its 
salesmen (“detail men”) came to my notice This let¬ 
ter, after stating that a successful salesman must be a 
student of human nature, etc, went on to say that the 
educated physician should be approached something like 

this “Doctor, I have here a preparation of-, 

if you employ this drug in yonr practice yon will find 
that this preparation of the drug, manufactured by re¬ 
liable and skillful pharmacists, contains the very best 
quality of the drug and is combined m such a way as 
to obtain the greatest good from the remedy ” Then 
it went on to say that, as pharmacists, it is the business 
of the manufacturing pharmacists to put into the hands 
of physicians drugs of the highest quality, knowing well 
that physicians will know what use to make of them 
The letter continued that, unfortunately, however, there 
were a great many physicians of inferior education along 
lines of materia medica and therapeutics with whom 
such arguments would fail and who must be told that a 
certain preparation is good for a certain kind of cough 
that another remedy is a “winner” m the treatment of 
a certain brand of this or that disease and who like to 
read glowing testimonials of wonders accomplished 
This letter in conclusion suggested that the salesman 
must judge which of these two methods to adopt m ap¬ 
proaching the doctor That m any case it would do no 
harm to flatter by assuming that the doctor knew hu 
business, and later to change the mode of attack if they 
should find that he did not know his business 

Finally, let me illustrate how the use of proprietary- 
by the physician must cause a lack of confidence on the 
part of the patient, and induce self-medication, or cause 
counter prescribing by the druggist, and be the making 
of “patent medicines ” While practicing pharmacy one 
day I was asked to prescribe for a man who said that he 
had contracted gonorrhea Instead I advised him to 
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consult i physician Soon after I was summoned to the 
telephone and ashed by a well-known surgeon for the 
name of “those black capsules that come m a flat bos 
In due time I was requested to fill the prescription, and 
although the capsules were taken out of their container 
and placed in an ordinary pill bos, yet the patient rec- 
ognired the familiar remedy at a glance and in. no com¬ 
plimentary manner commented on the time and money 
wasted consulting the physician 

Imagine the frame of mind of the patient who, having 
consulted Ins phvsician and paid his fee, learns that Ins 
prescription calls for orangeinc or antikamma, with 
v Inch the daily press has made him familiar 

What do vou suppose he wall do when next he has 
neuralgic pain or any other pam, or if his sister or 
hi* brother or Ins aunt has any kind of pam ? 

But you say “We do not prescribe remedies adver¬ 
tised in the lay papers Yes, but bow did Fellow's syrup, 
or worse still,McMunn’s elixir, become a “patent medi- 
^ me' ’ Because they were prescribed by physicians, who 
thus assumed the role of “advance agents * Best as¬ 
sured that whenever a physician prescribes any of these 
remedies with nice, smooth, catchy names no matter 
how ilh gihle his writing, and even though he does not 
follow the advice of the promoters to direct that they 
lie dispensed in original containers, with the “name 
blown in the liottle,” patients will, sooner or later, learn 
what tliei arc faking If the remedy has the desired ef¬ 
fect and cures tins or that trouble the patient when next 
liidi'jio'cd will purchase Ins medicine direct and dis¬ 
pense with the physician’s services Furthermore, he 
will recommend it to Ins friends, using the physician’s 
name ns a guarantee of its virtues Next its advertise¬ 
ments will he transferred from the medical journals to 
the daily pro's and the physician wdl baie officiated at 
the hirtli of another so-called “patent medicine” 

\ practice still more reprehensible, at seems to me, is 
that of supplying patients with “physicians’ samples” 
s "ing that Ins phvucum tries on him remedies about 
wlmli he plninh knows nothing, it is small wonder if 
in the future the patient will prefer to consult the “pat- 
<nt medicine’ literature of the daily paper or wall studi 
the pi ward- on fence posts and in street cars to find 
scmu n nwdv fitted to cure him =mce to him it mn=t 
"in (bat In- phi'iinns did tins when last consulted 


selves Why are there so many new synthetics''' Have 
they any legitimate reason for existing ? What safe- 
eruards if any need the medical profession insist on m 
Sealing with’these products of legitimate houses? 

The source of the rapid increase m the number of 
these preparations lies undoubtedly primarily in. the 
competition for trade, m the desire for gam The 
phenomenal commercial success of such synthetics as 
antipynn, phenacetin, saccharin, etc, stimulated enor¬ 
mously the search for similar treasure-bringing discoi cr¬ 
ies, both in commercial and m university laboratories 
At the same time the great commercial houses under¬ 
stand very well that for real and continued success they 
must offer preparations of Teal, intrinsic medical value, 
and to secure these they have been compelled to make 
science their handmaiden and to go at the commercial 
problem through scientific experimentation In this 
way, they undoubtedly are doing a service to humanity 
as well as to themselves 

Speaking as a chemist, there is a legitimate ideal 
goal toward which this branch of science has a right to 
strive, we have eiery reason to believe that with patient 
work we can improve vastly on the valuable alkaloids 
and smnlaT compounds offered us by Hature With out 
abihtv to establish the complex structure of these organic 
molecules to modify practically at will any detail or part 
of the molecule, to create synthetically any new forms 
we wash to have—a systematic study of the physiologic 
effect of every characteristic part of such compounds 
ought to lead ~ -mately to a rational and systematic 
theory and practice of the effect of syntheties'm medi¬ 
cine The great work of Fischer on the vital relations 
between the configurations of the sugar molecules and 
their ability to ferment and support life shows us the 
goal is not an impossible one It is true that we have 
made comparatively little progre-'S toward this goal- 
chemists have given to tlie medical profession a number 
of more or less valuable febrifuges, some hypnotics, tliev 
Imc modified some alkaloids, given the profession hom¬ 
'd ropm as an occasional useful substitute for ntiopin 
lndn=fmin as a scientifically evolved improvement on 
Indnst in, and a few more advanced preparations, but 
their successes have been on the whole verv few and tins 
would he discouraging if history did not (each a lesion 
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tin own on the market, dyes that faded quickly, that 
would not wash, that we would now consider ugly, the 
cost of e.vpenence in this case was borne by the pocket- 
books, perhaps by the tempers of the people In the 
manufactuje of synthetics, however, it is far more dif¬ 
ficult to separate the good fioni the bad, and experience 
obtained at the expense of the one life, the one health 
of individuals, is too costty, and phj’sicians do well to 
hesitate before this array of new synthetics The manu¬ 
facturers aie interested parties—as they were in unload¬ 
ing bad dyes—many so-called investigations and write¬ 
ups under unknown names are as likely to be the bait in 
the trap What aie physicians to do? Shall they seek 
safety'm standing still, or hesitate to take a forward step 
from fear it might prove a backward one? The only 
scientific solution of the problem as it scenic to me would 
lie m the establishment of some institutions, perhaps 
international, for the impartial testing of promising new 
synthetics, or m default of such, m the formation of 
central bureaus of critical disinterested review 

The need of a check even on our great houses was 
brought home forcibly to my mind in some recent ex¬ 
aminations I had occasion to make as a member of the 
Council on Pharmacy and Chemistry of the A M A 
a preparation from one of our great American houses 
bore m its literature the truthful statement that it is 
acetylamidobenzene-trimethylxantlnne I wonder how 
many physicians recognize that the«e thirty-five letters 
spell m simple English acetamhd plus caffem, a mixture 
as bad as any of those recently exposed, hut coming 
from a great reputable firm and parading correct chem¬ 
ical synonyms other than those usually employed by phy¬ 
sicians This same firm widely advertises to the profes¬ 
sion a certain hypnotic as being much safer than chloral 
—it bears in its description the statement that it is a 
compound of chloraethanal with a higher polyatomic 
alcohol, wdnch is true To a chemist that spelled at 
once cldoral combined with glycerin—what physician, 
who would hesitate about prescribing chloral, would not 
like to use Ins own judgment as to whether chloral plus 
glycerin would he any safer? It seems to me, then, 
that physicians ought to msist that all chemical com¬ 
pounds whatever should pass before some renewing 
board which will insist that the manufacturers give the 
plain truth, the whole truth and nothing but the truth» 


THE EESPONSIBILITY OP THE MEDICAL 
TEACHEE FOE EXISTING CONDITIONS ? 
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Trofessor of Clinical Medicine and Associate Professor of Medicine, 
College of Physicians and Surgeons Consulting Physician 
to Cook County Hospital and Dunning Institutions. 

CHICAGO 

THE TEACHER'S INFLUENCE 
The question of the influence of the medical teacher 
m the prescribing of nostrums goes hand in hand with 
the question as to how great an influence the medical 
teacher exerts on the student after he has graduated 
It may be said that the young practitioner is, m all 
essential details, an epitome of the ideas of his teachers 
The more capable the practitioner, the greater his op¬ 
portunities for practice and observation, the more ex¬ 
tensive his reading, the more quickly does he become 
emancipated from this influence After all, this is but 
natural and right In the early days of practice, of 
what else should the ty ro think when face to face with 

* Read in a symposium on Proprietary Medicines and Nostrums 
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a difficult case, but of the teachings of his college days? 

Just a t this point it is essential that we emphasize 
something which is only too commonly lost sight of The 
student of arts and letters, or the humanities m general 
goes to an institution of learning essentially for the 
purpose of acquiring the methods which pertain to the 
investigation of his subject It is of no sort of import¬ 
ance to him that he be familiar with any given detail 
He is dealing rather with principles and generalities He 
might be ranked as a very fair classical scholar and yet be 
totally unable to read at sight a given selection from a 
well-known classical author It is all-important to the 
student of political economy that he know the method of 
that science, but it is by no means essentia] that he be 
familiar with any given set of statistics These are in 
his books, to which he always has time to refer for the 
desired information 


PRACTICAL DEMANDS OF THE PROFESSION 

With the medical student the situation is vastly dif¬ 
ferent Not only must he thoroughly comprehend the 
methods of medicine, and be able to understand and 
apply the great fundamental principles, but in addition 
he must master the minutest detail of practice It is by 
no means sufficient, to put the matter more concretely, 
that he have only a general knowledge of asepsis, but he 
mud be able to put into instant practice all the mmutiie 
of rendering a 100 m, a patient, an instrument aseptic 
He may understand very well the general principles of 
the action of digitalis on the heart, or of iron on the 
blood composition, and yet practically be a complete 
failure unless he have at his fingers’ ends the precise 
dose, mode of administration, and clinical effects of 
both.. The medical student, therefore, must learn 
methods, plus the details of putting these mehods into 
practice 

The physician differs again from most of his brethren 
m other professions, in that his knowledge must be so co¬ 
ordinated and correlated as to be available for instant 
use, without reference to any authority Now, the appli¬ 
cation of these facts to the question at issue is tolerably 
plain The thoughtful teacher recognizes that the prin¬ 
ciples of the art and science of medicine must come first 
They are the sme qua non for the successful understand¬ 
ing of any given medical topic The surgeon verv proper¬ 
ly takes up, first, the problems of general surgical pa¬ 
thology These once mastered he may proceed to the 
details of practice The professor of practice or of 
materia medica treats of the general action of drugs, 
and, when these are thoroughly understood, proceeds to 
the application of the knowledge acquired, by discussing 
their use m a given case When one reflects on the 
enormously overcrowded medical curriculum of to¬ 
day, when every teacher on the faculty is clamoring for 
more hours for Ins especial subject, it is easy to under¬ 
stand that some things must suffer, and therapeutics is 
too frequently the one affected 

How is it with the clinical side of instruction ? The 
professor of practice presents a given medical case dis¬ 
cussing in full its etiology, pathology and diagnosis 
And then how about the treatment? In the mam 
this is dismissed with a short reference to the general 
principles involved Let ns assume the case has been one 
of influenza The student may be told that m addition 
to the ordinary precautions to be taken m nnv infection, 
the treatment should be supporting with cautious use 
of the antipvreties, and stimulation when necessary The 
trained clinician knows precisely what such general 
directions mean, the student has a very hazy and im- 
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perfect nndersHnding of them In consequence, when 
be rcemve- ins diploma lie ha= a fairly large amount of 
theoretic il, ami -ome practical knowledge of pathology 
and di mnn-is, with a very baza and indistinct idea as to 
ju-t pm i-i |y bo« he mil treat a given ca s e. Tins is not 
said m air "°en w e of criticism of our clinical teachers 
On Urn contrary l firmlv believe that the very men whom 
rc r< -jv a nio-t for their ability the men who are ad- 
mitt'dh onr mod skilful diagnosticians and consultants 
are prnb ihb mo-t at fault The ven profundity of their 
1 nn\ I< dgo in regard to the pathology and diagnosis of 
di o, coupled with the fact that mod of our recent 
advmr* in 1 now ledge has been along the line of diag¬ 
nosis rather than treatment makes them reduce the time 
tlu\ de\ofe to the medicinal therap} to a minimum 

THE NOSTRUM SLAV'S OrrORTUVITT 
Time ami again our most brilliant teachers mil finish 
a chine on cldoro-is with the staiement that the patient 
has been gi Uing iron, and has been improving under its 
u c o In one sui-e the details of its achnim-trntion are 
ununport int, hut it is cxncth such teaching as this 
i hull le in - the students mind in a receptive condition 
for the literature on the thousand and one iron nostrums 
whirb mil pour m on him from the day be hangs out bis 
shingle 1 lu no-trum man thoroughly, appreciates tins 
f ict H( takes pirticulnr pains to -end mth the very at- 
traitne looking samples precise information as to dose, 
administration, etc Our young pli}sicinn knows that 
iron is indicated Bh> then should he not give prefer¬ 
ence to a preparation which, as the circular of informa¬ 
tion \en di-tmcth tells lnm will produce results far 
lievond unthing contained in the pharmacopeia’ 

If in that dime on chlorosis the teacher had spent ten 
ininuti- tilling the c^-ontinl facts in regard to the iron 
jm p irat inns, and further that ninny of the newer iron 
prep iratmns are lntruiMcalh worthless, the value of that 
dune from a practical standpoint would have been 
doah'. d If the student were told plainly, and without 
am t'pmni ition that the claims of many nostrums are 
nli urdh i Mrnnrrant, and that it is not in the least 
difiuilt to find for even no trurn so vaunted ,a better 
and Minpl.r pn pantion from the pharmacopeia, lie 


senptions call for such nostrums In order to avoid any 
possibility of personalities I have requested a friend!} 
pharmacist to go over some hundreds of recent, con¬ 
secutive pre-cnptions mth the result that just JO per 
cent of these prescriptions call for some of these objec¬ 
tionable nostrums 1 do not for a moment lose sight of 
the fact that a considerable number of proprietary 
preparations mav be found by onr Council on Pharmacy 
and Chemistry to have sufficient value to entitle them to 
consideration' But the nostrums to which 1 refer ore 
such as aTe wholly objectionable because of their mode 
of advertisement, or because of the absurdly extravagant 
claims made for them From this it mil he perfectly 
apparent tli it the nostrum evil is one which has touched 
to a greater or less extent, not only the young and in¬ 
experienced practitioner, but also men of years of ex¬ 
perience and reputation, m some cases the very elect 
It would serve no useful purpo-e to give a list of the 
nostrums which I found ns constituting 20 per cent, of 
the prescriptions just referred to Nor is it part of my 
task to comment on these individually as tins has been 
relegated to the Council on Pharmacy and Chemistry, 
winch has much better sources of information, and 
therefore better judgment, than anyone working singly 
could possibly have ’ 

THE CURRICULUM AT FAULT 

Another standpoint from which the medical teacher 
may be regarded as m a measure responsible for existing 
conditions, is to be found in the very anomalous position 
occupied by the subject of medicinal therapeutics in 
n large number of onr medical schools m bygone years, 
and winch, to the best of my knowledge, still obtains to 
a considerable degree I refer to the very loose connection 
which has existed between medicinal thenpeutics and 
the practice of medicine Materia medicn and drug 
.therapeutics have been hitherto regarded ns essentially 
elementary branches, and ns such,"usually relegated to 
the freshman nnd sophomore years in the curriculum, 
while the study of the practice of medicine is deferred 
to the junior nnd senior veers 

Granting tint materia medicn, so-enllcd, mav be re¬ 
garded a- a distinctly elementary subject the same tiling 
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the chair of practice, and closely correlated with it This 
would certainly be of much greater advantage to the 
student than the crowding of a host of minor specialties 
into the senior year of the curriculum, a practice now so 
generally in vogue in our schools He would come to 
the day of graduation with his knowledge of therapeutics 
and practice both equally fresh in Ins mind, and with a 
feeling of sturdy independence in regard to the clap¬ 
trap literature dispensed by the nostrum vendor 

To sum up the situation, the medical teacher can not 
escape the reproach of having contributed m one way or 
another his share to the creation of the existing deplor¬ 
able state of affairs This responsibility is, I believe, of 
a purely negative character 

1 The subject of medicinal therapeutics in general 
has been subordinated m an undue degree to pathology 
and diagnosis 

2 In his teachings of therapeutics clinically the medi¬ 
cal teacher has contented himself too often with vague 
general statements instead of recognizing that the sub¬ 
ject is essentially one of detail, and entering on its dis¬ 
cussion in the most minute way 

3 The teacher has presented the subject of thera¬ 
peutics at the psychologically wrong moment instead of 
m direct connection with the subject of practice 

4 The teacher of materia medica has often failed to 
do his complete duty m not acquainting the student with 
the situation in regard to nostrums as it actually ex¬ 
ists, and by thus sounding a note of warning, sending 
him out forewarned and forearmed 


WHY THE WORK OE THE COUNCIL ON PHAR¬ 
MACY AND CHEMISTRY IS NECESSARY * 
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When it has been made plain that the public or some 
section of the public has been systematically outraged 
for years the question arises. What are you going to do 
about it? 

There was a time when most of the medicines used 
by physicians were prepared by themselves or by meth¬ 
ods with which they were familiar, just as there was a 
time when every family prepared most of the food which 
it consumed But those days are past, and trusting others 
to manufacture our foods and our medicines has led to 
gross abuses m which the general public, the physician 
and the patient all suffer The food problem and the 
medicine problem have much m common, and a study of 
what has been done m the one case suggests what may 
be done m the other 

Just here it must be remarked that the trouble is not 
because of lack of supply of good food or good medicine 
The reverse is true In the world to-day there is more 
good sugar, good meat, good flour and good vegetables 
than ever before Agriculture has advanced So there 
is more good qumin, good calomel, good opium or good 
chloroform m the world than ever before, manufactur¬ 
es pharmaceutical chemistry has also advanced This 
is not the difficulty, but it is right here We are being 
ridiculed, mystified and sometimes even bribed into be- 
lievnm that the thousand and one new things are so 
much better than the dozen or fifty old things with 
which we have been long familiar and the virtues and 
faults of which we know The root of the whole evil 
may be referred back to the advertising mania which 
has taken possessio n of this country It seems to be a 

-; Read - a e “ posiuni on Proprietary Medicines and Nostrums 
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practical truth that any article, no matter how bad it is 
may be Bold by sufficient advertising With great gain 
to the people as a whole, 95 per cent of all advertising 
might be dispensed with ° 


"concentrated” foods 

Indirectly the growth of the science of chemistry is 
responsible for the acceptance of some false notions In 
the early dayB of physiologic chemistry people were 
taught to believe in the possibility of certain extracts 
or concentrated forms of food, and before scientific 
men could clear up the matter the general public camdfi 
the idea and has held it more or less tenaciously ever 
since Hence the possibility of convincing a man by 
blatant bill-boarding or some other objectionable form 
of advertising that a pound of a cheap mixture of glu¬ 
cose and toasted bread contains more nourishment than 
ten pounds of meat Hence the possibility of persuad¬ 
ing a man to think that a concentrated, so-called predi¬ 
gested or otherwise doped-up breakfast food is better 
than honest oatmeal or bread and butter Parallel to 
this blind faith m highly advertised and often very in¬ 
ferior foods is the common faith among physicians m 
the virtues of the so-called synthetic remedies, especially 
if they are made in Germany In too many cases there 
is little justification for this faith 

But these evils, bad a6 they are, are being cured, and 
in spite of the Illinois Food Commission The able men 
connected with the Department of Agriculture at Wash¬ 
ington and with some of the food commissions outside 
of Illinois are gradually educating the public Some 
day we shall have a national pure food law, and such 
frauds and misrepresentations as are now frequently 
heard of will become rare 


THE ADVERTISING OF NOSTRUMS 

But how is it with drugs and medicines ? I spoke 
a moment ago of advertising, and it so happens that 
the overzeal of the advertiser has suggested the nay to 
begin the correction of the whole matter The manu¬ 
facture of standard drugs is a legitimate and long es¬ 
tablished business which requires no special advertising 
Good goods sell themselves with very little booming 
They are like wheat But fake medicines, like fake 
foods, must be advertised, and widely advertised, to sell 
If the publicity can be checked the frauds must fail 
The medicine manufacturer naturally looks to the med¬ 
ical journals as his advertising medium If m the 
minds of the publishers of such journals the right senti¬ 
ment against fraud can be created the battle for honest)' 
and decency here is practically won 

But m striving to shut out the advertising of fake 
medicines there is always some little danger of excluding 
also a really meritorious article, and occasionally some¬ 
thing of the sort appears The physician can not now 
be expected to discriminate between the good and the 
bad which is offered him, that would require far too 
much special knowledge The nature of food stuffs and 
the limitations in the manufacture of foods are pretty 
well known, and false claims are very easily disproved 
But it is not so with most drugs Some of the newer 
things are powerful and excellent remedies With the 
advance of organic chemistry greater possibilities are 
developed, and we must admit that we do not know the 
limitations here at all Hence when the manufacturer 
or his agent offers a description of Ins new ware for 
advertisement the publisher is not, off band, justified in 
rejecting it unless the claim made is on its face incon¬ 
sistent and absurd There should be some way of prov¬ 
ing the truth or falsity of the claim before accepting 
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or rejecting an advertisement, and such considerations 
were among the first to suggest the value and importance 
of work like that undertaken by the Council on Phar- 
mvj and Chemistry 

It mar lie raid that the publisher is not responsible 
for the truth of what goes into his advertising columns 
lnt depends on what he publishes The daily papers 
mar advertise real e-tate or $10 hats marked down to 
10 "cents, and the buyer can see for himself But with 
the adrertising of drugs and medicine the case is wholly 
different and the responsibility great This responsi¬ 
bility is ven great if the advertising medium happens 
to be a medical journal, for from, such a publication we 
have the risht to expect consisfencj if nothing more 
Until recently few publishers of medical journals gave 
much thought apparent^, to what went into their ad- 
\(rti<ong columns, since most of these journals carried, 
md c ome continue to carrr advertisements of medicines 
n« preposterous ns Lrdia Pinkham’s, Pcruna, and Wine 
of Cnrdui This shameful fact points to a peculiar con¬ 
ception of “ethics ’ m medical journalism and makes 
us wonder where, in the code of the medical editor, lies 
(he distinction between an honorable profession and a 

con=cirnccle=s trade 

uojik oi tut cooNcin on i haiiwacy avu chemistry 
Two or three venrs ago the editor and others con- 
iiickd with Tjil Journvl of the American Medical 
\s ociation began to talk of systematically controlling 
(!u character of (lie nutter in the advertising pages 
\ niimbc r of pharmacists and chemists were consulted 
i- to wavs mid me Finally the various suggestions 
tool tangible =hape and alxnit a veir ago the Council 
<m Pharmmv and Chcnuctrv was organised This 
<ouiH.il ronsicte of three enmniiltees—one on nlmrnmev. 
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(Concluded from page 125-1 ) 

To return to our subject of focal immunity Tins, 
as contrasted with a general resistance, is probably the 
chief stumbling block to successful artificial immuniza¬ 
tion To bring about the latter tbe whole body lias to 
be exposed to the immunizing (and toxic) substances 
as there is no other way of reaching certain avenues or 
portals of entry which are exposed to invasion We 
might, for instance, cause the inhalation of an impal¬ 
pable dust or spray of ground tubercle bacilli to in¬ 
crease the resistance of the lungs in the healthy and the 
diseased, but then the greatest care would have to be 
exercised not to give an overdose to an affected lung, 
otherwise a very severe or even fatal congestion due to 
the local tuberculin reaction might result 
Tins problem of local immunity and its relation to a 
general immunity lias occupied mv attention for a num¬ 
ber of vears Beginning in ISOS I carried out a long 
series of experiments on guinea-pigs with bacilli killed 
at GO degrees and 100 degrees centigrade to see how far 
a focal or local immunity contributed to a general re¬ 
sistance These experiments have been frequentlv in¬ 
terrupted and are still incomplete partly because the 
equipment needed to protect attendants has not been 
available So far onlv dead bacilli have been employed 
throughout The animals used were guinea-pigs No 
striking results have been nhtnmpd nnd Lr>nrv> tlm wm-l 
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bacilh first injected into a neutral territory were mob - 

ably largely earned og into digerent tissues before any 
iocfll reaction front -Pn** t ?_ ^ 


reaction took place, for I found histologic Traces 

dand 1 f r en , ce m the hver > s P ] een and bronchial 
giands g he phenomenon is thus similar to the inva¬ 
sion of the lymph nodes m the neutral body 
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tures may be established even in young annual* mu 
procedure is, of course, inapplicable fo r Thls 
immunization of cattle two fectora operate™™ A‘i e 
toward the success of the process F,rs SS 8 J 

one injection of the bacilli which camK H,™ ?* 
narf, nf »wu, _ I, 11 c . arnes them to even- 


same time man/ bacilli rema.ncdTntte' ihauL™ £5 ^ “* ZZgZteSo 

and m the immediate neighborhood of tl” abdominal b " cllb aM ‘’ Mv *" '- ,A ’ ' 

canty The second injection caused a prompt reaction 
on the part of the tissues first invaded and the bacilli 
were largely held there, hence the great proliferation 
of the omentum 


Tins increased local reaction following invasion is a soontnnpnnqhr n kn if «.«uimauon oi 

general phenomenon, not hunted to tuberculosis Wlien to believe that oartlo ' ° m y 1 ^ ec * ed cattle has led me 
animals of more than the usual res.stance are mocula ed with S baCC .nf« “* f, fa,r state of 
with septicemic organisms, the local reaction is always hyeVsteht tt ,T , IS aeeied b " t « «1«- 

more severe and the disease more prolonged than m the sistance IhicTSnll I n nght place to estabJ]sb » «- 
xnost susceptible If very susceptible ammals are fimt The tt^ 

mne ir mumze ’ ** l0Cal reachon follo ™S thc *«* ^hich ™veal f very high Senta^'oflIf ^ 
inoculation grows more severe, parallel with the immun- rested infection m <L flll v f ? f ^ nt or ar ’ 
ity, up to a certain point thenoSlil t hmntm sub 3 ect als ° mdicate that 

The question now arose, How much immunity have ance ^dt hat aX mfeSitfnTnT 68 resist * 

other distant tissues gained by this mtrapentoneS looll aentiTap^td^/^s^e Y ^ ^ pulse efb ' 
vaccination? If more or less general resistance is stage' Tbfs 

gained, why not induce with dead bacilli local foci m the that there is a great oppoKtv L Sm P W X™ 
periphery of the body under the skin, for example, ventive mocula&X^ tlTdisease W ^S 
where they can be controlled and watched? To test on the predisposed subject, if such a process could be m 

A hl ln» the abd0n ? nal Cavity and UlC sub ? utls were used produced This vaccination should be equally applicable 
A long senes of gumea-pigs were inoculated, some into before and after infection, and for the purpose ofXus- 
the abdomen, some under the skin, some with bacilli sion for the time being may be regarded as identical 

k f i G f!n a a 60 tkgrCC f cen ? gra ^’ oth ® rs Wlth those IaIled , Tbe general outcome of the investigation with bacilli 
at 100 degrees centigrade The cultures were all rela- lolled at various temperatures has encouraged me to 


, bacilli are likely to be bdd back m i. 

numbers Here they are most needed (o produce a K 
resistance in the most frequently exposed l l 
organs (lungs and lympl^ nodes)ofthe body Ti S 
““ | bc bacilli multiply at all after injection » 
In the second place, the postmortem examination of 


tively young cultures, both human and bovine, grown on 
dog’s serum The conditions were made as uniform as 
possible In order to estimate the relative reaction 
caused bj r the subcutaneous and the mtraperitoneal in¬ 
jections the subcutaneous focus aud the omentum were 
examined histologically In general it may be stated 
that there was evidence that one injection had some in¬ 
fluence on distant parts of the body, but this was dis¬ 
tinctly below the influence imparted locally. 13 

IV SOME SUGGESTIONS CONCERNING THE PRACTICAL 
APPLICATION OF METHODS TO PRODUCE 
IMMUNITY 

The experiments made on cattle with human tubercle 
bacilli by Behring, Pearson, Koch and others have 
shown that a pronounced resistance to living bovine cul¬ 


ls In connection with these I tried to see If the Injection of 
tubercle bacilli heated to one hundred decrees centigrade would pro¬ 
duce any impression on a rapidly fatal Infection with living bacilli. 
Eighteen guinea pigs were used In the first half of the experl 
ment some received one Injection of boiled tmcilli Into the abdomen, 
others the same Into the snbentts After eight weeks they and con 
trols received a surely fatal dose of living bovine bacilli Into the 
abdomen I Knew that none would resist this dose and 1 simply 
wished to see what differences might appear The abdominally 1m 
munlred pics lived longest next came the subculaneoua cases and 
then the controls The gain In prolonged life averaged onH about 
seven dnvs for the protected pigs But the significant features of 
the experiment were exhibited In the course ot the disease The 
controls became feveilsh on the ninth dav vet even sixteen davs 
later than thlR the vaccinated pigs were still well and active Soon 
however thev became Ill and died suddenly Here the tmmunltv 
held the disease In check for a time but when the resistance was 
finally overcome the process was very rapid In the second half 
of the experiment the guinea pigs received two prollmfnnrv doses 
ot boiled bacilli one Into the abdomen the other under the skin 
The same enrlv checking of the disease was seen a decided differ 
once between treated and untreated being noticeable All however 
succumhed the nrerage survival of the treated was about fifteen 
dnvs longer than that of the untrented The contrast would prob¬ 
able have been more stri! Inc If T had limited the test to a small 
number of fatal doses of bovine bacilli rather than to the large 
dose actually given Experiments Blmjlar to this have probably 
been made by many others before 
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suggest their use for immunization The very fact that 
they are so much more efficacious than the old tuberculin 
in rousing the antagonism of the body is significant 
13ut it may be said the injection of dead bacilli will lead 
to a local focus, an objection which Koch tried to over¬ 
come at the start by extracting the bacilli and so pro¬ 
ducing the old tuberculin It may also be asked what 
advantage can there be over the ground and crushed 
bacilli which have been subjected to no heat whatever 
and which are now being used by A E Wright and 
others in the treatment of chronic skin nifections It 
may even be urged that immunity or increased resist¬ 
ance has been attained m exceptional cases by the re¬ 
peated injection of the old tuberculin Macfadyan and 
C Sternberg refer each to such a case A relatively 
high degree of resistance has been reported by Koch to 
be attainable with his new tuberculin TR There can 
be no doubt that all the preparations emanating from 
tubercle bacilli or the culture fluids contain substances 
which induce some resistance If the reaction of the 
body is made up of several factors, as I have tried to ex¬ 
plain, then the strengthening of any one factor may 
favor the final resistance produced 

The advantages which, I believe, will flow from the 
use of bacilli killed at a low temperature are twofold 

1 The creation of a local focus of ever so slight a 
character, let us say in the subcutis, may lead to the 
production of immune bodies which, radiating from 

14 It is of Interest heTe to note that according to Behring the 
intravenous Injection of these hrnnrtn bacilli Into adults mnv cause 
a fatal pulmonary edema which ye mav explain ns n local tuber 
culln reaction In Infected animals I described a similar condition 
In rabbits several rears nco After Intravenous injection of certain 
cultures mid wav In virulence between the bovine and the butoan 
types a fatal pulmonary edema and hyperemia mav appear after 
four or five weeks This Is prohahlr a true tuberculin reaction of 
the lungs due to the extensive destruction of tubercle bacilli and 
the liberation of poisons Similar pulmonary accidents In goaty 
were described bv Arlolng 



Mat j, 190G 

the focus, may prove efficacious These foci may be 
multiplied by simply dunging the point of injection 
It may be tliat the very objection urged bj Koch against 
a loci! focus naniel}, that the immunizing substances 
remain there, is the very essence of the whole process 
At an) rate, we have no reason for belieung that the 
criuhul or ground bacilli or even the tuberculin TK is 
diffused more rapid!) after the reaction of the body has 
been roused Levene found that even fats repeatedly 
inject'd subcutancousl) finally led to a local reaction 
ruth induration In looking over the literature recently 
I was surprised and gratified to learn that Maraglmuo 
had recommended some such mode of treatment in his 
Philadelphia address IC Such local foci can be watched 
and their behavior correlated with the general subjective 
and objective symptoms 

The second advantage to winch I wash to call atten¬ 
tion concerns the material to he injected In the pro¬ 
duction of immwut) the tubercle bacilli to be used 
should bo ns recent 1) isolated as possible and grown on 
blood scrum to which pieces of sterile animal tissues 
ran) be added if desirable If the theory I have ad¬ 
vanced he true, tint the body first nets on some product 
of Fi eretion m the bacillus winch has taken the form of 
a protective envelope, then the more recently isolated 
the culture and the* more nearlv the culture medium 
npproMiinte^ the living body the more likely the active 
production of tins envelope Tins, of course, should be 
present m the bacilli to roinc to greater netmt) the 
antibody or opmnm after injection The products m 
the market art prepared on a large scale from active!) 
multiplying bacilli A long experience leads me to the 
inference that there is an inverse relation between nru- 

tnnpr mill nnlUili pf ,n,,l I. nl ,pp I T „I.„ 
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undergoes are writ large on the history of mankind 
By spying about the enemy's camp we may learn much 
for our own safety 

The tubercle bacillus is undoubtedly open to modifica¬ 
tion, and we ma) safel) believe that there are a large 
number of races or varieties in existence. Even among 
the small numbers which we are able to study carefully 
m the laboratory, there are constant differences indi¬ 
cated by biologic and pathogenic tests These must be 
the result of natural selection and brought together 
perhaps by the great immigration movements of the 
present era 

The thesis which I tried to discuss recently is that the 
tendency of infectious diseases is toward a balanced 
parasitism, with a reduced mortality, but not necessarily 
a reduced morbidity as a result This is due to the 
selective adaptation of both host and microbe Eor the 
latter the most important need is the establishment of a 
definite mode of entry and exit In the case of the 
tubercle bacillus the chronic infection of the lungs is the 
most favorable type of disease for the microbe itself 
Tins selective adaptation will go much farther, I be¬ 
lieve, and we shall undoubtedly meet with bacilli of ver) 
low invasive power winch find a favorable nidus for mul¬ 
tiplication in bronchial secretions There is already 
some evidence that tubercle bacilli vn sputum do not 
alwnjs signify serious consequences 

The only way to determine the relation between 
pathogenicity and character of the disease would be a 
study of the bacilli thenwelves This would throw such 
an additional burden on clinical medicine that we can 
hnrdl) hope for much progress m this direction These 
very attenuated forms would become, as it w-ere, the 
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tain theories quite unprotected My purpose m present- 
mg them is not so much to produce conviction as to 
stimulate others either to develop them further or else 
to rout them and to put something better m their place 
They may be regarded as working hypotheses through 
which I have attempted to correlate masting data, my 
own studies serving merely as a guide through this 
Babel of theories 

The best that the laboratory worker can do is to sug¬ 
gest principles or laws which must be intrusted to the 
clinician, if he will accept them, to be developed and 
applied to the many variations which actual spontaneous 
disease manifests It is also true that the working out 
of methods m the laboratory and their clinical applica¬ 
tion are tno wholly different problems Experimental 
and clinical medicine must work hand m hand, with the 
closest co-operation, if one does not wish to disappear m 
pitfalls know n only to the other 
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tonics (continued; 

Manganese. 

Manganese is not absorbed from tlie alimentary canal after 
ordinary doses, hence it acts as a hemntimc only m so far as 
it spares iron by uniting with tlie sulphur which occurs m the 
intestines in the form of compounds 
Manganese, therefore, would hardly desene consideration 
here if it weie not for its widespread use, thanks mainly to 
the skilful and none too scrupulous methods often employed 
m the exploitation of certain nostrums containing it 
It is not probable that manganese possesses any advantage 
whatsoever over tlie numerous official preparations of iron 
The so called peptonized manganese preparations, generally 
solutions of peptone to which some salt of manganese has been 
added, may be obtained from reputable dealers in chemicals, or 
may be made bv an} letail pharmacist who has the necessary 
educational qualifications to conduct even the very simplest 
chemical experiments 

A mixture containing iron peptonate and manganese, and 
one that m many respects is superior to the preparation so 
cxtensivel} sold to the lait}, in this country, as ‘Tepto- 
mangan Gude,” has been included m the new edition of the 
National Formularj, now in press Whei e it is desired to 
use a simple solution of manganese peptonate, it may be 
pi escribed as follows 

R Mangani peptonati 5v 20 

Syrupi aurantu 3xii< 50 

Aqua; dest q b ad §x 300 

M Sig One tablespoonful after each meal 
It should be lemembered, however, that dry preparations 
of peptonates of iron or manganese, do not keep well, and it 
will usually be found to be preferable to have a reliable 
pharmacist prepare a solution, similar to the compound so 
lution of peptonate of iron with manganese, of the National 
Formulary, which is presen ed by tlie addition of a small 
quantity of alcohol, w ith sugar and .aromatics 


OFFICIAL FBEPAKATIONS OF MANGANESE 

The official preparations of manganese are limited m num 
her, and, as suggested above, are even more limited m their 
practical application as tomes or hematmics, they are 

Mangani Dioxidum Pilecepitatum U S Precipitated 
manganese dioxid is a new preparation that has been added 
to replace the foimeily applied crude product Manganese 
dioxid os now official, is directed to be made from manganese 
sulphate and should contain not less than 80 per cent o 
manganese dio\id 


Average dose 0 25 gm (4 grams) 

Mangani Sulphas -U S-This occurs as colorless 0 r 
pale pink crystals that are soluble m less than one part of 
water, but insoluble m alcohol 
Average dose 0 25 gm {4 grams) 

Potassu Pehmaaoanas —U S—This substance has been 
mentioned m the chapters on disinfectants and antiseptics 
In connection with tonics or hematmics it is of interest onlv 
as the source of some of the now popular organic prepara 
tions of manganese 


Arsenic 

It is not positively known whether arsenic is an essential 
constituent of the human body or not 

Segale, using penicillium brevicaule, with which infinitesimal 
quantities of aisenic may be diluted, found it widely dis 
tnbuted m animal tissues, and Bertrand found it in eggs, 
particularly in the yolk ' 

Wiesei concluded that arsenic is not a constant constituent 
m animal and human tissues, but that it is accidentally 
present 

When one considers the distubution of arsenic m plants, in 
sea water and in many springs, it is apparent that abundant 
opportunit} occms for its entlance into tlie body, and, owing 
to its slow excretion, tlie oignnism may rarely be without 
traces of it. 

If minute traces of arsenic are essential to tlie well being 
of the bod} we may be sure that the ordinary food insures 
an abundant supply 

Gies found that those members of a litter of rabbits which 
leeeived arsenic grew faster than the others, while female 
labbits under its influence bore larger young This increased 
rapidity of growth has been obsened by some, but not all, 
subsequent im estimators In tins connection the observation 
of arsenic in the yolk of egg is at least suggestive 

The toxicology of arsenic is of peculiar interest because of 
its frequent use with fatal effect and because the appearance 
of the earliest symptoms are used as a guide in the therapeutic 
use of the substance 

The most striking effect of acute arsenical poisoning is seen 
in the symptoms closely resembling those of Asiatic cholera, 
and which are explainable by the characteristic action on the 
capillaries, particularly those of the abdominal region 

Tlie capillaries appear to suffer a peculiar paralysis and 
dilation, resulting m an enormous increase m permeability 
The escaping plasma of the blood makes its way into the 
intestine and, coagulating, giv cs rise to the “nee water” 
stools The withdrawal of the blood from the rest of the 
body into this region and its loss, ns mentioned, causes the 
usual symptoms of collapse 

The direct effects on the heart are too slight in such cases 
to be considered as important, and the coirosne action of nr 
seme is too slowly developed to be concerned in the immediate 
effects just described, winch rapidly follow the absorption of a 
poisonous dose When the poisoning is more slowly developed, 
however, as after frequently repented smaller doses, catarrh 
of the gastrointestinal tract is seen and fatty degeneration of 
various organs takes place, the picture somewhat resembling 
that seen after phosphorus poisoning 

Even therapeutic doses frequently repeated give rise to effu 
sion of liquid, commonly noticeable in the swollen eyelids 

Arsenic is said to be capable of increasing the number of 
erythrocytes in nnemn* through its action on the bone mar 
io*w, but Engel found no increase m the mature red blood 
cells in anemia, other observers failed to see any change m 
the red blood cells or in the hemoglobin, though it is nc 
knowledged that the bone marrow is stimulated to unusual 
activity 

It has been claimed that arsenic nctunll} diminishes the 
number of red blood cells m chlorosis without altenng the 
total amount of hemoglobin 

It has been suggested that the influence of arsenic on 
metabolism is due to alternate reduction and oxidation, 
arsenous and arsenic acids being repeatedly formed, but this 
seems hardly probable 
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ornciAL rrrrvrATioxs of ausehc 
\ p i -r i TriOMDFJf—U ^—Arsenic inoxid was formerly 
ofiwial as Acidum Ar'enosum It consists of not less than 
'll S j>r r cent of pure arsenic triovid It may occur in trans 
parent rrm c 'c«, like plass or in opaque masses resembling 
jtorcelain, more frequentlv, however, it is found as an odor 
le«s and tn c teless white powder that is slowly but completelv 
wjlubh in 100 parts of water but verv spannglv soluble in 
alcohol The presence of either alkalies or halogen acids fa 
nlitates the solution of arsenic tnovid, and this fact is taken 
adaantage of in tin preparation of the several official solu 
tionc At lute arsenic as it is still called, was not known in 
I urof>e until some time after the eleventh centurv It was 
scarcth vu.ll defined until 1733, when Brnndt accuratclv de 
ti nnnu.il its nature and loading chemical properties 
\aernge do c c 0 002 gm (2 mg 1/30 gram) 

Arm. I Iodidlm—U S — Arsenous lodid occurs as an orange 
red inodorous cmstalline powder It is soluble with partial 
disoinpo o ition in aliout 12 parts of water and in about 28 
p >rt *- of alcohol 

Aurmr do c e 0 007 gni (5 mg 1/10 grain) 

Vimi AnsrvAS —b S—Tins occurs ns colorless, transparent 
ndrnliM prisms that are soluble in less than two parts of 
"iitir, hut ur\ spnringh soluble in alcohol 
tun r < do«e 0007 gin (5 mg 1/10 grain) 
v 'onn Aisiaas T\siccatls —U S — This should contain 
not 1c-'- than OS j>cr cent of pure nnlndrous I7i sodium ortho 
ar mate ]t occurs ns an amorphous white powder, permanent 
in drj nir, it is soluble in about three parts of water and is 
prncticalh double the strength of the hvdrous or crystalline 
piiparntion mentioned above 

Average don 0 003 gni (3 mg 1/20 gram) 

CAT n ftt* I tiers rn 


on the capillaries can not be doubted, its therapeutic use for 
such purposes is empirical The use of arsenic as a local 
caustic has a rational basis, but that will not be discussed 
here 

Arsenic has long been used in the treatment of a great va¬ 
riety of complaints in which anemia is a prominent symptom 
Among these conditions is remittent fever, in which it is given 
in connection with quimn It is preferable to give the two 
separately, arsenic being used in the form of the solution of 
potassium aTsenite, which has a wide range of pharmaceutic 
incompatibility, being virtuallv an alkaline solution This 
solution mav he given in large dose3—ten drops—gradually 
reduced, or in small doses rapidly increased until intestinal 
symptoms or swelling of the eyebds is seen, after which the 
drug is to be discontinued for a time, and then given m doses 
of from three to five drops three times a day It is of lm 
portnnee that the dosage be watched so that no serious dis 
turboncc of digestion mav occur The frequentlv made sug 
gestion to combine preparations of opium vvitb the prepara¬ 
tion of aTscme, so as to establish a tolerance for the latter, is 
one that is of doubtful utihtv in view of the fact that opium 
would be likely to mask the svmptoms that occur as fore 
runners of more serious disturbances 

In chloro-us, arsenic seems to be useful m connection with 
iron The combination most frequentlv prescribed is n pill 
of ferrous carbonate with arsenic tnovid For this purpose 
the latter mav be combined with the qfficial pill of ferrous 
carbonate or with the mass of ferrous carbonata, ns follows 

R Massic fem cnrbonntis 31 4| 

Aram tnovidi gr i \0 7 

M ct div in pil No xl 

Sig One pill three or four times a dav 

Pernicious anemia mav show some tempornrj improvement 
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serious detriment to these articles but for the fact that they 
ha\e been so widely used and therefore require at least a 
passing notice, particularly as the toxicology of phosphorus is 
of considerable interest 

The heart suffers greater direct injury in phosphorus poison¬ 
ing than does any other organ, while the accumulation of fat 
which it causes in the liver is apparently an infiltration, 
resulting from a peculiar disturbance of metabolism rather 
than the result of any change m the organ itself 
Hemorrhages may occur from degeneration of the capillary 
wmlls, while a similar effect on the mucous membranes of the 
stomach and intestine causes pain, vomiting and diarrhea 
Minute doses of phosphorus, long continued, induce a pecu¬ 
liar change in the growth of bones m the young, leading to the 
deposition of dense bone where cancellous is being formed, or 
the change of the latter, when already formed, into the com¬ 
pact form 

The phosphates arc of the very greatest importance in the 
plant and animal bodies, but they occur so abundantly in the 
soil and m ordinary food that there is seldom any deficiency 
in the supply, and any want of them m the human body must 
be due to the inability to use that w Inch is offered Schnuede- 
berg calls attention to the formation of the egg shell as evi¬ 
dence of the great capacity of the animal oigamsm to supply 
a special demand 

Sollmann states that there is absolutely no scientific founda¬ 
tion for the popular belief that the hypophosphites improve 
nutrition in anemia and beginning phthisis, wdnle Cuslmy 
states that most reliable investigators deny that they ha\o 
any other influence on nutrition and digestion than that 
of the better known and cheaper salts of lime, soda or iron 
and Schmiedeberg appears to think them entirely unworthy 
of notice 

Many clinicians, on the other hand, appear to have observed 
a distinct improvement in the appetite and digestion under 
the influence of the hypophosplutcs, but even if such is tlio 
case, there seems to be absolutely no reason or excuse for our 
employing such a high priced, unsightly and unscientific prep¬ 
aration ns the muddy-loohmg Fellow’s syrup, since any com¬ 
petent pharmacist can make a more presentable and more 
satisfactory preparation at a very much smaller cost In 
fact, if the hypophosphites do possess any distinct medicinal 
propei ties, the official preparations afford nn ample choice 
for any condition or need 

OFFICIAL PREPARATIONS OF PHOSPHORUS 

PnospnoRUS—U S—A translucent, nearly colorless solid, 
having at ordinary temperatures about the consistency of 
beeswax 

Phosphorus is nearly insoluble m water, but is soluble in 
350 parts of alcohol and in 50 parts of a fatty oil 
Average dose 0 0005 gm (0 5 mg 1/128 gram) 

Pilura: Piiospiiori—U S—Each pill contains 0 0006 gm 
(0 0 mg 1/100 grain) 

Avernge dose 1 pill 

Acidum Phospiioricum —U S—'This contains 85 per cent 
of absolute orthophosphonc acid It is usually prescribed as 
Aoidum Phosphoric Dilutom —U S —This contains 10 
per cent of absolute orthophosphonc acid 
Average dose 2 cc (30 minims) 

Phosphoric acid has many of the properties of other (inor¬ 
ganic) acids, and probably has no evident advantage over them 
as a tonic 

The official salts of phosphoric acid usually partake of the 
properties of the base rather than the acid, and need not be 
mentioned m this connection 

Acidum Hypophosphorosum —U S—This contains 30 per 
cent of absolute hypophosphorous acid and is chiefly used in 
preparing 

Acidum Hypophosphorosum Dilutum — U S—This con¬ 
tains 10 per cent of absolute liypophosphordus acid 
Average dose 0 5 cc (8 nimim^) 

The official salts of hypophosphorous acid are 
Calch Hypophosphis — U S 
Potassh Hypophosphis — U S 
Soon Hypophosphis — U S 
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Average dose of any one of the above 0 50 trm (7K 
grains) k ' '* 

Potassium hypophosphite is soluble in about 0 5 part of 
water and in 25 parts of alcohol, and calcium hv pophosphite 
is soluble in about 7 parts of water, but is almost insoluble 
m alcohol 

In addition to the alkali hypophosphites, we also have o(li 
cial 

Ferri Hypophosphis —U S—and 
Manqani Hypophosphis —U S 
Average dose of either 0 20 gm (3 grains) 

The feme hypophosphite is soluble in 2,300 parts of water, 
but is much more readily soluble in solutions of hypophos’ 
phorous acid or of the alkali citrates Manganese hypophos 
plnte is soluble m about 7 parts of water 
Syrupus Hypophospiiitum —U S— Syrup of hypophos 
phites contains in 100 cc 4 5 gm of calcium hypophosphite 
and 1 5 gm each of sodium and of potassium hypophosphites 
Average dose 8 cc (2 fluidrochms) 

Syrupus HypopiiCspiutum Compositus —U S—Compound 
syrup of hypophosphites contains, in each avernge dose (8 cc. 
— 2 fiuidrams) about 0 25 gm (4 grams) of calcium hypo 
phosphite, 0 l 2 gm (2 grains) each of potassium hypophos 
plnte nnd of sodium hypophosphite, 0 015 gm (14 gram) 
each of ferric hypophosphite and of manganese hypophosphite 
0 008 gm (% grain) of qumm, 0 0008 gm (1/80 gram) of 
strychnin with sodium citrate, hypophosphorous acid nnd 
syrup 

Average dose 8 cc (2 fluidrams) 

Syrupus Calch Lactophosphatis —U S— This syrup con 
tains in 100 cc about 3 gm of calcium lactophosphate with 
free lactic and phosphoric acids 
Avernge dose Sec (2 fluidrams) 

The several salts of glyceropbosphoric acid which are being 
advertised so extensively at the present time, as the active 
constituents of a number of nostiums, are as yet not offi 
cial It is quite probable, however, that longer experience 
will demonstrate that they have absolutely no advantages 
over the hypophosphites or the lactophosphates, nnd that their 
widespread use at present is but a passing fad 

THERAPEUTICS OF PHOSPHORUS AND ITS SALTS 

There is at least a rational basis for the use of phosplioius 
in rickets, osteomnlncm and fracture of bones m which union 

fails to occur, since a deposition of lime salts m bone hns 

been shown to result from its use 
It must not be given in doses large enough to cause serious 
gastrointestinal disturbance 

When we say that phosphorus or the hypophosphites are 
used empirically m the following conditions it is not to be 
understood that we recommend them, but merely that they 
may possibly be worthy of a trial Thus some clinicians 
have used phosphorus m a variety of nervous disordc r s, nnd 
the hypophosphites me very often used ns general tonics 
The treatment of tuberculosis by the hypophosphites has no 
place m modern therapeutics 

Pure phosphorus is so slightly soluble that it was often 
dissolved in oil, but the phosphorated oil is no longer oflicial 
The pills of phosphorus, each containing 0 0 milligrams (1/100 
orain) afford a very convenient form for administration 
0 The compound syrup of the hypophosphites, with its eleven 
ingredients, including water, affords an example of the con¬ 
cessions made, by the revision committee of the Pharma¬ 
copeia, to popular prejudice, and m time to come it will no 
doubt be relegated to its proper resting place with other poly- 
pharmaceal preparations of the centuries long passed 

The claim has been made that the hypophosphites are ef¬ 
fective only when the chemically pure salts are used, this 
claim, however, seems scarcely credible m view of the fact 
that our ordinary food contains much greater quantities of 
just such salts as are said to render the hypophosphites use 
loss 

From one to two teaspoonfuls of the compound syrup of 
the hypophosphites may be given before meals, as a stimu¬ 
lant to the appetite and digestion Acids and acid fruits arc 
to be avoided 
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this and foreign countries, show the comparative fre¬ 
quency of unusually located initial lesions and teaches 
us to be constantly watchful that no mistake be made 
Of the following cases two were seen in the Derma¬ 
tologic Clinic of Dr Clias U Davis at the Pennsylvania 
Hospital, one m the Genitourinary Clinic of Dr H M 
Christian at the Polyclinic Hospital, one in the Derma¬ 
tologic Clinic of Dr M B Hartzell at the University 
of Peniisj'lvania Hospital, and one m my own practice 


Case 1 —Walter T, mulatto, age 20, clerk, bora m Phila¬ 
delphia First seen in Surgical Dispensary of Pennsylvania 
Hospital on June 20, 1904 At that time he had a quarter 
dollar sized, elevated, sharply margmate, fungatmg, crusted, 
slightly indurated lesion on posterior surface of right index 
fingei, or er phalangeal metacarpal articulation Tins lesion 
was of six days’ duration No glandular or other specific 
symptoms were present The treatment consisted of mild, 
local, antiseptic applications The induration of this lesion 
was more marked on each successive visit On July 17 the 
patient returned after an absence of ten days, with a typical 
rosoolar eruption, general glandular enlargement, pharyngitis 
and pains in body The patient had been referred to the Cuta 
neons Clime, after a few dressings m the surgical dispensary, 
where the following history was discolored On April 18 this 
man engaged in a fight, hitting his opponent m the teeth, 
causing an abrasion at the site of the present lesion This 
nbrasion subsequently healed, but on June 14, or eight weeks 
following this injury, the present lesion appeared The sec 
ondanes appeared precociously m four and a half, weeks 

Case 2 — C D , an Italian girl, aged 22, married, came to the 
Cutaneous Clinic at the Pennsylvania Hospital on May 1, 1905, 
showing the following Just below left nipple, m areolar 
formed by glands of Montgomery, were two dime sized, 
slim ply mm gmate, raised, markedly indurated, crusted lesions, 
separated by about one inch of sound skm On the right 
breast one othei lesion of the same character and location was 
seen The duration was fifteen days The only subjective 
sign was pain all over the body No objective sign of syphi¬ 
lis was piesent The patient was seen three times during the 
next ten days with no new' developments except an increase 
in the button like induration of the lesions and m seventy of 
muscular and osseous pain After an interval of almost three 
weeks the patient returned on June 27 with macular erup 
tion of one week’s duration, coloring the entire body and face, 
numerous mucous patches of lips, tongue, soft palate and ton¬ 
sils were present, also general glandular enlargement and pains 
in entire body Unfortunately no history wms obtainable in 
this case Her only child, a girl of 11 months, was apparently 
in perfect health, although still breast-fed 

Case 3 —F P, male, aged 30, came to my office May 29, 
1905, complaining of a urethral discharge of ten days’ dura¬ 
tion On examination an irreducible phimosis was found, also 
a profuse muco purulent discharge Of still greater interest, 
on palpating the penis, a hazelnut sized, firmly indurated, but¬ 
ton like mass was found one and a half inches behind the 
meatus, on the roof of the urethra and partially surrounding 
the same, this latter mass being of three weeks’ duration 
After cleansing the foreskin with potassium permanganate so 
lution, the two glass test was tried, the first glass only show 
mg cloudy urine with shreds The only subjective sign was 
bilateral enlargement of inguinal glands No primary incuba¬ 
tion period could be determined, for the man was extremely 
promiscuous m lus intercourse On June 19 the patient again 
appeared m my office, after an absence of three weeks, with a 
profuse, ham colored, multiform eruption, chiefly small, fiat, 
papular m type, general glandular enlargement, husky voice, 
pharyngitis, slight thinning of hair, and generalized pains m 
bones and jomtB These secondary symptoms appeared ten 
days before this present visit No microscopic examination 
having been made for the diplococcus of Neisser, a superadded 
rronorrhea can not be positively stated. 

Case 4-S M, male, aged 22, came to Genitourinary Clinic 
at the Polyclinic Hospital on Aug 15, 1905 with a dime sized, 
sharply margmate, crusted, slightly raised indurated lesion, 


slightly to left of median line of lower lip The duration was 
ten days The incubation period was indefinite There were 
no other signs of beginning syphilis On September 12 the 
patient returned, after an absence of five weeks, with a marked 
phnryngitis, the post cervical, submoxillary and inguinal glands 
were enlarged, and a faint macular eruption of one day’s dura 
tion was on chest, abdomen and back The generalized erup 
tion m this case followed a secondary incubation period of just 
six weeks 

Case 5 —Charles T, aged 42, blacksmith Tins patient first 
came to the Cutaneous Clime of the University of Pennsylva 
ma Hospital on Feb 23, 1900, complaining of a large swelling 
of the lower lip On the vermilion of the low r er lip just to the 
left of the median line, a quarter dollar sized densely indur 
ated, slightly crusted, raised, button like lesion was found 
The post cervical and eubmaxillary glands were enlarged and 
an extragenital chancre was diagnosed The man stated he 
had no eruption on the body As in all cases, not trusting to 
the patient’s own observation, we made the man disrobe 
One glance at the patient’s body was sufficient to see a gen 
eralized macular eruption over arms, legs, trunk, and a few 
lesions of the same character on the forehead The throat 
showed a pharyngitis, with small mucous patches of post 
pharyngeal arches The exact primary or secondary incuba 
tion period, or the duration of the initial lesion and secondary 
eruption could not be determined The patient stated that the 
lesion had appeared on the lip three weeks ago, probably twice 
that length of time would be nearer the truth The macular 
eruption could ha\e had a duration of but a few days This 
man, being separated from his wife, was in more danger of 
being exposed to contagion 

Only those cases have been reported in tins series id 
which the diagnosis was proved by the appearance of 
the secondary eruption and concomitant signs of 
syphilis 

During this same period three other cases were seen, 
m each of which the provisional diagnosis of extragenital 
chancre was made, two of these cases having indurated, 
single, lesions on the fingers and m one case on the 
upper lip Unfortunately, as each of these patients 
made hut the one visit, our provisional diagnosis could 
not be conclusively proved 

332 South Seventeenth Street 


A CASE OF PRIMARY SYPHILITIC INFECTION 
IN THE HOSE * 

JA ME S T CAMPBELL, MB 

Professor of Otology, Rhinology and Laryngology In the Post 
graduate Medical School 
OIIXOAQO 

Chancre of the nose is one of the rarest of lesions 
Kreftmg 1 gives statistics of 2,916 cases of chancres, of 
which 539 were mstances of extragemtal infection and 
Salsotto 2 records 201 cases of extragemtal chancre with 
no case of primary nasal infection Bulkley 3 gives a 
table of 9,058 cases of extragemtal chancre m which 
primary infection of the nose occurred ninety-five times 
Bosworth 4 states that m 2,244 cases of chancre observed 
by Bossereau, Clerq, Lefort, Former and Ricord, the 
primary lesion was found twice m the nose Le Bart re¬ 
ports thirty-seven cases of primary nasal chancre, of 
which twenty-one were external and sixteen within the 

nostril u , ,, 

The earliest recorded case I can find is that oi mc- 

•Read before the Chicago LaryngologJcal and Otologlcal Society 

1 Archly f Derm u Sypb, 1S94, vol xxvi, p 107 

2 Slflloml Extragenatali et Epldermle dl SifiHde, Brochure, 

Turin, 1S92 

3 Syphilis in the Innocent 

4 A Treatment on the Nose and Throat, ibbv 

5 These d6 Paris, 3894 
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MULTIPLE CHANCRES — KEXNED1' 


( nrth} t Spencer W atson’ reported a ease of a nurse in 
attendance on a woman who gave birth to a syphilitic 
dtild The sore could not be distinctly seen, on account 
of the swelling within the nostril Severe pain fever 
and mental depression was followed by the ordinary 
>1 niptoms of secondary sj'plnhs The Tehicle of infection 
in all probability was the patient's own finger 
Intranasal inoculations occur most frequentl) in the 
lower and anterior part of the nasal septum, next in 
frequency on the ala, and then, ns m the case I am about 
to report, on the inferior turbinated bod) The location 
modifies the chancre’s appearance On the septum it 
displays a flat, reddish or greenish, fungiform mass with 
indurated circumference The surrounding mucous 
membrane is, to a greater or less degree, swollen, and 
there flows from the ofttimes stenosed nostril, a bloody, 
fetid discharge W lien (he ala is involved the infiltration 
and induration often causes it to be of a cartilaginous 
conswtrne> When the inferior turbinated is pnmanl) 
inoculated, the appearance resembles, mostly, a severe 
localized influenza, or a fibrinous or diphtheritic rhinitis 
Usually the submaxillar), sublingual and preauncular 
glands earl) show marked indolent swelling 

Characteristic of this infection is an aggravated gen- 
cnl febrile disturbance malaise and depression of spirits 
The chancre may he mistaken for an abscess of, or injury 
to the srptnm, for a furuncle to winch for a time, it is 
not dissimilar, for ynccme inoculation, for tubercular 
ulceration for malignant disease 
The existence of an nicer in the nose with a peculiar 
hard Irn'c ami gr inulnr surface bleeding easily on touch 
and of limited extent, would suggest tuberculosis, malig¬ 
nant dwease or syphilis Tubercular ulceration occurs 
only as secondary to a pulmonary deposit and examina¬ 
tion of the discharge would show characteristic bacilli 
In malignant disease glandular enlargement is a late 
drsrlopmnnt and the progress of the disease is liable to 

' 1 tccomjnmcd by profuse episfaxcs In syphilis the 
. i.— out- 1 _»-*1. l.i .1_ t _ ,./{ _ 


Course of Disease —On Jan S, 1006, eighty da vs after the 
probable inoculation, a macular rash appeared on the ah 
domen, Four days later, when I was shown the rash, I 
made a positive diagnosis of syphilis and was confirmed in this 
by Dr Joseph Zeisler and Dr T Melville Hardie The ‘dean 
ham” macular and papular rash, more marked on his chest and 
abdomen, covered practically the whole body with the exeep 
tion of the exposed portions of head and hands There were 
papules at the base of the uvula, but no soreness or conges 
tion of the fauces and no glandular enlargement or soreness 
excepting the before mentioned suhmaxillarv gland Disup 
pearanee of the fibrinous membrane and healing of the ulecra 
tion took place under the simple sprays, before constitutional 
symptoms appeared Coincident with the appearance of the 
rash, the headache ceased and the general feeling of well 
being began 

On diagnosis of syphilis being made, inunctions of mercurial 
ointment, one dram, at bedtime were begun and after six 
rubbings all evidence of the disease had disappeared 


A CASE OF MULTIPLE CHANCRES 
S R. MALLORY KENNEDY, M D, A AS 
Public Health and Marine Hospital Service 
rEXSACOLA, IXA 

Cases of multiple chancre? are rare Chiefly because 
of their infrequency the) are often unrecognized, and 
so the report of a single case though adding nothing to 
the present-da) knowledge of the subject, may call at¬ 
tention to the existence of a condition which might 
otherwise be overlooked It is for this reason that I 
report the first case that, to ni) knoyvledge Ins been 
treated in this section of the country 
Pahcnl —J I C , aged 22, presented a good family bi-ton 
Ihstory —Ho had never been sick in his life except for an 
acne which bothered him hut little, and for which he had done 
nothing He first came under m> care m August, 1004, when 
J treated him for a chronic form of gonorrhea This, though 
stubborn, yielded nfter a time and the patient after ninnv 
ten<>, wns discharged as cured I did not see him again until 
inns 
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to isolate the bacillus m culture tubes containing fresh blood, 
after the method of James Homer Wnght of Harvard Urn 
•versify, with negative results 

Subsequent History —The patient was told of my suspicions 
and was instructed to report at my office for inspection when 
any of the lesions of the “active period,” which were thoroughly 
explained to him, might put in an appearance. This he prom 
lsed to do, but was compelled to leave the city and I did not 
see him again until Jan 8, 1D0G, when he came to my office, 
not because he felt that his health was impaired, for he stated 
that he had not had an ache nor a pain since I had seen him 
last, but because he had returned to the city “and wanted me 
to examine him to satisfy myself that he was all right ” 

The shm presented nothing suspicious, the acne which he had 
had for the past five or six years was no better, nor was it any 
worse There was no other form of eruption present I found, 
bowerer, that the post occipital glands on both sides were 
much enlarged, ns were also the cervical, axillary and inguinal 
glands On examining the throat I found a bald patch in the 
roof of the mouth and two typical patches on both tonsils 
They were oval, gray in color, moist, and looking ns though 
siher nitrate had been applied, the whole faucial surface was 
engorged 

Not until I told the patient what I bad discovered did he 
admit that his throat had bothered him for a day or two I 
told him that in my opinion he ]iad syphilis Although hav¬ 
ing been acquainted at the time of performing the circumcision 
with my suspicions, the fact that he had suffered from no 
prodromes, or eruption (which he had been looking for) did 
not help to lessen the shock caused by mv positive diagnosis 

Haring to go to Now Orleans he urged me to accompany 
him m order that I might give a detailed account of the case 
to Dr Rudolph Matas, in whom he has the utmost confidence 
This I willingly agreed to do Dr Matas listened attentively 
to the history, made a careful examination, and pronounced 
the case syphilis beyond a doubt He was impressed, as I 
had been, with the mildness of the case, and attributed it to 
the fact that m performing the circumcision, nine points of 
infection were removed at once 

I believe, of course, that the chancre is a local mani¬ 
festation of a constitutional disease, and that when it 
appeals a large amount of the poison has already en¬ 
tered the system This in no way opposes the duality 
theory, as I do not contend that the removal of the 
chancres would prevent chancroid from forming, for I 
believe, with Fournier, Cooper, von Zeissl, Taylor, 
Lydston and a host of others, that the poisons are not 
one and the same, nor do I believe for one instant 
that the removal of chancres will prevent the appear¬ 
ance of the active period (secondary stage) or the 
period of sequelse, but I do contend that in this particu¬ 
lar case tlieir immediate and complete removal miti¬ 
gated the attack 

In his excellent article on syphilis Lydston has this 
to say m favor of excision 

The excision of the chancre should be performed only after 
the induration has matured, that is, after it has attained full 
development, and remained in statu quo for some days, other¬ 
wise induration is apt to recur m the edges of the wound By 
the excision we remove a constant focus of infection that is 
present so long ns the induration lasts We at once remove 
a large mass of syphilized cells that would otherwise only be 
removed by the slower process of fatty degeneration, nbsorp 
tion and elimination We obviate the possibility of transmis¬ 
sion of the disease to others by means of the initial lesion (a 
point sometimes of great importance in married persons) , we 
lessen the danger of suppurating bubo in case the chancre 
should become inflamed or pus infected we remove a constant 
source of irritation and lessen the danger of phagedena and 
inflammation that might disable the patient 

I return to the narration of the case ' 

Treatment —-Principally for its rapidity of action and on 
account of the existing acne, I used the inunction plan of 
treatment, rubbing into the patient one dram of mercurial oint 
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ment m one dram of lanolin every twenty four hours, followed 
the next night by a warm bath with German green sonp 

Dr Matas suggested touching the mucus patches with pure 
carbolic acid, followed with alcohol or with a mixture of 
carbolic acid and lodin in equal parts I used the pure car 
bolic and in eleven days from the time I started to make these 
applications no) a trace of the patches on the tonsils could 
be seen. The bald patch m the roof'of the mouth did not take 
kindly to this treatment and I changed to lunar caustic, put 
ting the patient on a short, brisk course of potassium lodid 
with good results The lodid, however, made the acne worse', 
and after a week I stopped it and relied entirely on the in 
unction and the lunar caustic, with the result that at the 
present writing there is but one sixteenth of an inch to heal 
As a mouth wash and gargle the patient is using equal parts 
of an alkaline solution and a solution of peroxid of hydrogen 
five or six times a day, he also uses a chlorate of potash tooth 
paste after each meal 

He objected to the use of the curette, the best treatment I 
know of for acne, so I am using a sulphur ointment, and if 
the acne ever gets better the patient will wear a mercurialized 
shirt, the inunctions will be discontinued nnd the patient put 
on granules of protoiodid of mercury (each 0 01 gm ) 

The plan I follow m giving these granules differs 
somewhat from the ordinary m that I do not reach the 
full physiologic action and then cut the dose m half, 
but, instead, when the patient reaches the limit, he is 
instructed to reduce the dose one granule a day until 
he has reached the original starting pomt, when he 
commences to increase the dose as before It is aston¬ 
ishing how nicely this method agrees with the majority 
of patients I have one who, following these directions, 
worked up to thirty-two granules a day before begin¬ 
ning to reduce his dose, and this without disturbing his 
digestion in the least 

Unless there are contraindications, I generally have 
my patients follow this plan of treatment for one year, 
when they are instructed to slap a month, taking a 
course of potassium lodid in the off month In tins 
way any mercury that is stored up in the tissues will be 
liberated, rendered active and eliminated It is well 
to bear in mmd the possibility of the injurious effects 
produced by the cumulative action of the drug 1 I do 
not give the lodm simply and solely for its alterative 
effect, but because it is an established fact that the 
lodids alone are capable of effecting a cure in svphilis 
That this view is correct is shown by the beneficial 
effects produced by potassium lodid m cases of late 
syphilis m which mercury has never been administered 
Hassing 2 reports seventy cases of syphilis m which the 
patients were cured by potassium lodid alone without 
mercury at any stage These experiments have since 
been frequently repeated by various observers, and by 
myself, with like results 

At the end of the second year the patient is again 
given a course of mercury for six months, during which 
time he again alternates, mercury one month, potas¬ 
sium lodid the next Then I let him rest and watch for 
results If all goes well, and all should go well if he 
has followed out directions, I discharge him, feeling 
reasonably sure that he can marry and beget healthy 
children It goes without saying that the physician 
can not effect a cure alone, the patient must do his 
share, and the best advice that can be given to a svphi- 
litie after he has been put m possession of all the facts 
concerned in .his case is this “To thine own self he 
true ” 1 ______ 

1 The text hooks are notoriously deficient regarding the phrslo 
lode action of this drug and for the benefit of those who arc look 

ng for cause and effect nnd not a mere history of symptoms fol 

owing large or small doses of mercury, I take pleasure In referring 
to the recent papers of S V Clevenger on the subject. 

2 British and Foreign Medical Review, October, 1845 
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A CASE OF CESAREAN SECTION IN 
ECLAMPSIA 
WILLARD SMITH, M S , MD 

LA CtUXDE, OrE 

In October, 1003, I was called to attend Mrs J W, 
uho had typhoid fever and was about four months’ preg¬ 
nant She aborted m the course of her fever and had 
considerable difficulty owing to the small size of her 
pelvis 1 lost sight of her after her recovery until Sep¬ 
tember, 1004, when I was called to treat her for hy¬ 
drorrhea gravidarum, which had been present for about 
a month She expected confinement September 10, but 
ns she did not enter into labor at that time I waited 
until September 23 and then induced labor My reason 
for doing this was that there was unmistakable evidence 
that she had exceeded her full term and the delay 
seemed to be due to deformity of the pelvis I meas¬ 
ured her pehi« and found the internal conjugate to be 
onlv two and one-eighth inches After long dffort to 
secure deliver} without forceps, I applied them and with 
great difficulty succeeded in delivering her of a six- 
pound child The child was delivered alive, but was so 
criwhed and mutilated in the process that it died after 
six hours Again I lost sight of the patient until in 
April, 1005, she came to me and asked me if there was 
am wnj by which she could have a baby She said that 
-he was very anxious to become a mother and was willing 
to mult rgo nlmost am thing in order to do so I told 
her that there wns only one way—Cesarean section— 
and explained to her what it meant and the danger of it 
She asked me if I would do this operation for her if 
>■•110 should become pregnant I told her that she had 
hotter not attempt it, hut if I were ever again called on 
to attend her in labor I certainly would not attempt to 
<hliver her in am other way About the Inst of June 
she again appeared and informed me that she believed 
her-elf pregnant, having last menstruated on May 7, 
and further said that she had become pregnant with the 
definite* intention of having Cesarean section done I 
nice pted the situation and instructed her to report every 
ten dnvs, whttli she did faithfullv up to December 8, 
the date of lur last vwt to mv office At about two 
months she hid slight albuminuria, which disappeared 
iindi'r tu atnunt Otherwise fIio showed no abnormal 

I I’ll' 


left in the abdomen, two pints were given subcutaneously 
under the breasts, and three pints were introduced into the 
rectum She was at once placed m a hot pack, which was 
continued for thirtv six hours, and as vomiting did not occur, 
she was encouraged to dnnh water freelv, taking almost three 
gallons by mouth in thirty six hours 

Postoperative History —On the morning of December 10 she 
had three hard convulsions The administration of vera- 
tram vinde was begun at this time, and three pints more of 
normal saline solution were infused under the breasts The 
veratrum was given in variable hourlv doses so as to keep 
the pulse rate below eighty, and this was continued for three 
days, after which digitalis was used in sufficient do®c to pro 
duce the same effect on the pulse, this being continued for al¬ 
most a week until the pulse remained at this point unaided. 
Magnesium sulphate was given in such doses that prolonged 
purgation was maintained No further convulsions occurred, 
the albumin disappeared from tbe urine in five davs, tbe fur¬ 
ther course of the case was uneventful, and the patient was 
able to leave the hospital at the end of three weeks from the 
operation 

Fate of Child —The child lived for two and a half hours and 
died from convulsions which resembled those from which the 
mother had suffered. It is my belief that the death of the 
child was caused more from toxic material which it had re 
ccived from the mother thnn from its prematurity 


New Instruments 


LEVEE FOR INGROWING TOENAIL 
J T LELAND, MD 

HCTltAN, MIX'; 

The lever here illustrated has given satisfaction in the treat 
ment of ingrowing toe-nnil It consists of a piece of galvanized 
tin 1 Vs in long and Vi m wide, bent ns illustrated (1) Tho 
edge is inserted under the nail and held by a piece of adhesive 
piaster (2), cut transversely into nrms a and b Arms marked 
a arc made fast to the nail to prevent slipping Arms b aro 
attached to arm of lever The plaster is then earned round 
the foot while the desired downward pressure is being made To 
separate the granulating surface from the adjoining toe I insert 
gauze packing (3) 
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ANNOUIs CEMENT OF THE FlFTX SEVENTH ANNUAL SESSION OF 

the American Medical Association, to be 
Held at Boston, June 5 S, 1900 

Chicaco, April 14, 1900 

To the Officers and Members of the Constituent State and 
Territorial Associations of the American Medical Associa 
tion 

The fifty seventh annual session of the American Medical 
Association mil be held at Boston, on Tuesday, Wednesday, 
Thursday and Friday, June 5, 6, 7 and 8, 1900 

house of delegates 

The House of Delegates of the American Medical Association 
will convene m the Boston Medical Library, Boston, at 10 
a m , on Monday, June 4, 1906 

The following is a list of the constituent associations and 
the number of delegates to which each is entitled 


State 

Dele¬ 

gates 

State 

Dele¬ 

gates 

Alabama 

3 

Montana 

1 

Arizona 

1 

Nebraska 

2 

Arkansas 

2 

Neyada 

I 

California 

4 

New Hampshire 

1 

Colorado 

2 

New Jersey 

3 

Connecticut 

o 

New Mexico 

1 

Delaware 

1 

New York 


Dlst. of Columbia 

1 

North Carolina 

2 

Florida 

1 

North Dakota 

1 

Georgia 

2 

Ohio 

5 

Hawaii 

1 

Oklahoma 

I 

Idaho 

1 

Oregon 

1 

Illinois 

8 

Philippine Islands 

1 

Indian Terrltoij 

1 

Pennsylvania 

8 

Indiana 

4 

Ithode Island 

1 

Iowa 

4 

South Carolina 

1 

Kansas 

2 

South Dakota 

1 

Kentucky 

3 

Tennessee 

3 

Louisiana 

2 

Texas 

G 

Maine 

1 

Utah 

1 

Maryland 

2 

Vermont 

1 

Massachusetts 

6 

Virginia 

3 

Michigan 

4 

Washington 

1 

Minnesota 

2 

West Virginia 

2 

Mississippi 

Missouri 

2 

Wisconsin 

8 

3 

Wyoming 

1 


V 8 Public Health and Marine-Hospital Service 1 

Medical Department, D S Army 1 

Medical Department XJ S Navy 1 

Bach of the scientific sections, one delegate 12 

first general meeting 

The first General Meeting, which constitutes the opening ex 
erases of the scientific functions of the Association, will be 
held at 10 30 a m, Tuesday, June 5 

REGISTRATION DEPARTMENT 

The Registration Department will be open from 8 30 a m 
until 5 p m, on Monday, Tuesday, Wednesday and Thursday, 
June 4, 5, 6 and 7, and from 9 to 10 a m , on Friday, June 8 
Those who desire to join the Association at the annual 
session should bring certificates of membership m their state 
associations 

L S McMurtry, 

George H Simmons, Secretary President 


PRELIMINARY PROGRAMS OF SECTIONS 
The Papers to Be Read at Boston—Announcement About the 
Official Program 

The following is a partial list of titles of papers to he read 
before the various sections at Boston The order here is not 
necessarily the order which will be followed in the Official 
Prom-am This Official Program will he similar to those issued 
m previous years and will contain the final program of each 
section with abstracts of the papers, lists of committees, 


programs of General Meetings and House of Delegates lists 
of entertainments, map of Boston, etc To prevent nusunder 
standings and to protect the interests of advertisers etc it 
is here announced that this Official Program will contain’no 
advertisements It is copyrighted by the American Medical 
Association and will not be distributed before the session A 
copy will be given to each member on registration 


SECTION ON PRACTICE OF MEDICINE 
Chairman, Herbert C Moffett, San Francisco, Seoretart, 
Joseph L Miller, 100 State Street, Chicago 
Recent Advances in Physiology of Circulation Joseph Er 
Janger, Baltimore 

True and False Angina James M Anders, Philadelphia 
The Diagnosis and Treatment of Some Unusual Heart AlTec 
tions H A Hare, Philadelphia 
if utual Relations of Heart and Kidney N B Potter, New York 
The Diagnosis of Heart Insufficiency Apart from Valvular 
Disease R H. Babcock, Chicago 
Pericarditis N S Davis, Chicago 
A Study of the Heart in Chorea W S Thaver, Baltimore 
Address Dr Krelil, Strassburg, Germany 

Symposium on Joints 

Acute and Chronic Articular Rheumatism Lewis Conner, 
New York 

Gonorrheal Arthritis and Gonorrheal Septicemia J A With 
erspoon, Nashville 

Differential Diagnosis of Rheumatoid Affections J B Eemch, 
Chicago 

Joint Affections m Nervous Disease L F Bniher, Baltimore 
The Treatment of Chronic Joint Affections Locke and Osgood, 
Boston 

Symposium vnth Smgical Section 
Etiology and Diagnosis of Ulcer Frank Billings, Chicago 
Treatment of Ulcer Alexander Lambert, New York City 
Demonstration of Ulcer Cases Treated Medically or Surgically 
in Massachusetts General Hospital H F Hewes, Boston 
When Do the Gastric and Duodenal Ulcers Require Surgical 
Treatment and What Procedures Are Advisable? W L 
Roaman, Philadelphia 

The Results of the Surgical Treatment of Gastric and Duo 
denal Ulcers W L Mayo, Rochester, Minn 
Meeting imth Section on Pathology and Physiology 
Some Newer Methods in the Examination of the Thoracic 
Cavity J A Capps, Chicago 

Border line Affections of the Lung J H Mussei, Philadelphia 
The Treatment of Pleurisy with Effusion F Forschheimer, 
Cincinnati 

Chronic Non tubercular Affections of the Lungs and Pleura 
S G Bonney, Denver 

Bacteriology of Pleural Effusions L W Ladd, Cleveland 
Cytology of Pleural Effusions Percy Musgiave, Boston 
Studies on Cardiospasm Bertram W Sippy, Chicago 
Intermittent Fever in the Convalescence of Tvphoid J Dut 
ton Steele, Philadelphia 

Value of Tests for Occult Blood m the Diagnosis nnd Treat 
ment of Diseases of the Digestive Organs F W White, 
Boston 

Non-calculous Cholecystitis A O J Kelly, Philadelphia 
Indications and Contraindications to the Use of X Ravs m 
Medical Cases D L Edsall, Philadelphia 
Acute Leukemia Philip Marvel, Atlantic City, N J 
Postcntical Fever nnd Other Sequela; of Croupous Pneumonia 
J E Talley, Philadelphia 

The Opsomd Index m Medicine Norman Ditman, New York 
Discussion on Chrome TTeadache Its Causes and Treatment 
Nose and Sinuses Corneiius G Conkley, New York City 
Eye George Gould, Philadelphia 
Ear Philip Hammond, Boston 
Chrome Nervous Headaches G L Walton Boston 



PROGRAM SECTION ON OBSTETRICS 
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Headache Due to Affections of the Peine Organs F H Daaenport, 
Boston. 

Migraine Joseph Collins, New York Citv 

Headache Dne to Disturbance of the Digestive Tract Joseph ^ailer 
Philadelphia 

Headache of Penal Origin A C Croftan, Chicago 
f rening Demonstrations arc to be made by Brs B C Cabot Locke and 
Jodin 

\ Ci c e of Septicemia from Colon Bncillu= DeLnneev Boche=ter, Buffalo 
The Differential Diagnosis Between Duodenal Dicer and Gallstone Di=ev=e 
Christopher Graham, Eoehestcr, Minn 

Pipers arc also to be read bv Dr= George Dock, Ann Arbor, and Diehard 
r Cabot, Boston, the titles of which are not vet reeencd 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN 

Cuuumvs C S Bacon, CmcAGO, Sectetaht, W P Wanton, 32 H r«T 
Adams Avenue, Djhtoit 

Chairman’s Address Tlie Legal Dosponsibihtv of the Phvsieian for the* 
Child m Ltero ChaTles S Bacon, Chicago 
Tulierculosis of the Kidncv Charles P Noble, Philadelphia 
— r~ — r-y n Ihc Treatment of Tuberculosis of the Unnnra Tract m 
* L V j Women Edgar GaTcenu, Boston 

a ' ’ 1 i ft I The Formation of a Vesico \ agino Tcctal Fistula Combined 
' p ! 7 with Closure of the Introitus Vagina: for Certain Forms of 

n 1'riie 1 ( Unnarv Incontinence Reuben Peterson, Ann Arbor 

V 1 ni \ \ Deport of Committee on Nomenclature of Endometritis 

y,; * J < fj Ernest F Tucker, Chairman, Portland, Ore 

i Success, the Surgical Desideratum A Ernest Gnllant, New 

. ^ 1 v‘fj York 

11 , i.lJ The Pathologa of Uterine Cancer Thomas S Cullen, Balti 
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The Early Svmptonis of Utermc Cancer John G Clark, 
Philadelphia 

The Opcratnc Treatment of Cancer of the Ccrviv Uteri Lnnl 
Eies, Chicago 

The Dadical Operation in Uterine Cancer Alfons son Dost 
horn, Heidelberg, Germany 

Deport of Committee on Uterine Cancer lohn G Clark 
Chairman, Philadelphia 

Opening Discussion on Uterine Cannv Bums V \\ p 0 ss, 
Toronto, Canada 

Tlie Operative Treatment of Cancer of the Eccturn Matthew 
D Mann, Buffalo 

The Preservation of the Functions of the Broad Ligaments m 
Peine Surgcrv T C Dudlea, Chicago 
Tlie Function of the Uterosacral and Bound Ligaments 1 
V osier BovCe Washington D C 
The Con'cr\nti\c Surgcrv of the Oiancs ] dward Devnolds 
Boston 

The Present “Status of Con«enntism in the Surgical Treatment 
of Tubes and Ovanes T F Cannadav, Paint Creek, B Va 
Henna of the Ovnn and Fallopian Tulie Frank T Andrews 

CiUCT£0 

1 ung Complications Following MKlominnl Operations Hunter 
Pohb, Olcaelan 1 

The «:tem Possara for \menorrhca nnd Da =menorrhea Some 
Further Oh'enations I H Carsten«, Detroit 
f limee of Methods for Dilating the Grand Lterus Mward P 
Davis Philadelphia 

Manual nnd InstnimrntaJ Dilatation of the Pre-mant nnd Par 

turn nt I terns a rhn rtrt TTi?r**» v Vvasw* \ 
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\r— Han ard Medical kcl aol 1 ulldinas Longvrooil \vcnue where the Scientific Exhibit the meetings of six sections and three 
afternoon rnUrtalmnent' will be held 


SECTION ON SURGERY AND ANATOMY 

Cituiwt , Pocrrr E Wrir New Yonit, ^ECRETAri, Arcm- 
jjm it M\oI \rrs, 110 RotrY \ecide, Sx, Pam., Minn 

Clmrtmn s Vidro's Robert F Weir, Nett York 
Address Prof I I rcndelonburg, Germane 
TIte results of the Partial Occlusion of Large Arteries, Espc 
aalh of tlie Thoracic nnd Abdominal Aorta W S 
Halstead Baltimore 

Tumors of tlie Carotid Gland W W Keen, Philadelphia 
Appendieostonn James P Tuttle New York 
Surgical Treatment of Femoral Hernia \ 1 Oclisner, Chicago 
Surgical Diseases of the Sigmoid II D Niles, Salt Lake Citv 
Neoplasms of the Colon A F Jonas Omaha 
Vldiiionn! Experiences in the Treatment of Aneurism bv the 
\uthors Method of Intrasaccular Suture (Endo Aneur 
i«morrhaphv) R Matas New Orleans 
Cnpillnnti in Intestinal Suturing F Gregory Connell, Saltda, 
Coin 


Treatment of Exophthalmic Goiter bv n Specific Serum Ita 
Preparation John Rogers and S P Beebe, New York. 
Indications for Prostatectomy and Its Results Alexander 
Hugh Ferguson, Chicago 

Prostatic Hvpertrophv P Hurry Fenwick, London, England 
The Clinical Importance of Variations of the Bones of the 
Hands and Feet Thomas Dwight, Boston 
Cardiac Stimulation for Suspended Animation by Direct Digi¬ 
tal Manipulators Report of Cases nnd Illustrations B 
NT Ricketts, Cincinnati 

Five Years' Use of an Original Filigree for the Prevention and 
Repair of Abdominal Hernia Willard Bartlett, St Louis 
Radium m Surgical Work Robert Abbe, New York 
A New Primary Position in the Bloodless Treatment of the 
Congenital Hip Dislocation Frederick Mueller, Chicago 
Further Considerations ot the Surgery of the Spinal Cord nnd 
Peripheral Neraes Experimental nnd Clinical J B 
Murphv Chicago 

Treatment of Fractures of the Pntclin T RnnsohofT, Cincinnati 
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THE BOSTON SESSION 


Jour A M A 


SECTION ON OPHTHALMOLOGY m, m 

Chairbian^Lewis H Tavlor, Wilkes™** Pa , Secrtak, Th [™Sm “‘ply,’ p&S^S' 0ta “”» H»ta 
Aldert E Bui,son, Jr, Port Wayne, Ind ^‘ e Relation of Disease of thl 

Chairman's Address Lewis H Taylor, Wilkesbarre, Pa 
Symposium on the Bacteriology of the Eye 

The Bacteriology of the Eyelids George S Derby, Boston 

The Pathogenic Bacteria of the Conjunctiva E A Sbum 
way, Philadelphia 

The Diplobacillus of Morax-Axenfeld Brown Pusev Chi¬ 
cago J ’ 

Pathogenic Bacteria of the Eyeball John E Weeks, New 
York City ’ 

The Staining and Examination of the Bacteria of the Eye 
by Simple Practical Methods E S Thomson, New 
York City 

The Differential Diagnosis and Prognosis of Tumors of the 

Uveal Tract H V Wlirdemann, Milwaukee 

So Called Leucosarcoma of the Ins E V L Brown, Chicago 


-r, ,7 t vxiuaaeipma w 

-i-Be .Relation of Disease of thp "NTocoi a 

Disease of the Eyes F F Ac %f S0I 7 Sinuses to 

A Demonstration of the Eimdi of ^ ^ C , hlca S° 

on Their Eyes and Ey™mht B A ,r< & Wlth ^marks 

Conjugate Lateral Deviatmns S ^H^laiborae^^ vT g ° 
Dendritic Keratitis of Malarial OriginE C EM? °! ty 

^NashX C ° n ™ g Ocular ^dotations 

i Sem1 ' Ii » 

"aME5 S USSrUSSi 
ss:« 0o ”‘ i,lut, °" to ti ’* sub i“‘ * £ 

0CUl rLi nJUr r„ frOm , r F ° re ^ Bodlea > Wlth Report of 420 
Oases William M Sweet, Philadelphia 

The Use of the Secondary Cataract Kmle M Black, Denver 

A New Phenomenon of Color Conversion G T Stevens 
New York City oieiens. 



Mechanics Hall, on Huntington Avenue, where the Bureau of Registration and Information the Opening Session, the Commer 
cial, Clinical and Public Health Exhibits, and a ladies restroom will be situated, and where a reception to the President and members 
of the American Medical Association will be held 


Paraffin Plates as an Aid in Operations for Extensive Sym 
blepharon and the Restoration of Cul de Sacs for Prothe 
sis William H Wilder, Chicago 
Autointoxication m Relation to the Eye G E de Schweimtz, 
Philadelphia 

Exhibition, by Means of the New Opaque Projector of Original 
Colored Ophthalmoscopic Drawings Charles H Beard, 
Chicago 

A Study of Convergence and Its Defects, Including an Analysis 
of 441 Cases of Exophoria Wendell Reber, Philadelphia 
Some Personal Experiences m the Use of Electricity m Oph¬ 
thalmic Practice W F Coleman, Chicago 
The Value of X-Rays m Ocular Therapeutics G Oram Ring, 
Philadelphia 

Some Important Considerations m the Extraction of Cataract 
Mark D Stevenson, Akron, Ohio 
Incurable Eyestrain George M Gould, Philadelphia 
A New Supplementary Test for Color Vision Nelson M 
Black, Milwaukee 


Some Unusual Ocular Manifestations of Arteriosclerosis 
William Zentmayer, Philadelphia 
Injuries of the Eye with Birdshot W B Marple, New York City 
Unioeular Inflammations of the Optic Nerve and Retina A 
A Hubbell, Buffalo 

The Treatment of Progressive Atrophy of the Optic Nerve, 
Due to Acquired Syphilis, by Subconjunctival and In 
travagmal Injections of Sublimate of Mercury C S 
Bull, New York City 

Physical Economics E E Holt, Portland, Maine 
Ophthalmic Practice of the Present Time T Valk, New York City 
Cataract Extraction with Modified Iridotomy F H Ver 
hoeff, Boston 

Relations of the Supenor and Inferior Recti Muscles to Con 
lergent Squint Edward Jackson, Denver 
Retrobulbar Optic Neuritis Following Childbirth C J K'PP< 
Newark 

\ More Uniform Standard of the Illumination of Visual Test 
Types C H Williams, Boston 













Mat 5, 1906 
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PEOGEAM OF SECTIOX OX EYGIEXE 


SECTION ON HYGIENE AND SANITARY SCIENCE 

Chaipms'-, Dr-sioir Lewis, Chicago, SECiarrxnT, Elmet E 
lira, Seattle, Wash 

Chairman s Address The New Hvgieno Den=Iow Lewis, 
Chicago 

The Fetich of Disinfection C V Chapin, Providence, R- I 

Health ln=pw»on a® Applied to the Individual Louis Faugeres 
Ili'hop, New Yorl 

The Plague \«hburton Thomp'on Svdnev, NSW 

The Pathology of the Plague Maximilian Herzog, Manila P I 

The Plague of American Cities N K. Foster, Sacramento, CnL 
Si/mposu/m on the Rational Prophylaxis of the Venereal 
Disease* 

Publicity ns a Factor in I enereal Prophvlavi<= Prince A Mor 
rou, New 1 ort Mav Io=eph Berlin and William T Herd 
man \nn \rlmr Mich 


The Guarantee of Saietv in the Marriage Contract Albert H. 

Burr Chicago and Proi A DUhrssen, Berlin 
The Studv of Stirpiculture as a Preventive of Degeneracy G 
Stanley Hall, President Clark University, Worcester, 
Mass 

Education as a Factor in the Prevention of Criminal Abortion 
and Illegitimacy Henrv 0 Marcv Boston, J Henrv Car 
stens, Detroit and Joseph Price, Philadelphia 
The Protection of the Innocent Charles A L Reed Cm cm 
nati, William Lee Howard, Baltimore, and Edward L 
Keves, Jr., New York 

The Restoration of the Fallen Miss Eva Booth, Commander of 
the Salvation Armv in America, Graham Taa lor, of 
Chicago Commons, and Jacob A Km, Long Island, N Y 
Symposium on the Hygiene of Tuberculosis 
The Duty of Municipalities and States in the Prevention and 
Control of Tuberculosis G Walter Holden, Denver 
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Joun A M A 


The Value of Instruction Regarding Alcohol. Henry F Hewes 
Boston, and Mis K Stevenson, W C T U, Boston 
ine Limitation of Intemperance Samuel Dickie, Piesnlent 
Albion College Albion College, Michigan, E C Lover- 
i»g, U S Navy, and Charles E Woodruff, U S Army 
The Care of the Inebriate T D Crothers, Hartford, Conn 
C E Woodbury, Foxborougli, Mass , George F Butler’ 
Chicago, and L A Mason, Brooklyn 


SECTION ON DISEASES OF CHILDREN 

Chairman-, W C Hollopetek, Philadelphia, Secretary, 
W J Butler, 1487 Jackson Boulevard, 

Chicago 

Address of Welcome Thomas Morgan Rotch, Boston 
Chairman’s Address—The Pediatric Outlook W C Hollo 
peter, Philadelphia 

Injuries to the Child’s Head During Labor and the Duties of 
the Obstetrician m the Matter B Sachs, New York City 
Heredity and Environment C E Wahrer, Ft Madison, Iowa 
Hemorrhage in the Newborn H McClanahan, Omaha 
The Value of Blood Cultures id the Diagnosis of Acute In 
fections in Children Thomas Morgan Rotch, Boston 
Fever and the Place of Sahnes m Treatment J Madison 
Taylor, Philadelphia 


Co ”‘r Co " eemM i "w i 

Rheumatism m Children J Ross Snyder, Birmingham, Ala 
The Clinical Aspects of Acute Rheumatism m Childhood and 

the Q ” est ' 0 ” Speaf " xtofaer 

Superstition in Teratology E T Shelley, Atchison, Kan 
The Opsonic Content of the Blood of Infants Samuel Am 
berg, Baltimore 

Neuroma and Neurofibroma W E Darnell, Atlantic Citv 
N J 


Congenital Word Blindness J H Claiborne, New York City 
Constitutional Low Arterial Tension in Children L P Bishop 
New York City 

The Value of Small Amounts of Human Milk in the Treat 
ment of Infantile Atrophy and the Infections of Infants 
Frances P Denny, Brookbne, Mass 
Tetanus Neonatorum—a Statistical Study, James M Anders 
and Arthur C Morgan, Philadelphia 
Some Unheeded Principles Involved m the Dietetic Manage 
ment of Infants m Hot Weather G R. Pisek, New York- 
City 


SECTION ON STOMATOLOGY 
Chairman, H. P Carlton, San Francisco, Secretary, 
Eugene S Talbot, 103 State Street, 



T Wharf, with the schooners of the fishing fleet One of the 
characteristic sights of the Boston water front 


Bactenologic and Blood Findings in 36 Cases of Bowel Infec 
tion in Infants J C Cook, Chicago 
A Further Contribution to the Study of Stools m Starch-Fed 
Infants C G Kerley and N H. Mason, New York 
City 

Sodium Citrate in Infant Feeding A C Cotton, Chicago 
Recent Landmarks m the Artificial Feeding of Infants 
Thomas S Southworth, New York City 
Whole Milk Versus Laboratory Feeding A McAllister, Cam 
den, N J 

Tuberculosis in Infants and Children E E Graham, Phil 
adelpbia 

Open-Air Treatment of Pneumonia W P Northrup, New 
York City 

An Analysis of 40 Cases of Meningitis in Infants J L 
Morse, Boston , 

Cerebral Syphilis in Childhood Arthur W Fairbanks, Boston 
Modification of Milk, Simple and Accurate Daniel Brown, 
Salem, Mass 

Simplicity in Infant Feeding C Townsend Boston 
Report on Certified Milk Dairy of Elmira, NY C W M. 

Brown, Elmira, NY , „ _ -n, 

Pleuritic Exudate m Children Melmda Germann, Quincy, HI 
Rhinitis m Children Louis Fischer, New York City 
Bacteriology of Upper Respiratory Tract, with Special Refer¬ 
ence to Influenza Bacillus D J Dans, Chicago 


Chicago 

Chairman’s Address H P Carlton, San Francisco 
The Structure of the Jaws of the Lower Vertebrates J S 
Kmgsley, Boston 

Development of the Human Jaw Charles L. Minot, Boston 
Palates of the Feeble-minded Walter Chanmng, Brookline, 
Mass 

The Reflexes of Dentition from the Physician’s Standpoint 
Charles Hunter Dunn, Boston Discussion opened by 
Thomas Morgan Rotch, Boston, and A C Cotton, Chicago 
Gingival Manifestations of Metabolic Disorders Alfred C 
Croftan, Chicago 

Interstitial Gingivitis Produced by Autointoxications as Indi 
cated by the Urine and Blood Pressure Eugene S Talbot, 
Chicago 

Treatment of Loosened Teeth M. L Rhein, New York City 
Conservatism in the Treatment of Infants with Harelip and 
Cleft Palate G V I Brown, Milwaukee, Wis 
Conservative Surgery of the Lip Thomas Fdlebrown, Boston 
The Prevention of Disfiguring Scars About the Face M I 
Sehamberg, Philadelphia 

Some Pathologic Features of the Pulp V A Latham, Chicago 
The Relation of Systemic Diseases to the Conditions of the 
Oral Cavity James E Power, Providence, R J 
Medical Phases of Dental Disorders Samuel A Hopkins, 
Boston 

The Botanical Diagnosis of Leptotbnx Racemosa and Its Re 
lations to the Modern Doctrine of Bacteriology Filandro 
Vmcenti, Chieli, Italy 

Practical Innervation of the Trifacial Nerve M H Fletcher, 
Cincinnati 

Two Cases of Infantile Scurvy Alice M Steeves, Boston 


NERVOUS AND MENTAL DISEASES 
Chairman, Wharton Sinkler, Philadelphia, Secretary, 
T H Weisenbehg, 2030 Chestnut Street, 
Philadelphia. 

This progiam appears about fifteen pages further on 


SECTION ON LARYNGOLOGY AND OTOLOGY 
Ihairman, Otto T Freer, 2S8 Huron St, Chicago, Secre 
tary, W S Bryant, 57 West 63d Street, 

New York. 

Jiagnosis, Prognosis and Treatment of Laryngeal Tuberculosis 
Herman Stolte, Milwaukee, Wis 
Certain Facts Concerning Faucial Tonsils Charles M Robert¬ 
son, Chicago, HI -vt i n ^ 

[Yacheal Inflammation Emil Mayer, New lork City 
Phe Examination and Surgery of the Upper End of the Eso 
phagus Harris Peyton Mosher, Boston 
ktrophic Rhinitis George L Richards, Fall Liver, Mass 
Tie Treatment of Hypertrophic Intumescent Rhinitis 
Fletcher Ingals and Stanton S Fnedberg, Chicago 
^hvsiology of Corvza F C Cobb, Boston 


E 
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Vut< and Chronic Suppuration of ttic Far and Xo*=e the Dirccr 
Caiwt of Tacial Irv'ijKla* 1 Cullen F Welti, San Fran 
n c co 

fhr L'c of Tuning Forks in the Diagnosis and Treatment of 
Dnfmss Dim to Osicular Pigidatv Thilip D Kcrri«on 
Ncu Jorl Citr 

Tuberculosis of the Middle Ear and Mastoid Eugene A Crock 
ott, Boston 

Inhibition of Kew Instruments, (a) Protection Sheet for 
Mastoid Surgerv, (b) \n Alge=imeter H 0 Reik, Bal 
tnnore, Md 

Remit* of Improved Technic in Otological Surgerv W Sohier 
Errant, hciv "Fork Citv 

A Mod ideation of the Simple Mastoid Operation which Short 
ens Conraksconce hr Facilitating Mound Repair E 31 
Plummer and II II Germain, Boston 

Technic in the After Care of the Radical Mastoid Operation 
Philip Hammond, Boston 

Treatment of Intrncranial Complications of Middle Ear Sup 
purntion Edward B Dench, Kew York Citv 

Olologv in Its Relation to Rhmologv and Larruology Clarence 
I Blake, Boston 

Lumbar Puncture in Far Disease Seymour Oppenheimer, 
Kew York Citv 

Killian Operation Frederick L Jack, Boston 

Tlie Frontal Sinus and Some of Its Ynnnttons M H Crver, 
Philadelphia 

SI ingrnphv of the Air Sinuses Cornelius G Coaklev, Kew 
3 or! Citv 

Some Conclusions on the Submucous 3\ indow Resection of the 
Knsal Septum, Based on a Scries of Cases Lee Mnidment 
Hurd, Kew York Citv 

The Submucous Resection of the Knsal Septum J F Bving 
ton Battle Creek, Mich 

A Second Report (after ten years) of the Experiences, Pro 
eedurcs and Results in Subperiehondnnl and Subperiosteal 
Operations on the Cartilages and Bones of the Kasai Sep 
turn Rolwrt C M\le«, Kew York Cifv 

A paper, (he fide of which f« not ret received, will be read bv 
Sir \\ iliiam Mncewen Glasgow, Scotland 

\ paper, the title of which i« not vet received, will be read bv 
D Rrvson Oolainn, Kew York Citv 


SrCTlON Ok CUTANEOUS MEDICINE AND SURGERY 
Chairman, Doiopas IV MovTrowrna, San Frayctsco Src 
ni-rsm K Ik CAMrnru.. 100 State Strett, Chicago 

The \p« nt Whkh Syphilis i« \equlred Douglas 3 Y Mont 
l omeri ^an 1 rnnel'co 

1 < nl i.| lain in lt« Relation to Other Dermalo'e* Max 
To < ph Berlin Germany 

leur ( i<.c of Mon or Conmlete Mopecn in a Famih 
"< I hun Henri B 'Holn'igon, Philadelphia 
Tilt Her ignite Nature of Chn ophame \cid in Dermatol 
< ' < hnrh Tame fox Hartford Conn 

\ t a Itmi’iuu MTrctmr tie Mucous and ^rous Mem 

li its Onl\ f Imtiud T Oort c t n ,i r,«„ 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 

Chairman, Thomas F Reit.t.t Kew Yoek Cm, Sect-etart, 
C S K Haleb ekg, 355 Deaeboby Stbett, Chicago 

The Therapeutic Ese- oi Thamoid Preparations Oh\er T 
0'borne, Kew Haven, Conn 

The Pharmacology of Digitalis and Its Principles Robert A 
Hatcher, Kew York 

The Prevention and Cure of Relapsing Feter Frederick G 
Kow, Ann Arbor, Mich 

The Back Swing of the Pendulum James K Butler, Kew 
York. 

The Treatment of Asthma Delaneev Rochester, Buffalo, K Y 

Kormal Peristalsis of the Stomach and Intestines and the 
Effects of Certain Drugs on It Results of Experimental 
VTork. F Pfaff and L Kelson, Boston 

The 3 alue of Predigested Food Preparations A L Benedict, 
Buffalo, X Y 

The Diet m Albuminuria, a Clinical and Experimental Study 
Heinrich Stern, Kew York. 

Prescribing versus Dispensing M Howard Fussell, Philndel 
phia 

Methyl thionm Hydrochlond in Inoperable Cancer A Jacobi, 
Kew York 

The Use of Eucalyptus in Actinomycosis and Filnnnsis Glent- 
worth Butler, Brooklyn 



sintut of the Minute Man nt Concord 



1364 


1 1 


,n ' T ^^ J Z>Tt WA ■>•« a M A 

EostS",*”* / T,e„ lment Jro ,„ s ^ MoCS^rtr"?’ George T I£ e 

"^« e “o” dS “ f E 'P>”«.on LpmanV 

S ~ te '°” S E "”“" -SllZT 

J 2 i,:: r — lh ^tsggsssg- 1? 

C,.»»“”“!,Y P Y““" A ™ *«Wttoor ’■» “a^H! ?•*» 

f -- Y!YYY!!“' 0S,c Cle ""“ 



Hazard Hall and the Tohnston Gateway at the , 

entrance of Harvard College lard 


Chairman’s Address p Q „ * . 

and Phj siology hS^A ^ZT* ^° rk m p athologj 
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Inti! B ° WerteuT ££t, T « r ””» 1 , Sla S« »f Acute 
Cause of Fatigue m Cer^n^ftt, ^’ Ph ^ del P hm 

Lee, New York. ° °^ lc ^ a * es Frederic S 

The Treatment of Emaciation L Breisacher Detrmt 
Experiments on Tenon, Bleed Pressure Hen',5 £££ Denier 
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GLXLRVL MELTIXG S' PROGRAMS 


lobl 


Miicli r s in PUufuiUj^y and I r;< nncntal J/cdtcmc by 
Rin/ield s Hall and tssociatcs 
(nj The Normal remjierature and Closed Inguinal Fold as 
Compared with the Rectal Temperature A. H. 
Pari B, Chicago 

(b) How to DeUct~ \bdommal Hemorrhage H S Hollen 

heel Chicago 

(c) Will Wool in the Peritoneal Cantv be Best Absorbed 

Wlieu Left in Clot or When Dissohed in Phvsiologic 
t; aline Solution M Jampoli», Chicago 

(d) Normal and Pathologic Phvsiologv of the Vagus 

None R T Pickard, Chicago 

‘-pccifie Thcript in Taphoid Fever Mark \V Richardson, 
Bo ton 

Pathologic I imlingi in Two Ca=cs of Mveo c is Fungoidcs 
q aiiiuel T Orton and Edwin \ Locke Boston 
A paper will al=o l<e read bv Dr \lfred Stengel, Philadelphia 
the title of wliuh is not rce<i\ed 


PROGRAMS FOR THE GENERAL MEETINGS 
Opening Meeting 

TtXSDVT, JtrtE 5, 190G, IN ItECIIAMCS 1IAT.T.. 

9 30 10 30 a m—Music. 

10 30 a m—Call to order bv President Lewis S McMurtrv, 
Louisville, Kr 

\ddresses of Welcome 

President Eliot of Harvard Dnnersitv 
President A T Crbot of the Massachusetts Med 
ical Societv 

Gotemor Curtis Guild of Ma-sichusetts 
Mavor John F rit7gerald of Boston 
The report of the Committee of Arrangements, Dr Herbert 
I Purrcll Chairman 
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TEE BOSTON SESSION 


Historic Boston. 


A BRIEF DESCRIPTION OF THE MEETING PLACE AND 
ITS POINTS OF INTEREST 

The selection of Boston ns the meeting place of the Ameri¬ 
can Medical Association m 1906 ensures such a multitude of 
attractions that already the gathering bids fair to surpass in 
popularity and in attendance all previous sessions of the 
Association 

On all sides objects of historical and educational interest 
will attract the visitor’s attention From the days of the 
Pilgrim Fathers, until after the Revolution, the Old Colony 
of Massachusetts was the scene of action for many events 
which make the history of our country Here Adams, 
Franklin, Hancock, Warren and Paul Revere gave each 
his service to the cause of freedom, and here on the 
battle-fields of Lexington, Concord and Bunker Hill flowed 
the blood of the patriots in which our independence was ban 
tized 

As a center of 
educational and 
literary achieve¬ 
ment Boston has 
long borne the 
title of the “Ath¬ 
ens of America ” 

It has been the 
home of our 
greatest poets, 
and of many of 
our most distin¬ 
guished writers 
Memories of 
Lowell, Longfel¬ 
low, Holmes, Em¬ 
erson and Whit¬ 
tier are again and 
again brought to 

■ by the 
scenes that gave 
them inspiration 

In Cambridge, 
across the his 
tone Charles 
River, is Har¬ 
vard College, that 
city within a 
city, where the 
zi y-eovered brick 
buildings with 
their revolution 
ary memories 
look down 

through the shades of the elm trees on the green sward of the 
college yard The development of Harvard College to its present 
position as the greatest of the universities of the western world 
has involved the construction of many splendid buildings, cov 
ering a great extent of territory, in Cambridge, Boston, Brook 
line and other places near at hand, and of these the new 
medical school buildings are the most recent and mo3t glori 
ous example This magnificent group of marble buildings, 
dedicated to the advancement of medical science, and equipped 
with every facility for instruction and for research, will be 
thrown open for the first time on the 5th of June for the re 
ception of the members of the American Medical Association, 
and here the greater number of the section meetings will be 
held 

It is not on Harvard University alone, however, that Bos 
ton is dependent for her reputation in matters educational 
The Massachusetts Institute of Technology holds a preeminent 
position among schools of applied science, the public school 
system of Boston is a model for many cities, and the Perkins 
Institute for the Blind, and the School for Crippled and De 
formed Children are noted examples of schools for special edu¬ 
cation 


Tlie Boston Art Museum, Copley Square Special facilities for visiting the Museum will 
be provided for the membeis of the Association 


Jour. A M A 

To the medical profession Boston mil always be a atv of 
peculiar interest The names of Warren, Jackson, Bigelow and 

inthV Rre l dcnM ® d ''” th the earljr P ro g r ess of medical science 
n this country, and the Harvard Medical School from its be¬ 
ginning m Harvard Hall in Cambridge, to present 
mficent accommodations m the new schwl build mgs at Loll 
wood, forms no small part of the history of Medicine m 
America It is the hospitals of Boston, however, which have 
contributed most generously to her fame m medicine Thlv 
haie always been closely associated with her medical schools 
and they have provided clinical instruction to countless stu 
dents The Massachusetts General Hospital has stood for 
nearjy a century ns a center for instruction and research in 
medicine and surgery In the old operating room under the 
dome of this hospital, m 1846, Morton first gave to the world 
the demonstration of surgical anesthesia by the inhalation of 
eiher inpor The City Hospital, with its splendid department 
for infectious diseases and its relief station m the down town 
district for the care of accident and emergency cases, is a 
unique example of a Municipal Hospital which has been kept 

free from the 
abuses of politi 
cal control by 
the enlightened 
policy of its true 
tees The Carney 
Hospital in South 
Boston, the Chil 
dren’s Hospital, 
the Boston Lying 
in Hospital, the 
Infants’ Hospital, 
the Boston Dis 
pensary, the Mas 
sachusetts Eye 
and Ear Infirm 
ary, and many of 
the smaller insti 
tutions will also 
throw open their 
doors to mem 
hers of the Asso¬ 
ciation, and in 
many cases spe¬ 
cial programs of 
d d m o nstrations 
and operations 
will be given dur¬ 
ing the session 
The Boston 
Medical Library, 
with its hand 
some building on 
the Fenway, its 

collection of medical books and pamphlets, second only in this 
country to the library at Washington, and its many relics and 
treasures m the way of letters, manuscripts, medals and pic 
tures, represents the harmonious devotion of generations of 
medical men to the common interests of their profession The 
spacious halls of the library building serve as meeting places 
for many of the medical societies of Boston, and at the time 
of the session of the Association will be set apart for the de 
liberations of the House of Delegates The officers of the Bos 
ton Medical Library have extended a cordial invitation to the 
members of the American Medical Association to visit the 
library during the session and to inspect its valuable collection 
of books, medals and medical souvenirs 

In the hospitals of Boston and in the laboratories of the 
Harvard Medical School a complete series of courses of in 
struction in all the branches of medical science is given every 
year The courses which are given during the summer months 
are intended primarily for the instruction of graduate students, 
and many members of the Association are already planning to 
avail tbemsehes of this opportunity to pursue the study of 
their special subjects by prolonging their visit in the city, or 
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liv ftnbljshing themselves mth their families it one of the 
mnnv sei«horc rc c orts which are clo r at hand 

To the stranger in Boston the places of interest are so numer 
oils and embrace such n variety of different subjects that a 
choice must lie made to suit the individual Opportunities mil 
be given to vi«it tin different places of historic interest under 
the leadership of competent guides provided bv the Committee 
of Nrrsng'tmonts The Old State House, Taneuil Hall, Kings 
Chapel and Old South Church, the Granarv Burring Ground 
the Common nnd mane other historic spots mov thus be seen 
Special facilities mil also lie given to the members of the 
\s oeiation nnd their guests to enjov the treasures of the 
Museum of Tine Arts, nnd the wonderful trnirnl painting' of 
Abbey, ^argent nnd Clinvnnnes in the Boston Public Library 
The Nnvv Yard nt Chnrlestomi mil be thrown open to the 
memliers of the Association, nnd special facilities will be pro 
vlded for the inspection of its many points of interest Here 
the historic frigate Constitution lies nt rest after the many 
year® of service which gained for her the title of “Old Iron 
sides ” At the time of the session a number of modern war 
ships from the North Atlantic Squadron mil he stationed here 
For the benefit 
of the ladies who 
will accompany 
the members of 
the Association a 
specinl series of 
excursions nnd 
amusements will 
lie arranged dur 
Ing the hours of 
the section meet 
ings There mil 
lie trolley rides to 
Cambridge, Lex 
ington Concord, 
and other places 
of interest in tin 
' irinitv of Bos 
ton nnd nutomo 
bile an 1 coaching 
trip through the 
"oiubrfnl M«tro 
l^diton Park 

trill which sur 
rounds the r it x 
on urn side 
C| a h Utiing mav 
1 ' ii|o\(1 it 1 , 

'■'< I acii and 
b 111! ilit tin 
1 1 bun re on 
"hi b forjn *i | , r 
t•< l < f t’u Pul 


the railroads, and many mil avail themselves of these ad 
v intages To those who wish to go abroad for their viea 
tion the opportunity is also given by many steamship lines 
which run from Boston to England and the Continent 
The entertainments which mil be offered to the members of 
the Association and to the ladies nnd guests who may accom 
panv them nre on n most extensive scale The invitations to 
the American Medical Association to come to Boston for its 
session of l^OC were given bv the Massachusetts Medical 
Society and the Harvard Medical School These invitations, 
however, have received the unanimous support of the people of 
New Englnnd Not onlv by giving financial assistance, but 
bv the expenditure of a large amount of thought nnd time nnd 
trouble the members of the medical profession, the ladies of 
Boston nnd many public spirited men who arc not members 
of the profession, have joined in the preparations for this 
great convention 

On Tuesdnv, Wednesday nnd Thnrsdny afternoons the 
grounds of the new Harvard Medical School buildings mil be 
devoted to the entertainment of the visitors There will be 
music in the central court, nnd ten nnd light refreshments 

mil bo served 
bv the young 
ladies of Boston 
on the terraces 
Here the mem 
bers who have 
been attending 
the meetings of 
their sections in 
the halls nnd am 
phitheatcrs of the 
different build 
ings will spend a 
restful hour with 
their friends or 
wander through 
the long corridors 
nnd spacious lab 
oratories 
On Wednesday 
evening a recep 
tion nnd promc 
nade concert will 
bo given to the 
President and to 
the members nnd 

guests 0 f fj lc 

Association by 
the medical pro 
fession of Sew 
1 ncland Tins re 
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TEE BOSTON SESSION 


TRANSPORTATION 

Favorable Railroad Rates Secured from All Parts of the United 
States—Sight-Seeing Opportunities 

The Committee on Transportation of the American Medical 
Association makes the following announcement 
Arrangements for reduced rates on railroad transportation 
for the Boston session of the American Medical Association 
have been secured from nearly all of the passenger associations 
of the country These rates will vary according to the differ 
ent starting points, and the arrangements for each district 
will be announced in detail It is hoped, however, that a rate 
of approximately a single fare, plus a fee of from 26 cents to 
$1, may be obtained for the round trip, with return extension 
privileges at a further expense of $1, up to June 30, from all 
important points 

Satisfactory and complete arrangements will be made at 
Mechanics Hall, Boston, for the validation of railroad tickets 
for members of the Association 

John C Munro, Chairman 

New England Passenger 
Association 

( Maine, New Hampshire, Ver 
mont, Massachusetts, Rhode 
Island, Connecticut ) 

The New England Passenger 
Association announces With 
m a radius of one hundred 
and fifty miles or less, con 
vention rates Between the one 
hundred and fifty miles and the 
termini (including the ter 
mini) of the New England Pas 
senger Association, fare one 
way, plus 26 cents, for the 
round trip No rate to be less 
than the convention basis ap 
plied at the one hundred and 
fifty mile radius Tickets to be 
sold and good going in New 
England June 2 8 inclusive, 
good returning June 3 11 m 
elusive 

An extension of final return 
limit to June 30, 190G, inclus 
ive on all tickets will be 
granted, provided they are de 
posited with the joint agent not 
later than June 11 and a fee 
of $1 paid at time of deposit 
On tickets sold from Pacific 
Coast points by lines in Trans 
Continental Passenger Associa 
tion an extension of final re¬ 
turn limit to leave Boston not 
later than midnight of Aug 31, 

1900, will be granted, provided tickets are deposited with joint 
agent not later than June 11 and a fee of $1 paid at the time 
of deposit, and provided further that all other joint agency 
requirements, form of ticket, etc, are complied with Further 
details and form of ticket to be announced later 
Trunk Line Association 

{New York, Neio Jersey, Pennsylvania, Delaware and West 

Virginia ) 

This association authorizes one first class fare, plus $1, for 
the round trip, tickets to be sold and good, going, June 1 to G, 
returning, leaving Boston to June 11 inclusive The extension 
of return limit is to be under same conditions as above 
Central Passenger Association 
(Ohio, Michigan, Indiana and part of Illinois ) 

This association grants the same rates and same conditions 
of extension Ironclad tickets to be sold June 2, 3, 4 and 5, pas¬ 
sengers not to reach gateways of the New England Passenger 
Association earlier than June 2, nor to arrive in Boston later 
than June S Tickets nd, New York allow stopover there 


au 


?72 50 
G7 50 
G7 50 
67 50 
60 00 
GO 00 
70 00 


The Old State House, State Street, now a museum of Colonial 
antiquities 


Jour A M A. 

The Richelieu A Ontario Navigation Company advise that 
n presentation of rail excursion ticket to age/t of R A 0 
N Co at Toronto, or to purser on board stelmer, same wifi 
be accepted on payment of following arbitranes Tm-ltJi 
Montreal, $G 60, Kingston or Clayton to Montreal, $3 50 1 ° 

Trans Continental Passenger Association 
(Pacifio Coast States ) 

Members from Pacific Coast may avail themselves of either 
or both of the following sets of rates and conditions 
t „ A , Ce0unt of lights of Columbus, New Haven Conn 

vi 1110 e :\ CUrsion tlckets wrU be sold from California 

May -5, 26 and 27, and from North Pacific Coast points and 
Spokane May 24, 25 and 20, to New Haven, Conn , and return 

r Sr?90oTt lt fh I 7u JUne 9> 19 ° 6 ’ and final retura hunt 

Aug 31, 1900, at the following rates and on the following con 
ditions ° 

Rates fi om California via direct routes to be made on basis 
of one thirty day first-class fare, to points east of eastern 
terminals of T C P A, rates to be made on basis of one 

thirty day first class fare to 
T C P A. eastern terminals, 
ndded to excursion fares 
thorized east thereof 

Examples of thirty day fares 
from California. 

To Chicago 
To St Louis 
To Memphis 
To New Orleans 
To Omaha 
To Kansas City 
To St Paul 

Rates from North Pacific 
Coast points via direct routes 
to be made on basis of $10 
higher than the lowest first 
class limited fare, to points 
east of eastern terminals of T 
CPA, rates to be made on 
basis of $10 higher than the 
lowest first class limited fare 
to T C P A eastern terminals, 
added to excursion fares au 
thorized east thereof 

Examples of rates from North 
Pacific Coast common points 
Portland, Oregon, Seattle and 
Tacoma, Washington, Vancouver 
and Victoria, B C 
To Chicago $71 50 

To St Paul GO 00 

To St. Louis 07 50 

To Omaha 60 00 

To Kansas City GO 00 

Kates from Spokane, Washing 
ton to St Paul $52 50, Missouri 
River common points, Omaha to 
Kansas CItv Inclusive, $52 50 , to 
St Louis, $00, to Chicago, $64 

Such rates to apply over 
same diverse routes west of 
T C P A eastern terminals, 
Chicago, St Louis, Memphis, New Orleans and St Paul, as 
the direct routes nine months’ tourist rates apply East of 
said terminals routing to conform to authority extended by 
the eastern lrnes and promulgated by chairman T C P A 
For tickets from California via direct route one way, and 
via Portland, Ore, in opposite direction (using either Shasta 
Route orSFAPSSCo between Portland and San Fran 
cisco), rates from San Francisco, Tracy, Lathrop, Stockton, 
Sacramento, Redding and their intermediates, wifi be $13 60 
greater than rates for tickets via direct routes both ways 
Tickets to be good going from starting point only on date 
of sale East of T C P A eastern terminals tickets to be 
limited going and returning in conformity with regulations 
prescribed in eastern fines 

If members avail themselves of above they will require to 
rebuy at New Haven to Boston and return to Neio Haven, 
and their trip to and from Boston should be regulated accord 
mg to the conditions of the New Haven tickets 

Second Regular nine months’ tourist rates, approximating 
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two cents per mile in each direction, or about one fare and 
one-third for the round trip, are m effect dailv from ^ 
wa and North Pae.Ce Coast common points to 
Ctv, Mo , Memphis, Minneapolis, New Orleans and St Louis 

The fotlo—lnz are examples of the rates < d,rcct 1011165 Ir ° m 
California and North Pacific Coast common points 


Adams House ON^lnston Street. European^plan Single room^ 
without bath SI 50 to $4 per oar ryiui ou persons Ac 


Prom. 

California and North Pacific 
f oast and common points 


Missouri Hirer points 
named and return 
St. Paul and return 
st. I aul and return 


Pate. 


< 00 00 
105 00 
00 00 


Chicago and return 

St Louis and return 
Memphis and return 
Memphis and return 
New Orleans and return 
New Orleans and return 


110 00 

102.00 
102 00 
111 00 
102 00 
117 00 
Phlladel 


J 


( nllfornia , , 

Norlh Jaclfic Coast points 
California and North l acme 
fi/ast common points 
California nnd North Pacific 
roast common points 
California 

North Pacific Coast points 
California 

North Inclfic Coast points 

I roportlonatch higher rates are made to New Tori, 
tibia Washington Boston Montreal etc- 

i lie nine months’ rates npph onlv to what are known ns the 
eastern pater, as s of the association, such as tho-e named 
Agents Mill advise as to the eastern points named aliove to 
which it will he most ndvanta 
peous to purchase nine month- 
ticket s in rchuving to place of 
mooting Those nine month 
tourist tick cts nrc fold onlv 
from California, Nevada, Ore 
gon Washington, nnd west of 
nnd including Mission June 
tion B C , also from wlint 
are known ns Kootcnnv com 
mon points, namelv, Nel*on 
Bosoland, Pnndon, Kn«lo nnd 
Crnml 1 ork«, V C 

Boporlo from the southern 
pa sniper ns“Ocinlions will l>o 
published iater 

1 or special train* see nlmiit 
the eighth page following till* 


THF BOSTON SESSION 
Announcement of Headquarters 
and List of Hotels, 
with Prices 

W luh Boston is lihrnllv 
supplied with hotels ol the 
fu 1 cln v mam of which are 
in the immediate neighborhood 
of tin muting plat*-* seleetnl 
the Committee of \rran..i 


per 


l-\ 

tr i at- for the annual < 
of fu \tmnean Mi lieal 
11 itioi Tune 5 s lopf 

I AlllllllMlwv r\ \ 1 I - 1 i 


V 


tbo 


rooms U coTn C add.Uonai StaToccupied bv two persons 

commodatlous -00 , 

Amet-ican HOUSE Hanover Street. European plan SI to s4 

B-i™ L^ptau ro & StuO^ 

|f t 0 o ^da^wlfb 1 private bath^Sd to SO Aecommoda 

Rnr-JswiCK^Bovlston Street. American plan rooms without 
B hath. *5 Per dav with bath SO Accommodations o00 

The Bruns Kiel, has been chosen headquarters lor the Section on 
Surgery and Anatomy . 

w E ,rs « 

l° 0 Zl without bath, $3 per dav with hath St Aceommodn 
tlons 50 . 

Cecil Washington Street. Laropean plaD Single rooms SI and 
CEC nmvard per dav for two persons S2 and imwnrd with bath 
"l 50 to 1 ?^ Double rooms with bath, $2o0 to S5 Accom 
modatlons, 75 

«...iri »lt tr Chameehs Bowdoln Street. European plan 

C0M rtoom*~Nvtth hot and cold water and free public bath, $1 and 
Room* wiu. one ]lcrson $2 and $250 for (w0 person3 . 

* ‘ Looms with private bntb 

SI 50 to S2 tor one person 
$2 to $2 50 for two persons 
Accommodation* 175 
Corut Sqrvni Hotel Hunt 
Ington Avenue nnd Tictcr 
Street European plan Booms 
SI 50 without bath to S3 nnd 
$1 with bath, according to 
number of person* Accom 
modatlons 200 

The Copley Square has been 
selected as headquarters for 
the Sections on Obstetrics 
and Diseases of Women 
and on Pathology and 
rhystology 

CrAwroitD House Seollav Square 
European plan Single room* 
with two persons In n room 
$2 to S3 per dav Accommo¬ 
dation* 75 

Essen Atlantic Avenue Euro 
pean plan Single rooms 
C 1 50 and upward with bath 
$2 nnd upward 

Hitmen wav CUAMhrrs Westland 
Avenue Furopcnn plan 
Single rooms with bath 
SI 50 to S3 per dav Double 
room* with hath S2 50 and 
<■1 50 Three rooms with 
hath SI nnd upward Ac 
commodatlon* 75 
Lanoiiam, Worcester nnd Wash 
Ington streets European nnd 
American plans t uropcan 
plan SI nnd upward per 
dav American plan single 
rooms S2 per dav single 
rooms with two per«on* S3 
accommodation* lot) 

L r \ o \, Trctcr nnd Bojlstou 
streets Luropean plan Sin 
gle room without bath 
*2 50 to S' 1 per day with 
bath S4 nnd *5 Accom 
modatlons 50 

TV, r —. - >... ,-.i ._ 
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single, wl t h connect Ing ba t b, $ 2 and up ward ’ double wfth 
nectlng batb f3 and upward, suite of two chambers nmi 

{ U 0 V n l%T Chflmber and ana^uW«T b Tcco n m Voda“ 

' r}l f!„ji‘Z rndlkc Jr as , lecn chosen as the headquarters for the 
SCC n}?!* and Sanitary Science and on 1 Larin 


Jouii A Jf A 

“““.‘“"l S?‘ .T**? »' Hotel Committee must 


Oology and Otology ~ ... v ana ®» 

Touraxne, Boylston Street European plan Single room without 
bath, one person, S3 per day , two persons, $ls0, d?ubte. With 

moditlo n ns, Pe 40 On ' ^ t0 U ° perS0DS ’ 50 to *8 &S/m 

^ T o™nIZus\ITum l0T tke Secilon 

United States Hotel, Beach Street American plan, two In a 
room, $2.50 per day and upward for each person European 
a r ° om ’ 5,100 nnd upward, for each Accommo 


iatlons, 160 
Vendome, Commonwealth Avenue 


chosen as the headquarters for the 


uumk, wommonweaitn Avenue American plan Single rooms, 
-Hhout bath, $6 per day, with bath, $0 Accommodations, 

The Vendome has been 
General Officers 

Victoria, Dartmouth Street, corner Newbury European plan 
Single rooms, with use of bath, $2 per day and upward, with 
private , bat T' $ S .u° !* double, with use of bath, $3 and upward 
with private bath, $4 GO and upward Accommodations, 50 

Westminster, 

Copley Square 
European plan 
Single rooms ?2 
i per day, with 
two persons, $3 
and upward, 
three - room 
apartments, $0 
to $12 Accom 
modatlons, 50 
The Westminster 
has been chosen 
as the head¬ 
quarters for the 
Section on 
Stomatology 
lotno’s Hotel, 

C o u rt Square 
European plan 
Single rooms 
without bath 
$1 60 to $2 per 
day, for two 
persons, $ 2 5 0 
to $4 , with bath, 

$2 50 to $4 60 
double room 
with hath, $4 
to $T 

The following 
hotels are within 
a few minutes’ 
walk of the gen 
eral meeting 

places, the others are not more than 16 minutes’ distance by 
trolley cars 

Brunswick Somerset 

Carlton Chambers 
Copley Square 
Hemenway Chambeis 
Lenox 
Nottingham 
Oxford 

The following hotels have been selected as headquarters for 
the general officers and for the sections 



The Boston Public Library, Copley Square A reception to the members of the Assocla 
tlon will be given bv the Trustees of the Library, and special facilities will he provided dally 
for the benefit of the members of the Association 


b. notified „t tie e.rtat prac't.enble 
ber, „h„ msh t0 ohUm these 

houses are not ordinarily opened until later m the season 
-11 have to be opened especially for this occaston Sis , 
nn excellent opportunity to enjoy the sea air and view and 

yet to be witlirn a few minutes travel of the Association 
headquarters in the city 

boarding and lodging houses 

The Committee on Hotels and Transportation has secured a 
list of 521 private houses where board and lodging can be se 
cured Many of these houses are in the neighborhood of the 
general meeting places These, and many more still to be 
secured, will soon have been critically inspected and rated 
The committee will gladly act for those who desire its assist¬ 
ance m securing rooms and board in these houses A list of 
them with rates will be furnished in a later number of The 
Journal 

restaurants 
By reason of 
the fact that 
many thousands 
of persons, resid 
mg elsewhere, 
conduct their bus 
mess m Boston, 
the city is irnus 
ually well sup 
plied with res 
taurants, which 
are equal to all 
possible demands 
on them These 
are situated m 
all parts of the 
city Naturally 
the greater num 
ber of them are 
located m the 
business section, 
but there are 
many m the 
neighborhood of 
the general meet- 


Tborndlhe 
Touralne 
Vendome 
\ ictorla 
Westminster 


General Officers 

Practice of Medicine 

Obstetrics and Diseases of Women 

Surgery and Anatomy 

Hygiene and Sanitary Science 

Ophthalmology 

Diseases of Children 

Stomatology 

Nervous and Mental Diseases 
Cutaneous Medicine and Surgeiy 
Laryngology f\ d Otology 
Pharmacology and Therapeutics 
Pathology and Physlologj 


Vendome 
Somerset 
Copley Square 
Brunswick 
Thorndike 
Lenox 
Nottingham 
Westminster 
Touralne 
Nottingham 
Thorndike 
Oxford 
Copley Square 


ACCG 


fODATIONS NEAR OCEAN 


Many members of the Association from the interior states, 
away from the ocean, ffiay be glad to learn that arrangements 
have been made, if a Wtable number can be got to take 
rooms, for from three five hundred members at Wmthrop 
Bench, directly on the oW and thirty minutes’ nde from 
Boston by boat and rail o\ by trolley The rates will be on 
the American plan, from $\to $3 60 a day, according to ae 


mg places Ample accommodations will, therefore, be provided 
m a sufficient variety to suit all 

Charles Harrington, Chairman 
David D Scannell, Secretary, 8, the Penway 
Committee on Hotels and Transportation 

MEETING PLACES 

Ample and Comfortable Quarters Provided for the Various 
Meetings and Exhibits 

As will be seen by a glance at the following list, the accom¬ 
modations selected for the meetings of the different sections, 
for the general sessions of the Association, and for the ex¬ 
hibits, will be unusually comfortable and convenient of access 
from the railroad stations and the hotels and headquarters of 
the different sections 

Mechanics Hall, which will be the central meeting place, 
and which will contain the Bureau of Information and Begis 
tration, Postoffice, Telegraph Office, Railroad and Theater 
Ticket Offices, the Commercial Exhibit, and a special rest room 
for ladies, is situated on Huntington Avenue, close to the 
railroad stations and the principal hotels Here, also, the 
opening session will be held on Tuesday morning and a recep 
tion and promenade concert on Wednesday evening From 
this point the other meeting places are all readily accessible, 
distributed as they are along Huntington Avenue from its 
junction with Boylston Street at Copley Square to Longwood 
Avenue, where the new buildings of the Harvard Medical 
School will provide acommodations for the Scientific Exhibit 
and for a number of the section meetings 


An extTa service of 
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clectnc airs, both nv = , on Huntington Avenue, mil be pro 
vidrd for tbc arcomroodation of tbc members of the a^^ocia 
tion 

The largo actions on modicm" and surgerv mil hold their 
meeting? in the halls in the vicimtv of Copier Square The 
prr ion on Obstetrics and Di'caso of Women mil meet at 
Cindering Hall mar Mac-icnmetts Avenue, and the other 
Factions in the lecture room? of the Tufts College Medical 
School, a short di-tancc further on, or in the near Harvard 
Medical School A special restaurant mil be opened at Svm 
phonv Hall, Huntington Avenue and Massachusetts Avenue, 
"•here members mav obtain their lunch mtbout returning to 
their hotels Jordan Hall, near Massachusetts Avenue, 17111 be 
used for the evening sections on Tue~dav and Wednesdav, and 
for the first meeting of the section on Surgerv and Anatomv 
on Tin dav arternoon 


Special luncheon restaurant for 

the A. M. i. stimphonv Halt, 

Huntington and Mass are 

SECTIONS 

Practice of Medicine Y M. C A Hall Bovlston 'lid Berkelev sts. 

Wcdne dav a. ra (loint vision tilth Surgerv), New Old south 
Church Bovlston and Dartmouts sts 

Obstetrics and Diseases of Women Chlckerlng Hall Huntington 
ave. near Massachusetts ave 

Surgerv and Anatomv Tuesdaj p m. Jordan Hall nuntlngton 
ave near Massachnsetts ave 

Uednesdav a m i loint Session with Medicine) New Old South 
Church, Boylston and Dartmouth sts 

VVednesdiv Thur'dav and 1 r'dav p ra Huntington Hill 
Walker B!dg„ Bovlston et 

Hvglene and Sanitary Science Tufts College Med School 

Huntington arc 

Ophthalmology New Harvard Med School 

Longwood ave 

Diseases of Children New Harvard Med, School 

Longwood ave 
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eiation, uho will b e on hand during the meetings to provide 
lor any unexpected need that may arise 

Special American Medical Association Restaurants 
NEW MEDICAL SCHOOL RESTAURANT 
Arrangements will be made to install a caterer at the new 
Harvard Medical School buildings, in order that the members 
who are in attendance at section meetings m these buildings 
may obtain their luncheon there if they so desire A table 
d’hote lunch, costing about 60 cents, will be served on Tues¬ 
day, Wednesday and Thursday from 12 to 2 p m 

SYMPHONY HALL RESTAURANT 

On Tuesday, Wednesday, Thursday and Friday, Symphony 
Hall, at the corner of Massachusetts and Huntington avenues, 
will be open to the members and guests of the Association 
from 12 to 2 o’clock Light refreshments, beer and light wines 
will be obtainable and smoking will be permitted 


given by the trustees on Tuesday evening from 9 to 
to meet his Honor, the mayor of Boston 


11 o’clock 


Seeing Boston 

Walking parties, with competent guides, will be made up 
every day, at frequent intervals, to conduct visitors through 
the historical portions of Boston, visiting the old State House 
the old Granary Burying Ground, King’s Chapel, the old South 
Church, Faneuil Hall, Paul Revere’s house, the old North 
Church, and other points of interest 

Special “Seeing Boston” cars will leave Park Square at fre 
quent intervals, enabling visitors to obtain a comprehensive 
i lew of Boston and its suburbs, visiting the oldest parts of the 
city, Charlestown, Somerville, Cambridge, Back Bay and 
Brookline 

Antomobile and coaching trips through the Metropolitan 
Park Sj stem may be arranged at the Bureau of Information 


ENTERTAINMENTS 

Receptions, Concerts, Entertainments, Excursions and After¬ 
noon Teas for the Pleasure of Visitors 
It is the purpose of the Boston Committee to facilitate the 
entertainment of the members of the Association and their 
friends m every way during and 
after the time of the session En¬ 
tertainments will be arranged for 
members m the afternoon and 
evenings, and for ladies during the 
entire time of the session 
The afternoon teas at the Har 
vard Medical School will be held 
on Tuesday, Wednesday and 
Thursday afternoons, from 4 to G 
o’clock On Tuesday evening, after 
the evening session m Jordan Hall, 
a reception will he given to the 
members of the Association bv 
the trustees of the Boston Mu 
seum of Fine Aits m the Museum 
m Copley Square The trustees of 
the Boston Public Library hav e 
also invited the members of the 
Association to a reception m the 
Library Building to meet the 
Mayor of Boston on Tuesday 
evening at 9 o’clock 
On Wednesday evening, at the 
close of the General session m Jor 
dan, Hall, a reception and promen 
ade concert will be given in hie 
chanics Hall by the medical pro¬ 
fession of New England, to the 
President members and guests of 
the American Medical Association 
from 9 to 12 o’clock A light sup 
per will be served and there will be dancing The Commercial 
Exhibit will he open during the evening on this occasion 
Thursday evening arrangements have been made to reserve 
the theaters of Boston for the members of the American Med¬ 
ical Association, and special performances will be given in 
a number of them The “Pop Concert” at Symphony Hall will 
also be reserved for the members of the Association on Thurs 
day evening, and an orchestra, composed of members of the 
Boston Symphony Orchestra, will play popular music Smoh 
mg will be permitted and light refreshments may be obtained 

Boston Public Library 

The trustees of the Boston Public Library extend a cordinl 
invitation to the members of the Association to visit the 
library at any time between 9am and 5pm during the 
meeting A special collection of pictures of medical subjects 
and portraits will be on exhibition, and arrangements will be 
made to send personally conducted parties of visitors over the 
library at hourly intervals throughout the dav 

A reception to the members of the Association will also be 


Steamboat Excursions 

Harbor excursions by steamboat may be made to the differ 
ent places of interest in Boston Harbor and Massachusetts 
Bay Bass Point and Nahant, Nantasket Beach, Plymouth, 
Provmeetown and Gloucester offer attractive expeditions 
The steamer Monitor will visit the various harbor mstitu 

tions daily and will carry free the 
members of the Association to the 
limit of the capacity of the boat 
The battleships of the United 
States Navy, stationed at the 
Charlestown Navy Yard, and the 
ocean steamers of the Cunard line, 
m East Boston, will be open for 
inspection by the members of the 
Association Bunker Hill Monu 
ment, the receiving ship Wabash, 
the new granite dry dock, the 
naial museum and the frigate 
Constitution offer other attrac¬ 
tions in a visit to Charlestown 

Trolley and Rail Excursions 
Norumbega Park at Riverside, 
on the Charles river, is reached 
by electric cars m three quarters 
of an hour, and is a popular resort 
for canoeing, boating, and such 
amusements 

Sea bathing, “Rhode Island 
clambakes" and ffsh dinners are 
provided at Revere Beach, a part 
of the Metropolitan Park Reserva 
tion, which can easily be reached 
within an hour’s time by rail ot 
trolley "Wonderland,” a great 
amusement enterprise, which nv 
nls Luna Park at Coney Island, 
will be open at the time of the session 
Excursions to Plymouth, under the supervision of Dr Myles 
Standish, will be arranged for each day of the session, and 
will prove especially attractive to those who are interested 
m the history of the early settlement of New England and 
the landing of the Pilgrims 

Lexington and Concord will be reached bv special trolley 
trips, and Newburyport, Salem and Marblehead by rail 

Visits to New England Colleges 
Special arrangements will be made for visits to the New 
England colleges At Harvard College in Cambridge, guides 
will be provided by the college authorities, and afternoon tea 
will be served m Phillips Brooks’ house, or the Harvard Union, 
on one of the days of the meeting 

Radcliffe, Tufts and Wellesley Colleges are within easy reach 
Yale, Brown, Dartmouth, Williams, Amherst, Clark and Smith 
Colleges can be visited in a day, and the University of Ver 
mont, Bowdoin, Colbv, and the Unnersitv of Maine m a 
slightly longer time 
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EXTERT UXVEXTS AND EXHIBITS 


Clambake and Fish Dinner 

A Rhode Island clambake and fish dinner has been planned 
for the members of the As'ociation in Crfcent Park, Provi 
dcnco, R. I, on Saturday, June 9, the members leaving the 
south terminal station in the morning bv a special tram and 
returning in the afternoon 

Excursions to Other New England Resorts 
\t the close of the session excursions to Nantucket Island, 
Nr a port R I, Isles of Shoals, Mt Desert, the White 
Mountains, Plvmouth and Gloucester, will be provided, and 
facilities will be given for the arrangement of trips to the 
other summer resorts of the New England Coast. 

American Medical Association Outing Club 
\mong the manv pleasant trips out of Boston a nine dnvs' 
tour in New Brunswicl, No\a Scotia, Maine and New Hamp 
shire should be among the most enjovablc The partv will 
visit for a day or two such resorts as St. John, New Brunswick, 
Digbv, Nova Scotia, Bar Harbor, Afaine, and Portsmouth, 
N II , and touch for a short time the ports of Portland, 
Enstport and Lubec. Returning bv rail the fine coast scenery 
north of Boston is seen at its best The deep c en fishing trip 
in Noin Scotia will afTord unique 
sport for those members who re 
side inland 

c end stamp to Dr Edward R. 

Cnmpliell Bellows Falls, I t for 
bool let describing trip 

Banquets 

The Section on Nervous and 
Mental Diseases has arranged for 
it« annual banquet “Smokers” 

Imre lieen arranged for the sec 
(ions on Ophthalmology and on 
Ran neology and Otology 
Other special section celebra 
(lens are to be arranged 

EXHIBITS 

An Unu'ually Complete Group of 
Pathologic, Clinical and Hy 

picnic Expositions 

Commercial Exhibit 
I hi Coninurenl I xlnbil in 
Mi flmnt - Unit anil lx- of great 
(ntere t Jbe exhibits di'jdaaed 
"ill Is of tin highest character 
and anil It elude onh *tich a* 
form to the standards of the 

\mtiiem Mrili-al Association 
l’ 1 d s appratus instruments 
an 1 tin ronr line a enu ._.n 


gathered for this meeting mav serve as a nucleus for a per¬ 
manent collection 

With the foregoing object m mew, the committee extends to 
the readers of this article a cordial invitation to co operate 
with them, either by advice as to where exhibits mav be 
secured or bv loaning those that they mav have in their pos 

session 

It is requested of those who send their collections to the 
exhibition for the session of the American Medical Associa¬ 
tion that thev specify whether they desire to have their col¬ 
lections returned to them at the end of the meeting, or 
whether they will permit the committee to place them m a 
permanent collection 

All communications should be addressed to the secretary. 
Dr Townsend W Thorndike, 22 Newbury Street, Boston 

Clinical Exhibit. 

A special feature of the Boston session will be the so-called 
Clinical Exhibit It is proposed to establish in Mechanics 
Hall a senes of demonstrations of the most recent methods of 
precision in clinical diagnosis, which mav here be studied in 
active operation Examinations of the blood, urine, sputum 
and other fluids, methods of diagnosis, bactenologic and chcm 

ical, the use of the sphvgmo 
manometer, the x rav, cystoscopy 
and many other methods of ding 
nosi9 will bo shown At the hos 
pitals, also, special programs of 
demonstrations and of operations 
will be provided during the time 
of the session for the benefit of 
tlic members of the Association 

Public Health Exhibit. 

The Pnblic Health Exhibit will 
be one of the utmost interest to 
the general public, as well as to 
students of hagicnc and sanitary 
science At Mechanics Hall a spe 
cial collection of maps, plans, np 
psrutus nnd other features of lm 
portancc m snmtnri science will 
lie displayed, nnd this will be Tur 
tber supplemented bv the exhibit 
of the Massachusetts Stntc Board 
of Health installed in the Museum 
of Hygiene at the new llnnnrd 
Medical School 

Army Hospital Exhibit 

One of the most interesting nnd 
instmctnc features will be a 
completely cnuinned field linsmtal 




1374 


THE BOSTON SESSION 


COMMITTEE OF ARRANGEMENTS 
General Committee 

Dr Herbert L Burrell, Chairmen,22 Newbuij Street,Boston 

Dr Robert B Grcenough, Secretniy, 8 The Fenway, Boston 
Dr George B Shattuck, Dr David D Scannell, 

Dr Frank B Harrington, Dr J Collins Warren, 

Dr Reginald H Fitz, Dr John C Munro, 

Dr Elliott P Joslin, Dr Charles S Minot, 

Dr Charles Hanmgton, Di Win T Portei 

Subcommittees 

COMMITTEE Or* FINANCE 

Dr George B Shattuck, Chairman, Dr Frank B Hairing 
ton, Secretary, Dr James B Ayer, Treasurer 

COMMITTEE ON SECTION MEETING PLACES, GENERAL EXHIBIT, 
PRINTING AND PROGRAMS 

Dr Reginald H Fitz, Chairman, Dr Elliott P Joslin, See 
retary 

Subcommittee on Section Meeting Places —Dr Horace D 
Arnold, Chairman, Dr Ralph C Larrabee, Secretary 

Subcommittee on Scientific Exhibit —Dr W T Councilman, 
Chairman, Dr Frank B Mallory, Secretary 

Subcommittee on Historical Loan 
Exhibition of Medical and Sur 
gtcal Instruments —Dr J Collins 
Warren, Chairman, Dr Townsend 
W Thorndike, Secretary 

Subcommittee on Clinical Ex 
hibit —Dr Richard C Cabot, 

Chairman, Dr Edwin A. Locke, 

Secretary 

Subcommittee on Public Health 
Exhibit —Dr Charles Harrington, 

Chairman , Dr George B Magrath, 

Secretary 

Subcommittee on Gommeicial 
Exhibit—Hr Joshua C Hubbard, 

Chairman, Dr R L DeNorman 
die, Secretary 

Subcommittee on Printing, Pro 
grams and Guide Bool—Hr Rob 
ert B Osgood, Chairman, Dr F 
C Kidner, Secretary 

COMMITTEE ON HOTELS AND TRANS 
POBTATION 

Dr Charles Harrington, Chair¬ 
man, Dr David D Scannell, Sec 
retary 


Jour A M A 


COMMITTEE ON ENTERTAINMENTS, 

BANQUETS, LADIES 

Dr J Collins Warren, Chair 
man. Dr J C Munro, Secretary 
Subcommittee on President’s Reception and Promenade Con 
cert —Dr Francis S Watson, Chairman, Dr Richard F 
O’Neil, Secretary 

Subcommittee on Afternoon Teas —Mr J Grafton Minot, 
Chairman, Dr Farrar Cobb, Secretary 

Subcommittee on “Pop Concert” and Symphony Hall Res 
taurant — Dr Samuel J Muster, Chairman, Dr Lincoln Davis, 
Secretary 

Subcommittee on Banquets —Dr John G Blake, Chairman, 
Dr John T Bottomley, Secretary 

Subcommittee on^ Theaters —Dr Morton Prince, Chairman, 
Dr Percy Musgrave, Secretary 

Subcommittee on Excursions —Dr Harold Williams, Chair 
man, Dr G W W Brewster, Secretary 

Subcommittee on Public Library Reception —Dr Thomas 
Dwight, Chairman, Dr Samuel Robinson, Secretary 
Subcommittee on New Medical School Restaurant - 
rar Cobb, Chairman 

LADLES’ COMMITTEE 

Chairman, Mrs John C Munro, Secretary 

llTION, BADGES, BUREAU OF INFORMATION 

Dr Charles S Minot, fahairman, Dr Wm T Porter, Secretary 


Professor Tiendelenbui 


-Dr Far 


Mrs Roger Wolcott, 
COMMITTEE ON BEGISTn 


REGISTRATION 

Suggestions and Rules for the Guidance of All Who Will 
Attend the Session 

The registration department will be near the mam entrance 
to the Exhibition Hall, at Mechanics Building on Huntington 

For admission to the different section meetings, exhibits and 
entertainments, it will be necessary for every member of the 
Association to register his name, and those of his guests, and 
to obtain the official badges provided by the Committee of 
Arrangements No one will be admitted to any meeting 
or entertainment without a badge! 

The registration department will be open from 8 30 a m 
to 5 p m on Monday, Tuesday, Wednesday and Thursday, 
June 4, 5, C and 7, and on Friday, June 8, from 9 to 10 am ’ 
Members are requested to observe the following directions 

1 Each physician desiring to register will fill out a registra¬ 
tion card 

2 Each member who has paid his annual dues in full will 
present his pocket card and this registration card at a 
■window marked ‘"Registration by Receipt” 

3 The registration of members 
who have paid their dues, but who 
have lost their receipts, will re 
quire a moment or two extra time, 
while the records are consulted. 

4 Members who have not yet 
paid their dues will present reg 
istration card and make payment 
at a window marked "Cash.” 

5 Each applicant for member 
ship will present bis registration 
card at a window marked “New 
Members Make Application Here, ’ 
with a certificate that he is a mem 
her m good standing in his state 
society [Every such prospective 
member, however, will save him 
self delay and annoyance by send 
mg m his application before the 
session All such letters should 
be mailed not later than May 85 
to the American Medical Associa 
tion, 103 Dearborn Avenue, Chi 
cago, as the records have to be 
packed and shipped to Boston 
early ] 

6 Each member on registration 
will receive a badge, a copy of 
the Official Program, a Guide 
Book, and such other announce¬ 
ments as may be necessary 

7 The guests of members, either ladies or gentlemen, must 
be registered by name A special registration card will be 
provided, to be filled out for each guest These cards will be 
presented at a window marked “Guests,” but only after the 
member has completed bis own registration. A guest badge 
will be issued for each guest registered 

8 Members of the Massachusetts Medical Society, who are 
not yet members of the American Medical Association, will 
register their names at a special booth marked “Massacliu 
setts Medical Society,” m the entrance to the Exhibition 
Hall, where they will receive a special badge, admitting them 
to all meetings of the Association Members of the Massa¬ 
chusetts Medical Society w'ho are not members of the Amen 
can Medical Association and who desire to become members 
may fill out registration cards and present themsches at the 
window marked, “New Members Make Application Here, re 
feired to aboie Certificates of membership in the Massachu 
setts Medical Society will be promded at this window for all 
members in good standing, and payment of the annual dues to 
the Amencan Medical Association alone will be required All 
members of the Massachusetts Medical Society are urged to 
avail themselves of this opportunity 
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1 011 hi Gy GUEbT 

iiLfhAL ci jM-onMenoa 
\ Bureau of Information mil lx? maintained at the Gen 
• rnl Mrrtin" Plan in Mechanics Hall, where information with 
lipard to hotels, transportation, registration, meeting places, 
exhibit**, <nttrtaimnfnt=, theaters, etc., mar be obtained In 
ronmition Mith this bureau, the postoficc of the American 
\[ ( (heal ouation, telegraph and telephone offices, an office 
for the File of railroad ticlels for excursions from Boston, 
and an otliee for the sale of theater and concert tickets 
mil be maintained \n emergence station, for the care of 
am members of tbo \ssocintion in need of medical attend 
nine nil nl=o lx* placed m c)o°c proximity to the Bureau of 
Information A laige space will be set apart in the yieimtv 
of the r<gistration hootlis, lrhere desks and fables will be 
found, and all tlic conetmtnees for a writing room 
l-O^TOTTlCr AXD TEl-LflltSPH 

Mail mutter and tclegrnms nddre'sed m care of tbe Amer 
mm Mrdieal \ c souation, Boston, mill lx? sent direct to the 
|io«tofinx m Mi elmmes Ilnll Telegrams and special delivers 
htters will lx; foravarded from there to the hotels or other 
stopping plans of tho c c whose addresses are recorded at the 
ItfVistrntion Department or the Bureau of Information 


THE FOREIGN GUESTS 

Man} Distinguished Medical Men Will Come from Abroad to 
Speal at Section Meetings 

I In \imncan Medical Association is to bo honored by tbe 
pt<'■cnee of n number of distinguished gue»ts at the Boston 
m- ion Manx liaxi nlrcndx accepted mutations, and of some 
of those we present brief sketches below 1 ollowing is a list 
of the pnestx as far as now known 

Deli Hofrat I’rnf Dr \on Ilosthoni, llculellx'rg Germane, 
will lx the giiod of the Section on Obstetrics and Diseases of 
Bonn a \ photograph of him ts gixen herewith 
■Vrofi ssor Dr l)lihrs*on Berlin Germane, evill be a guest 
of (his *>eitnm nnd will nl«o address the ‘Section on llegiene 
and e-umtnre ‘-nonce 

Dr WtMos \ Mills, McGill Unistrsits Montreal, Cnimiln, 
will Fpml lx fori the Section on I’athologv nnd Phseiology 
Dr Max eon 1 ree, I’hexiologischfs Institnt Wllrrburg Cer 
mane will also be a guest of (his Section 

Piofi Mir Max losepli, Berlin, Germany, will speak lieforc 
tho m ilions on Cntanrous Medieme nnd Surgere and on lie 
I nn, and ‘-nmtnrs ‘-ounce A f 1 itch of linn appeared in Tm 
lot UN u Spill 1-1 page 112S 

Ihri (Miumrnt 1’rof 1 Fronde leiibnr,. of Leipzig Qi r 
nnine ee ill l>o tin gin si of tho ‘-celion on ^urgere and Suit 
oiiie 
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be melted to fill bis place was no ease one When thee finally 
chom Max von Frev, the pupil and associate of the great mas 
ter, Ixnrl Ludsvag the news eras reeeieed bv pbesiologists the 
world oecr with hearty approbation For the most, part Ills 
researches and his publications have been on the problems or 
the circulatory system and the pulse, physiology of the ninscu 
lar vestem and the special senses 

xutxd dCtibssex 

Professor Alfred Dilbrssen may be regarded n= one of the 
best known modern German gynecologists Phssicinns of the 
whole world are more familiar with his name than that of the 
older German gynecologists, who together evith those of other 
countries hare done the real work in building up this branch 
of medicine as a special science There are two achieeemcnts 
which tend particularly to make Ins name so evcll known 
First, the recommendation of the anginal route for gynecologic 
operations, and second, the application of methods of rnpid 
eencuation of the uterus in obstetrics 

It is somceeliat difficult to giee a sketch of the life of a 
man who is still in the prime of Ins aenrs nnd from avlioni are 
may still expect new nnd progressiae ideas Still Dilhrs c en 
can reflect with satisfaction on the past in regard to some of 
the operations dcaised by lum The rapid eaacuation of the 
uterus in eclampsia, recommended ba him among one of the 
first which latela is frequently put to Bumni’s credit, Ims to 
dna maailed the climes of oren the most conserantiee ohstet 
ueians On the other hand, it aaould seem avrong to judge the 
life aeork of a phasicinn nnd teacher onla by his lmproycments 
of operntne teehme. Dtlhrs'en’s merit in medical science nmi 
lie found to n great part in conserratue obstetrics 

While teaching obstetrics for ninna aenrs ns first assistant 
to Gusscrow he did Ins share to transform the municipal hos 
pitnl, the ChnritC, into a modem clinic Grown up in the anti 
K cplic era, ho was fortunate to take netne part in the gre it 
work which the Berlin school of obstetrics aimed at and nc 
lompliMicd s 0 thorough!!, namely, the formulation of exact 
indications enlid mles for the earious obstetric operations 
be winch the practitioner should be guided llighle esteemed 
be hi- hearers, he has lie lecturing for many a cars to students 
ami physicians, sossm «ccd that has home manifold fruit* 
His \ adc Alecnni” is n brief but complete exposition of the 
teachings of the Berlin Ftliool of great a nine to the praet it inner 
in obstetric emergencies 

Out of the great number of literarj contributions publish) d 
he Dilbrssen onle a feev can lie mentioned here Together 
with his teacher, Gu«serow, ho in\c«(ipntcd the nature of the 
liquor atnnn Bcttvnilmn of the absolute helplessness of tin 
nn in of nti imn.n,em„n. __ , 
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eeiietnl and medical education He first contemplated an 
i endemic enicei in the study of natural Instory, and was for 
oior a xeni assistant to the yell Lnoiwi zoologist, Professor 
vlaus He then took up medicine and scried some time as 
assistant to Professor Langer m anatomy Later he became 
G pci aUomzocghng in the surgical clinic under Billroth for 
two Jcars, and then went to Gratz ns assistant m surgery 
10 Woelflei Next he returned to Vienna as assistant to 
Bieiski, and then to Chrobnk in obstetrics and gynecology, 
y hence he uas called to Piague in 18P1 as successor “to' 
Schauta He lexnaincd m Prague eight jeais, dunng which 
time a new clinic was built Duung this period a considerable 
nuiubei of American physicians visited Prague and became 
tcqnnintcd with lmn In 1800 lie was tiansferiod to Gratz 
it his own lequest whcie he remained three jeais, when he 
a< eepted n veiv llnttciing call to Heidelberg and the honoinrj 
and pii7cd title fiom the German government of “Gehenii 
lath ” 

In addition to numerous eontnbutions to the literature 
<>i his specinltv in the special and geneial medical journals, 
Piofossor Rosthorn has wiitten several books In co-opera- 
tion with Professor Chrobak, lie has written the book on 
gvnecology m Notlinagel’s “Ststem of Medicine” In Veit’s 
Handbook of Gvnecology” and in a on Wmckel’s “Handbook 
of Obstetrics” he lias wiitten important chnpters He has 
been associated with A Martin m the publication of the 
dfonatsschrift fuci Gcbtn tslulfc and (ii/nacKologtc for the last 
lour years He has devoted especnl attention to normal 
and pathologic anatomy and is considered the first authority 
on the stiuctuie and diseases of the pelvic eonncctiie tissue 
Professor Rosthom’s long tinming m anntomj' has helped 
to make him a good operator He has adopted the radical 
operation foi cancer of the uteius, nnd his Inige experience, 
contioiled bj an unsually careful judgment, make his opm 
ion on this subject of much interest 
As a teacher, Rostlioin has won a reputation approaching 
that of his own early teacher, Billroth While very strict 
and exacting, he inspires an enthusiastic attachment that 
has cieated foi him a lojal band of disciples He speaks 
English perfcctlv, with a slight English accent, hating studied 
tnd hted some time m England when a student 
As a scientist and scholar, as an operator and teacher, as a 
man m close touch with the piesent aehieiements nnd tend¬ 
encies m German medicine, Professor Rosthorn represents 
jierfectlv the best in his specialty in Ins present home, Gei 
many, and in his natite home, Germany-Austnn 


MAX JOSEPH 

Max Joseph of Beilin was born Jnn 2, I860, m Geidnuen, 
East Prussia He studied nt KAmgsberg, nnd theie he won 
i faculty puze foi his essay, “Zeitmesende Versuche ueber 
Athmungsi efiexe ” He graduated in 1888 and attained his 
specialists tinming with Kaposi at Vienna Later he be¬ 
came assistant to Westplinl and Kbbner in Berlin, and became 
intimately associated with the Berlin Physiological Insti 
tute, where he worked for thiee years under Gad and Fritsch 
In 1888 we find lnni attached to the zoological station at 
Naples under Dohrn 

Since 1S89 he established himself m Berlin as a specialist 
for skm diseases and soon won enviable reputation m his 
specialty, both ns a teacher and writer He conducts one of 
the most popular private clinics and histologic laboratory for 
skin diseases The number of patients reaches from 75 to 
100 on week days and comes up to the high water mark of 150 
to 200 on Sundays, when the laboring class attends in large 
numbers This enormous material, which can compare only 
with some of the most popular clinics of the Hospital St 
Louis m Pans, is amply and systematically utilized by Joseph 
by individual teaching, which he understands m a masterly 
w'ay There are always plenty of Americans attending these, 
who carry away with them the conviction that they had 
piofited by then’ attendance at this unique clinic 

In 1898 he was sent to Norway nt the expense of the Bose 
foundation for the study of leprosy, ns a result of which he 
published his essnw “On Visceral Lepra ” 

Joseph is a man of imposing physique of pleasant address 


and winning attitude As to his characteristics, be is modest 
and unassuming to a fault, sympathetic to his paTent 
true to his friends and chiefly, wedded to his specialty Rs’ 
many friends and admirers tender him herewitl a hearty and 
w ell desen ed w eleome to America Y M 




Pi of Wesley Mills of McGill University, Montreal was 
born m Ontario, Canada, and received Ins preparatory educi 
tion in the schools of that province In the University of 
Toronto he took an extensive collegiate course, receiving 
from that institution the degrees of bachelor of arts and mas 
ter of arts He studied medicine at McGill University, from 
winch institution he received the combined degree of doctor 
of medicine and master of surgery He also received from the 
same institution the degree of doctor of veterinary surgery 
and from London the degiec of LKOP He is n fellow of 
the Royal Society (Canadian Branch), nnd is also a member 
of inanj learned societies in Canada 
Dr Mills has been engaged extensively m medical research 
m McGill University, nnd was made professor m that insti 
tution m 188C, retiring from general practice at the time 
he entered on his professorship Dr Mills has made extensive 
contributions to medical literature The majority of his 
writings deal with comparable anatomy, physiology nnd 
psychology He has also contributed to the literature on the 
blood and blood-forming organs 


FHIED1UCH TltENDELENBUKG 

Pi of Friedneh Trendelenburg is chief of the surgical 
clinic nt the University of Leipsie, Germany All who have 
had the pleasure of making his acquaintance in former years 
will be delighted to welcome him to our shores, those who 
will meet him for the first time will be glad to shake hands 
with the man who devised the world famous “Trendelenbuig 
posture ” 

Friedrich Trendelenburg was born m Berlin May 24, 1844 
He is the son of Friedrich Adolf Trendelenburg, professor of 
philosophy at Berlin, who did so much for the advancement 
of German universities, and was one of the most esteemed 
scientists of his time Professor Trendelenburg studied med 
lcme in Edinburgh, Glasgow and Berlin, under Allen Thomson, 
Bernhard von Laugenbeck and others After taking his 
diploma as MJ) (1866), with a dissertation, “The Surgery of 
the Ancient Hindoos,” he again visited Glasgow to see Lis 
ter Fiom 18C8 to 1874 he was assistant to the surgical 
clinic at Berlin under von Langenbeck, the renowned surgeon, 
whose assistants were always m eager demand as professors 
of surgery at the various universities nnd clinics of Ger 
many Dunng this period Trendelenburg devoted much time 
lo experimental surgical research work on a basis of general 
pathology Thus he demonstrated the possibility of infect 
mg animals with diphtheria by means of transplanting diph¬ 
theritic membranes from the human fauces 
In 1874 he was made chief of the surgical division of the 
“ICrnnkenhaus am Friednehsham” in Berlin In the follow 
mg year lie accepted a call to the University of Rostock to 
fill the ehnir of professor of surgery Seven vears Inter he 
was called to the University of Bonn, to succeed the famous 
Wilhelm Busch, also a pupil of von Langenbeck, nnd since 
1895 he has occupied the chair of surgerj nt the University 
of Leipsie, succeeding Karl Thiersch, who had then just died, 
after twenty eight years of splendid work 
Trendelenburg has contributed largely to surgical literature 
Among bis more elaborate works may be mentioned “Dis 
eases of the Neck and Their Operative Treatment,” and “In 
juries and Surgical Diseases of the Face” His essays, nnd 
those published from his clinic by his assistants, nre legion 
In bis “Contribution to the Operations,on the Air Passages” 
he describes his well known tracheal tampon canula 

In 1884 he published, through his first assistant, nn article 
fully describing and illustrating the “Trendelenburg posture," 

(Beekenbochlngerung), which has so greatly facilitated opera 
tne work within the small pelvis The posture was carried 
out for the first time after its conception nt the surgical clinic 
in Bonn, 1888 84 Since then many operating tnbles portable 
nnd otherwise, hnv e been constructed here nnd abroad, prov id 
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in" for Un c posture Trendelenburg himself designed one 
v'lncli iva^ shown at (lie exhibition connected with the Interna 
tinml Midical Congress at Berlin in lS^O 

\o v Trendelenburg comes to the Bnited States ‘ to learn, 
as he reel nllr v rote to one of his friends here He mav be 
sure of a h'artv welcome hi the medical profe-sion of 
Aim riea 

SPECIAL TRAINS 

Some of the Trains and Routes to Boston and Their 
Advantages. 

\i w hull (impm ^riciu.—The Xew I ork Central I wes 
will mu a spinal train through to Boston without change 
l>v a av of (he Lai e Mioro and Michigan Southern, the Near 
Tori Cmtrnl nnd the Boston and Mbanv railroada This 
(run is to lie niadr up auth a specially fine equipment similar 
to tint imid on the Twentieth Centura and the Labe Shore 
limit'd, consisting of observation compartment cars, stand 
nrd ‘deeping car* dining and lihrari cars The tram is to 
leaae f [m igo at 10 TO a in Sunday, June 3, and to nrrne 
m I’o-tnn nt 2 p m Mmidnv lime 4 There aaill be allowed 
stop oiers at Niigart 1 alls, J’ut in Bav nnd Chautauqua, X Y 
VhUtionnl information mna he secured from Mr L F Yos 
hiir^h flin'ral \\ c-dcni Passenger Agent Boom ISO, Bn Salle 
Mrcit ^tation, Chicago 

( a % m»i a n I’acitie — \ eomhmntion route oacr the T\ abash 
to 1)< troll theme oarr the Cnnadinn Pacific, ofTcrs an at 
(r n tiw mute to Boston with the ndaantages of the scencri 
of tin Thousand Blnmls, Bapuls of the sit Lawrence, Toronto, 
Oilman, Montrtnl Queliee nnd the TMute nnd Green monn 
tains A trip through Lake Ontario the Thousand Islands 
and the 1 apids ran In made nt a nominal addition to the rail 
rati ns r< fi rred to on page 1T0S I urthcr particulars mna be 
lnd from Air \ C Min tv, Cincrnl \gent of the Canadian Fa 

< >ho 1 tiilia na r’looa on 


the purchaser of the ticket to deposit it in person with the 
validating agent at Boston not later than June IS, paving SI 

Stop-Over at New York on Return Top 
The Trunk Line Association announces "Stop over nt Xew 
York mar be obtained on return trip on tickets Tending vm 
Xew Fork, provided ticket lias been vnlidnted bv validating 
agent nt Boston nnd is deposited bv original purchaser m per¬ 
son with joint agent nt Xew York not later thnn one dnv 
after validation nt Boston nnd on payment of fee of SI 00 nt 
time of deposit, but in no ca=c shall the stop over nt Xew 
York extend bevond Julv 15 Joint agent nt Xew York will 
nttaeh stop over certificate to ticket, which shall not be dcliv 
ered to passenger earlier tlian two hours before departure of 
train on winch return trip will begin (except that for trains 
leaving after C p m nnd before Oam ticket will be deliv¬ 
ered to passenger before Opm) Ticket will not be good 
leaving Xew York later than the dav following date of lcav 
mg Boston unless stop over certificate is attached bv joint 
agent nt Xcvv York Mr TV F IIcilvv ill is joint ngent, 1ST 
I ifth Avenue, Xew Y'ork Citv Ofiice hours, S n m to C p m , 
week (lavs and Sundav9” 


SECTION ON NERVOUS AND MENTAL DISEASES 
CiiAinMWs VtiiAirroN Sinkleh, Pinw.vDFU>mv Srcm-vri, 
T IJ UrisExnurc PiiiLAniuuiv 
The following program wns received too late to be inserted 
in its order on a previous page 
Chairman s Address U harton Sinkler, Philadelphia 
Manic-depression, In«anitv nnd Visceral Disorder llcnrv S 
Epson, Cleveland, Ohio 

Flic Motor Dcgrnemtiv c Sequence in Dementia IT A Tom 
hnson, St Peter, Minn 

1 ill id Intervals in the Insane nnd Their Medicolegal Import 
nnoe D T McCarthv anil V \Y ITnvv-he, Philadelphia Pa 

%/r. Ik. c?-1 -X- V 1 
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PREVIOUS BOSTON SESSIONS—A RETROSPECT 
The coming session of the Amencan Medical Associa¬ 
tion will be the third in the history of the Association 
held m Boston Organized m 1847 m Philadelphia, 
following a prelinnnaiy convention m New York 
City tint preceding 3 ear, the Association held its first 
regulai session 111 Baltnnoie, Ma) r 2 , 1S4S The sec¬ 
ond annual session comened m Boston Ma} r 1, 1849, 
311 st fifh-seien 3 cais ago The official minutes show 
that the Association met m the hall of the Lowell Insti¬ 
tute at 11 0 clock on the morning of May 1, and was 
called to order b} the President, Di Alexander H 
Steiens, piesident of the Faculty and Emcutus Pio- 
fessor of Suigeij of the College ot Physicians and Sm- 
geons of New York Dr John Collins Wanen of Bos¬ 
ton, who uas elected on the following day as the thud 
president of the American Medical Association, deliv¬ 
ered the address of welcome on behalf of the Committee 
of Reception of the Massachusetts Medical Society 
It is interesting to look ovei the list of those pres¬ 
ent at this second session of the new Association A<$ 
would natuiallj be expected, most of the members, 
came from the eastern states and especially from 
near the place of meeting In accordance with the 
provisions of the constitution then in force, the Asso¬ 
ciation was composed of delegates representing state and 
county societies, medical colleges and hospitals Those 
m attendance numbered C58 and were distnbuted among 
the lanous states as follows Maine, 3, New Hamp¬ 
shire 53, Vermont 75, Massachusetts, 160 Rhode 
Island, 14, Connecticut, 46 New York, 135, New Jer¬ 
sey, 12, Pennsylvania, 50, Delaware, o4, Maryland, 14, 
Virginia, 6 , North Carolina, 1, South Carolina, 6 , 
Georgia, 6 , Alabama, 5, Louisiana, 3, Tennessee, 2 
Ohio 5 Indiana, 3, Illinois, 2, Missouri, 2, Iowa 1 
There were only 15 delegates present from west of the 
Allegheny Mountains, and only 3, those of Iowa and 
Missouri, from west of the Mississippi River 

Glancing over the list of the Massachusetts delegates 
Juices the « of Oliver Wendell Hotoes who sat 
as a representative of the Medical Department of Har- 
, ar d University and of the Tiemont Street Medical 
School of Dr Samuel Cabot and Dr Samuel Parkman, 

snr 

wTrrd represented the Massachusetts^General nov 
p.tal In the Hew York clelogat.cn sat Hr H S Dai.s 
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as a representative of the “Neu York Medical Associa¬ 
tion ” and Dr Austin Pbnt, representing the Buffalo 
Medical Association and the Buffalo Hospital, from 
Pennsylvania came Dr George B Wood and Dr Alfred 
Stille, representing the Philadelphia College of Pffisi- 
eians. Dr Samuel Jackson, as a delegate from the Um- 
\ersit> of Pennsylvania, and Dr Charles D Meigs, rep- 
lesenting the Pennsylvania Hospital In the Virginia 
delegation sat Dr Hugh H McGuire and Dr G Lane 
Coibm, as representatives of the Medical Convention 
of Virginia, and Dr John P Mettauer, representing 
the Randolph-Macon Medical College South Carolina 
sent Dr J Moultrie and Dr Thomas G Prioleau Prom 
Ohio came Dr Reuben D Musse}', later chosen Presi¬ 
dent of the Association Illinois had two delegates 
present. Dr John P Sanford, representing the Rod 
Island Medical School, and Dr John Evans, represent¬ 
ing Rush Medical College 

At this session the following officers were unanimous]} 
elected President, Dr John C Warren, Massachusetts, 
vice-presidents, Dis John P Harrison, Hugh H Mc¬ 
Guire, Austin Flint and R S Steuart, secretaries, Prs 
Alfred Stille and Henry I Bowditch 

It is interesting to note that problems confronting 
the Association at its second session weie evidently very 
similar to those which confront it to-day, and that the 
changed conditions and the marvelous growth and de- 
\ elopment of the country in the fifty-seven years which 
have elapsed since the first Boston session do not seem 
to have affected m any way the duties or responsibili¬ 
ties of the Association either to its members or to the 
public The report of the standing committee on med¬ 
ical education, presented on the afternoon of the last day 
of the session, was evidently considered and discussed 
at length The committee, of which Dr Stevens was 
chairman, reported m favor ot increasing the require¬ 
ments for medical students before admission to medica 
bchools, also that the course be increased to six mon is 
and that state medical societies be asked to recognize 
only those physicians who had obtained a degree m medi¬ 
cine or a license from some regular medical body aftei 
due examination Dr H Parsons, chanman of the 
committee appointed at the Baltimore session the pre¬ 
cious year, made a report on the subject of adulterate, 
and spurious drugs, and recommended the appoint men 
of a committee, consisting of two delegates Horn eacl 
state Mo note all the facts that come to their knowl¬ 
edge'with legard to the sophistication of drugs, me 1 - 
chemicals, etc, and to report at the neat annual 
session ” Following the adoption of this report, D 
j B Johnson introduced a resolution providing for the 
establishment of schools of pharmacy in the preamb 
o wlnch be said “Numberless and important evils 
f !? from the universal traffic m patent and 

secret remedies” Dr Stevens submitted the 
resolution “Bcsohed, That the American Medical As 0 
"Itn —nd mod,cat men m the Assoc.ation mth- 
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wduall) In public lecture and otherwise to enlighten 
tli r public m regard to the duties and responsibility 
of tin medical profession and their just claims to the 
confidence of the public The matter of preparing a 
li-t of plnsicinns who were recognized as regularh 
graduated practitioners, as well as the establishment of 
a bureau on American medical biographv were dis¬ 
cuss] jc onh tins a ear that these ideas are being 
put into effect 

'llu following 1 = also interesting reading at the pres- 
<ni turn ‘Dr Thomas Wood presented the following 
resolution which was adopted ‘ Rcsohcd That the 
Commit'ce on Medical Science for 1S49 be instructed 
to iiKjuirc into 1 lie expediency of establishing a board to 
nnnh’x the medicines and nostrums now palmed on the 
public, and to publish their results of their examina¬ 
tions jn i newspaper to lie established for this purpose 
and, further, to append such plain views and explana¬ 
tions thereto n= will enlighten the public m regird to 
the nature and danger of such remedies ’ 

c bx(ien \ears later—Tunc G-G 1SG5—the American 
Mi dual \sconntion again met m Boston The coun- 
1n at that time had lnreh emerged from the confu¬ 
sion of the ( ml War the meeting lacing held onh two 
months after Ij^cs surrender at Appomattox The 
\s ex mJion a-scmhled in the Massachusetts State House 
and was called to order In the President Dr X S 
Dims then of Illinois who nl c o sat as delegate from 
hud) Medical College Dr Ilenn J Bigelow chair- 
iiuiii of the loi al committee on arrangements dolnorod 
an nddnss of welcome Boll call showed GIG present of 
wlmiii 5V, were delegates and 01 were “permanent 
nw mbi r-, who as delegates to some previous meeting 
hid tin riglii io tale pirt m the proceedings hut not 
tin right to \<ne distributed among the a irious state- 
I- follow Poiiiic, ticut ,i Delewarc 1 District of 

t .) .1 . e. ttl . . 


BoMon who was elected President on the last daa of the 
session It is wortha of note that practicallv the entire 
attendance was from the eastern states lmmediatela con¬ 
tiguous to the place of meeting Xone of the southern 
states were represented as the entire medical profession 
of the South had been doing militan sernee for four 
vears past The representation from the western states 
was also small there being onh thirty present from a\ est 
of the Allegheny Mountains and but three from west of 
tiie Mississippi Hirer 

Much of the time was deaoted to argument aud dis¬ 
cussion over two questions First The action of the 
Association in expelling from membership Dr Montrose 
A Pallen of Xew York who was accused of complicih 
m the plot to poison the water of the Croton resenoir 
Second Criticism and arraignment of Surgeon-General 
Barnes who was accused of consulting with a homeopath 
in the ease of Senator Seward and his son In spite of 
the evident tendencx to bitter feeling and plain speak¬ 
ing which would be expected at such a time, a consid¬ 
erable amount of valuable work was done A large 
number of committees reported on various subjects 
Among these were the reports of the committee on diph¬ 
theria on spotted fe\er, on membranous croup, on com- 
pulsorx vaccination etc Dr T Antisell of "Washington 
presented a report to the Committee on Medical Educa¬ 
tion, which was referred to the Committee on Publica¬ 
tion without discussion Among other things the report 
states that the committee attempted to obtain new and 
reliable data regarding medical colleges then in exist¬ 
ence Onh tlnrtx-three medical schools could be reached 
at the time, and of these txvcntx replied representin'- 
3 -09 matriculates and 1 001 graduates The commit¬ 
tee estimated that the entire number of medical students 
of the United S(ate ? at that time was about i 000 Of 

till CA 4 X\ Atl 4 l rohftrtl - - -» .--- -7 1 a 
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tiorij medical licensure and the purity and integrity 
of the drugs offered to the physicians by manufacturers 
and dealers Much progress has been made along all of 
these lines 6ince the Association last met under the 
shadow of the Massachusetts State House It is to be 
hoped that the coming session will not only be the most 
successful and enjoyable of any of the annual sessions 
heretofore held, but that much definite progress will be 
made in solving the problems which have been of vital 
importance to the Association ever smee its organiza¬ 
tion 


TUBERCULOUS INFECTION AND IMMUNITY 

Prof Theobald Smith’s lecture on problems m tuber¬ 
culous infection and immunity 1 contains much of inter¬ 
est to students of tuberculosis, and a restatement and 
discussion of some of the points considered seem de¬ 
sirable more by wav of emphasis than criticism 

The modes of invasion of the body by the tubercle 
bacillus aie now regarded generally as fairly well un¬ 
derstood In most cases the bacilli are inhaled either 
in the form of dried sputa or as moist particles This 
appears to be the case in cattle as well as m human 
beings Baumgarten has long championed the view that 
many cases are the result of congenital infection, the 
bacilli being carried by the blood to various parts of £lie 
body, where they sooner or later give rise to evidences 
of morbific activity" In this way" he explains the occur¬ 
rence m children of primary tuberculosis of lymph 
nodes and other internal structures without disease at 
what would be the portal of entry m case the bacilli en¬ 
tered from without after birth Based on the results of 
animal experiments, Baumgarten holds that tubercle 
bacilli always cause lesions at the point where they enter 
the body, but this contention is opposed by the majority 
of the investigators of the localization of primary tuber¬ 
culous infection m children, notably Harbitz Theobald 
Smith’s study of bonne tuberculosis from this point of 
view has led him also to conclude that tubercle bacilli 
may pass through mucous membranes without bemg de¬ 
famed His observations on this point are quite strik¬ 
ing Emphasis may also be put on his conclusion that 
Behring’s theory that tuberculosis starts early in life 
through the digestive tract is not, as a rule, applicable 
to the bovine disease, which may enter by way of differ¬ 
ent channels, the respiratory tract being the most im¬ 
portant 

As regards immunization against tuberculosis, Smith’s 
lecture makes it very" clear that in spite of the stu¬ 
pendous amount of study given to this subject we are 
still at the beginning The relation of the secretions, 
metabolic products and component elements of the 
bacillus to the production of immunity- has been investi¬ 
gated, with the result that now the attention is bemg 
turned to the whole bacillus, more particularly" the living 
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attenuated bacillus, m other words, we are going back 
to the old principle established by Pasteur m 1880 in 
Ins protective inoculation agamst fowl cholera Un¬ 
fortunately, the procedure, or its analogue, by means of 
which cattle may be made resistant to living cultures of 
bovme tubercle bacilli, namely, the intravenous injection 
of living human bacilli, is not applicable to man Smith 
points out, however, that the high percentage of latent 
or arrested tuberculosis in human beings indicates that 
man normally possesses considerable resistance, which 
probably may be augmented specifically by some form 
of inoculation On theoretical grounds he recommends 
for this purpose early cultures of tubercle bacilli, grown 
on media resembling as nearly as possible living human 
tissues, m order to maintain the virulence of the organ¬ 
isms, and lolled by heating to 60° C It may be recalled 
that A E "Wright for the same purpose employs ground 
and crushed bacilli (tuberculin TR) m small doses, 
measuring the result for guidance as to dosage arid 
proper intervals between tire injections by determination 
of the opsonic index of the patients The therapeutic 
results obtained by "Wright have awakened great enthu¬ 
siasm and certainly demand that the method be given a 
fair and exhaustive trial In the meantime Theobald 
Smith’s suggestions as to the possible advantages of 
the killed bacilli should be subjected to experimental 
test 

In concluding Smith points out that m the case of 
the tubercle bacillus partial immunization, i e, increased 
resistance, can not eradicate tuberculosis, because it 
would lead to the survival of especially virulent races of 
bacilli, that m the unprotected probably would cause 
severe manifestations Careful isolation of the sources 
of infection, namely, the sick, so that the actual spread 
of infection be prevented, combined with protective in¬ 
oculation, would seem to be the weapons with which to 
attempt to drive back tuberculosis 


LIFE INSURANCE EXAMINATION FEES 
Whether it is because gold has depreciated m value, 
owing to the increase m its production, or whether it is 
because of good times resulting from good crops and 
other good things that tend to prosperity, we do not 
know, and it does not matter, but, whatever the cause, 
the prices of all the necessities and luxuries of life— 
except a few articles whose cost of production has less¬ 
ened by improved machinery—have enormously in¬ 
creased during the last few years This is common 
knowledge Likewise it is well known that the shoe¬ 
maker, the bricklayer, the carpenter and artisans of all 
lands, as well as the hod-earner and the day laborer, 
are receiving from 25 to 100 per cent higher wages than 
they did ten or fifteen } ears ago The lawyer is not 
hesitating to charge for preparing a brief double what 
he charged ten years ago—and he gets it Even the 
preachers’ salaries are better than they used to be The 
doctor is the only breadwinner whose fees have remained 
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*-tationan Yihtre fifty cents for office consultation and 
a dollar for a visit were the average fees, sav fifteen 
vear= ago, tlie same high remuneration still prevails 
Tins is especially true m the smaller towns In the 
largrr cities the better men and the specialists have not 
hesitated to charge more as the incomes of their patients 
increased, hut the fees of average practitioners remain 
the same Of course, no one is to blame but those who 
line lieen contented to put up with these absurd condi¬ 
tions, it is the doctor<=, and not the patients, fault 
It is the same old slor\, if me do not look after our own 
interC'tc wc can not expect others to do it for us 

Our object now, however, is not to discuss the fee 
question in its general aspects, important though this 
question is, hut to call attention to the subject as it tc- 
laU= to the examination for life insurance As many 
of our readers know to their cost, some old-lme com¬ 
panies baie recent!} cut their fees from ?5 00 io $3 00, 
and this without consulting those who did the work—at 
least not until after the cut had been made And then 
the majority of tho=c to whom the new terms were 
tendered ineekh submitted But what else could they 
do 5 Tlio\ reasoned, undoubted^ that if tlicv refused 
to submit «ome other plnsicinn in the same town would 
accept, and, therefore Hint it was better to have the 
reduced fee than none at all But did they reason 
righth when that reasoning forced them to the con¬ 
clusion that another plnsicinn would take the pittance 
<!«' "fro offired if the\ did not 5 This is the question 
to Ik* considered In the past, when the medical profes¬ 
sion was poorh organised probabli tbei would baic 
born right Then each plnsicinn acted individual]!, for 
lums'lf alone without regard to the result of hi« action 

* 1 . -- e ,, - _ 


our news columns several county societies have alreadv 
taken action and haie refused to accept this new rate 
In some instances, every physician m the counts has 
signed an agreement not to examine for the old-line 
companies for less than the fee received m the past 
As one put it “If we accept this 40 per cent reduction 
now, how =oon wall there be another similar out 5 

TVe publish in our “Correspondence ’ eolnmns a pro¬ 
test and a plea on this subject from Dr J jST McCoi- 
mack Having traveled over the country and baaing 
come in clo=e touch with the medical profession, lie 
knows the conditions and the sentiments of the profes¬ 
sion, and he believes that a united resistance should be 
made everywhere From the numerous letters we have 
received we believe that he is right and that action 
should he taken immediately in every counti sociela in 
the country 

While wc are giving attention to the question ns it 
relates to the old-line companies we should not forget 
that the prevailing conditions os they relate to the indus¬ 
trial companies and fraternal insurance orders arc still 
worse, one dollar and eien less being the usual examina¬ 
tion fee for this work It is absurd and n reflection on 
the good common sense of the members of our profession 
flint we should have put up with this for so long, and 
while we are discussing the question ns it relates to the 
old-line companies, let us not forget to take in the 
industrial and fraternal phase of the question 

The time has come to net 


VRIC ACID «OrVEVTS 

If we nnnlvze the various remedies that are recom¬ 
mended as uric acid eliminators or solvents, wc find 
that nearh all of them contain two chief ingredients 
i e, alkali and water, (he idea being pre-uinnbU to 
alknhnize the blood stream, thereby rendering tbe uric 
acid more soluble and hence promoting i(« excretion 
This in itself is not a bad idea although it is nn extt-ed- 
mgh diflicult matter more than temnorarilv to rlm-nr,.-. 



xo °* MINOR 

litlua waters 1 contain onh a few decigrams of lithium 
carbonate to the liter, as the}' - always also contain large 
quantities of other alkalies, only a very minimal amount 
of uric acid (accoidmg to Bertholleks law) would com- 
bme with the lithia, the hulk with the sodium and potas¬ 
sium salts, while at the same time most of the lithium 
would be promptly excreted as eWorld, phosphate and 
sulphate Finally, lithium cm bon ate, which actually 
does lendih dissolve unc acid m the test-tube, is imme¬ 
diately comerted m the stomach into lithium chlond, 
a salt that possesses 011I3 slight uric acid dissolving 
pioperties 

Wbateiei mi tues, theieforo, the innumerable uric 
acid remedies and lithia waters may possess, they owe 
to the alkali that thev contain, but tins alkali acts only 
mildly as a nnc acid elimmatoi and not at all as a 
solvent of urate concretions, it acts chiefly as an antacid 
in acidosis and possiblj as a stimulant to the liver func¬ 
tion The water is probabty the most efficacious ingre¬ 
dient of these uric acid remedies, because abundant 
water drinlang combined with a rational diet, the de¬ 
tails of which can not he enumerated here, undoubtedly 
acts beneficially m most disorders m which metabolism 
i= retarded and m "which incompletely oxidized waste 
products accumulate 

Until w c understand the real cause of gout and allied 
conditions, until w r e know wdiat produces the symptoms 
tli at are popularly considered to be manifestations of a 
hypothetical uric acid diathesis, we can do no better 
than to treat the gastrointestinal tract and the liver to 
promote elimination and give the patient the benefit of 
certain symptomatic and local treatment 

If alkali and water are to be used, and we know r 
empirically that they are of some benefit, why not order 
our patients to drink a few quarts of water a dajy to 
u Inch may be advantageously added a teaspoonful or so 
of baking soda and a pinch or two of precipitated 
chalk ? This would accomplish all that can possibly be 
claimed for their goods by promoters of a host of ex¬ 
pensive mineral waters and the manufacturers of most 
of our well advertised so-called unc acid remedies 


1 Tlio following quotation from an advertisement of London 
dLCcy Lithia Water Is taken from a dally paper 

There are se\eral Elements produced frpm Food that In suf 
tlclent quantities will eventually destroy your Body—the chief 
ond Is called tw learned scientists Uric Acid 
Now Uric Acid Is just a Poison— 

And when Uric Acid gets Into the Sjstein from the Food you 
cat, It usually goes straight for the Blood—the great highway 
of Health and Disease In the Bodv 

Now Uric Acid Is ODe of the hardest things In the world to 

dissolve" 

Some metals are easier to dissolve than Uric Acid— 


And the Blood, which can usually dissolve almost even 
tiling, has no effect on It whatever— 

Consequently the Uric Acid remains In the Blood as Uric 

_ an( j clogs or Impedes the circulation of the Blood just 

as Ashes clog voui Stove draughts 

Non Uric Arid clogs the circulation because primarily it 
makes the Arteries smaller—that It does this Is an achnoul 
edged scientific fact 

in this connection, It may be Intelesting to hnou that an anahsis 
of this water showed that It contained onH a trace of Kthh. 


COMMENTS 
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THE BOSTON SESSION 

Considerable space is gnen this week to Boston and 
the coming session of the American Medical Associa¬ 
tion But we make no apologies, for, if we mistake noi, 
the session, in a month from now m the chief city of 
the old Bay State, will he the largest gathering of 
medical men ever held m this or m any other country 
And not only will it he the largest, hut it will bring 
together the leading men of our profession from the 
United States, as well as many from abroad The pre¬ 
liminary programs of the Sections printed in this issue 
indicate m part what will he the character of the scien¬ 
tific work, but onh m part Aside from the scientific 
exhibit, which promises to be unusually attractive and 
instructive, there will be demonstrations of the applica¬ 
tion of scientific methods m practice that will be appre¬ 
ciated both b}' those who already have, as well as bv 
those who have not, a good knowledge of such methods 
But aside from the scientific work and attractions, the 
social entertainments promise a season of enjoyable re¬ 
laxation that will make the gathering one of pleasure 
as well as of profit Under the indefatigable leadership 
of Dr H L Burrell, Chairman of the local Committee 
of Arrangements, the physicians and surgeons of Boston 
have been woilang for months to make the visit of then 
professional brethren one of enjoyment The whok 
Boston profession has been, and is working unitedly 
and unselfishly to make the session a. memorable one 
Provisions have been made for seeing the historic spots 
m and around Boston, and excursions to other New 
England points undoubtedly will be arranged Whil" 
there will be a very large attendance the committee 
pi onuses to find good comfortable accommodations for 
all But we suggest that those who expect to go should 
write to the hotel committee m advance, and not wait 
until their arrival and then expect a large corner room 
with bath piepnred for them 


THE CALIFORNIA FUND 

Bepoits leceived from San Francisco show that there 
will be abundant need for the money which physicians 
are contributing to the fund for the California physi¬ 
cians A large number—how many is not known—lost 
all their property, including house and office furniture, 
instruments, etc, and, m addition to this, their practice 
—at least for some time to come They are true to 
their professional instincts, however, for they are 
working without compensation among the sick and 
injured, overseeing sanitation and aiding m the pro¬ 
phylactic measures which are so necessary under the 
present circumstances While it is gratifying to note 
the response to the appeal to physicians m behalf of 
their suffering brethren, it is hoped that all who have 
not yet done so and are able to contribute will feel it a 
privilege to make some contribution, however small The 
opportunity is a rare one, and no one wall have cause 
to regret the philanthropy shown We publish on an- 
other C page the list of contributions thus far received, 
and we trust that still further and more generous re¬ 
sponse is forthcoming from the more fortunate brothers 
of those m distress 
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MEDICAL MEWS 


TilF HKGJ \ ERATJON OF LIMBS 
J he anticipation of Dr Morgan, in In* article 1 in this 
issue of Ihl Iouevvl seems almost as extreme as the 
illegal prophecy of a distinguished foreign surgeon that 
synthetic chemistry would jet produce living, sentient 
and thin! mg hemgs There is a great deal of faith in 
scientific men—•some might call it credulitv—as to the 
results of their labors The suggestion of Dr Morgan, 
hover tr, has a better basis than have some of the others 
It merely asserts the probability in the highest verte¬ 
brate of a proee=s that is v.ell known in the lower verte¬ 
brates and is still more frequent throughout the lmerte- 
brnte kingdom Nearly all the tissues in rertebrates, in¬ 
cluding eren tbe bones, tend when destroyed, to repro¬ 
duce themselves to a greater or less extent and the sugges¬ 
tion of 'lormer (quoted hr Dr Morgan) that the double 
limbs sometimes found m human embrros may hare 
their origin in injuries to the fetal periosteum is per¬ 
haps not unworthy of consideration It would seem at 
first sight 'till more probable that some of the abortive 
limbs or parts (for example fingers growing out of the 
shoulder joint) might be the result of some such process 
attempting to make up for a lost member We should 
expect such things more m (he cartilaginous fetus than 
in the further ndranccd organism and this is supported 
hr the fact' observed in the embrronnl stage of the frog 
Mo can not eren sar that mammals do not have this 
tendency to reproduce lost parts A recent observation 
hr Oldfield '1 bourns' of the tendener to regeneration of 
the t nl of the dormouse is a case m poiut The facts of 
paraffin prothc-is arc also suggest ire, indicating, as ther 
do, tlint rerr extensive bone lesions can be compensated 
for if wc onlr give a proper support on which the soft 
le-MU- i in r< produce theni'clre- A prominent Belgian 
phvMcmn Mating this countrr is quoted as saving that 
among his colleague^ at home amputation is almost 
ignori d as a surgical ncee—llr unless the joints are in¬ 
volved U mar lv a rerr long tunc before we see the 
n dilution of Dr Morgan s prediction and it 'cems lm- 
probible enough hut it can not l>c sud to he an alto- 
\1 *lu r impo'Mbh tiling 


Medical Hews 


Communicable Diseases-—During March 25 cases oi smallpox 
r ere reported m one town Putnam, CSG cases of measles in 
G3 towns, 193 cases of scarlet icvcr in 46 towns, 17 wise:, 
of cerebrospinal meningitis in 9 towns, 14S cases of diphtheria 
in 32 towns, 112 cases of whooping cough in 20 towns "0 
eases of tvphoid fever vn 19 towns, and 5G cases of tuberculosis 
in 17 towns. 

Personal—Dr VT Matthew JCenrnt, police surgeon of Sen 

Haven, has resigned.--At the meeting of the New Haven 

Countv Medical Societv, Xpnl 19, the following were appointed 
delegates to the Connecticut Medical Societv Drs Gustavus 
Eliot, Frederick J7 Spcrrv, E Herman Arnold and Hcnrv C 
Swam, Xcw Haven, Thomas M Bull, Naugatuck, and Henrv 
G Anderson and Frederick G Graves, M aterburv Dr Charles 

T Foote, New Haven, was re elected councilor-Dr Frank 

F Beckwith, Mew Haven, expects to start for Switzerland, 
Tulv 1 

ILLINOIS 


Fever Closes School.—On account of the prevalence of scar 
let fever in Deer Creek, and to prevent further spread of the 
disease, the public school in that village has been closed 

Personal —Dr Albert M Beni, Moline, has been elected 

president of the board of education-Dr Hnrrv R, Lemon, 

tlton, left for San Francisco, April 22 

Hospital Internes Named —The names of the successful can 
didates for lntemeslnp in the Cook Conntv Hospitnl were 
certified April 2G bv the civil service commissioners The fol 
lowing are the names of the successful applicants and their 
marks Lawrence W Smith, 00 8, R L Burns, 00 7, Fred 
Fpplen, 00 5, C A Ixatliermnn, 90 5, E P Oldham, 90 5, 
Eagan X Fishmam, S9 9, Jnmes T Churchill S7 0, Fvan ^ 
Tv an», 87 G, M J Moos, S5 5, M T Easton, 35 4 


Chicago 

PcrsonaL—Dr Marie \V tValhcr 'ailed for Fnrope on the 

Dculrchland, April 2S-Dr nnd Mr' Mexnnder Hugh For 

guson have returned from n southern tnp 

Hospital Appeals for Help—The directors of the Chicago 
Charitv Hospital lmvc made an appeal for $5,000 in nld of the 
institution which, so far ns its capacitv of 30 beds will allow 
is free to the poor 

Hospital for RavenswoodL—The trustees of the Raven-wood 
Hospital have purchased a tract of land at D mehesfrr and 
Wil'on avenues 192x152 feet, on which n modem ho-jnt vl 
building will be erected 

Ask for Ambulance Physicians —The health commission! r 
nnd the chief of police have n'kcd the finnnee committie to 
recommend to the citv council the transfer of the ambulance 
'ervicc from the police to the health department and to 
nutliorire an appointment of a ]>oliro surgeon to have charge 
of each ambulance 


■examination of Candidate Medical Officers — \n exnmiintion 
of candidate medicil officers for the National Guard will )» 
held at Bonn Hall, Ru«|, Medical College Mav 5 The evnm 
inmg lioard consists of Lieutenant f olonel George Pnull Mar 

?? F " rpC , OT> prnrri ' 1 Vn J° r t >" r P<’on Hnrlfs 
\dams Captain and WiMnnt ^ur„eon «ajmj. I f Maulon 
lir t In utenant nnd \«si'tant Surp, on Truman yy Bronliv 
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IOWA 

Restore Meeting Date—The officeis of the Iona State Med¬ 
ici] Society, who changed the date of meeting from May 10 18 
lo May 0-10, ln\e announced that the meeting will be held on 
the dates originally fixed, namely, May 10, 17 and 18 

Protest Against Abolition of Registrars —The physicians of 
the state haie recened with great disfai or the recent act of 
the legislature abolishing registers of births and deaths, and 
doing an ay w ith the issuance of burial permits after July 1 

Personal—Dr Theodore Engle, State Center, has been 
elected delegate from the Marshall County Medical Society to 
the Iona State Medical Societi, and Dr Winfield S Devine, 

Marshalltown, lms been chosen ns alternate-Dr Newton 3 

Rice lias been appointed city phvsicmn of Council Blufls- 

Di and Mrs James E Conn, Ida Grove, mil spend a portion 

of the summer on the Atlantic seaboard-Dr P Alfred 

Bendixon, Dtncnport, sailed from New York, Apnl 24, for 
Naples 

KENTUCKY 

Druggists May Sell Liquor—An ordinance to prohibit the 
gi anting of retail liquor licenses to retail druggists of Louis- 
ulle was defeated at n meeting of the general council, April 
23 The ordinance specified that no druggist m Louisulle 
should sell whisky oi alcohol except on the prescription of a 
pi noticing physician 

Prohibit Medicine Sample Distribution —The Louisullc 
board of aldermen has adopted an ordinance prohibiting the 
distribution of the samples of “patent medicines,” preventing 
the promiscuous throning of samples of medicine into yards, 
and stipulates that wheneiei samples are distributed* they 
must be given to some responsible person of the household 


MARYLAND 


Tuberculosis Commission —The governor has appointed the 
following on the state tuberculosis commission Drs Lillian 
Welsh and William Sidney Thayer, Baltimore, and Messrs 
John M Glen and Daniel W Hopper 
Milk Exhibit—The State Board of Health, encouraged by 
the success of the tuberculosis exhibit two years ago, is pre- 
panng to hold a public milk exhibit at McCoy Hall, Johns 
Hopkins Unnersity, Baltimore, May 7 to 14 This is the 
culmination of the course of lectures recently dein ered on the 
«ame subject and m the same ball In ai ranging this exhibit 
the board has called to its aid many other hoards and socie 
ties The exhibit will embrace the following Chemistry of 
milk, pathology and bacteriology of milk and milk products, 
statistics of milk, morbific, infectious and anomalous milk, 
medical milk commissions and milk dispensaries, modified 
milk, model dairies, dairy utensils and dairy rations, sophls 
tications and adulterations of milk, manufactured milks and 
milk foods, technical uses of milk, dairy customs of foreign 
countries, the culinary uses of milk, literature of milk and 
dairy products The contributors to the exhibit will include 
the United States Department of Agriculture, state food and 
dairy departments, sanitary lac stock boards, agricultural 
experiment stations, boards of health, medical milk commis¬ 
sions, charitable agencies, research laboratories, and a selected 
list of commercial concerns 


Baltimore 


Hospital Report.—The report of the dispensary physician, 
Unnersity of Maryland Hospital, shows 28,028 cases treated 
duang the year ended April 1, namely, 7,103 new and 20,805 
old cases 

Smallpox has been discoiered m the southwestern part of 
the city Two white women and two white children are now 
at quarantine and it is expected that others will follow Five 
01 six other cases hare been discovered m the western sub 
mbs, and a general diffusion of the disease seems imminent 
theie, as from the mildness of the disease its nature was not 
suspected and there was no attempt at isolation 


MASSACHUSETTS 

Personal—Dr William T Councilman of Hanard Unner 
siti Medical School has been elected president of the Southern 
Society of Boston 

Emergency Hospital Closed —The Emergency Hospital, 
“Winnafield which was started fire years ago on the certificate 
piniciple of $1 a year for treatment, has surrendered its lease 
and its affairs are being closed 

New French Medical Society-A medical society has been 
oi Sired at Fall liner, known as the “L'Umon Medicale de 
vfil -Rwer Mass ” with 20 members and the following offi 
S " ?5.dent Dr Samuel J K.lh, «»d treasurer. Dr r de 

Boigia Bcigeron 


Jora A M A 


^aurora in Cleveland —vr ward H Bradford Brndm, 

was the guest of honor at a complimentary dinner at the 
HoBenden, Cleveland, April 20, and later addressed the Acad 
2" Medicine on “Muscle and Tendon Transference andthe 
Relation of General to Orthopedic Surgery ” 

Hospital Debt Liquidated —The liquidation of the $22 00(1 
debt of the Springfield Hospital has been assured br the 
receipt of $2,460 from a benefit concert and three additional 
cralnbiition 5 of $1,000 each The amount now pledged is 
$23,300, which will free the hospital from debt and Jane a 
good nucleus for a surplus fund 


District Society Meeting —The Hampden District Medical 
Society held its annual meeting in Springfield, Apnl 17 The 
following officers were elected President, Dr Edgar ?f Guild 
Spnhgfield, vice president, Dr Daniel F Donoghue, Holyoke’ 
and secretary treasurer, Dr Frederick S Ward, Springfield' 
Drs Daniel E Keefe, Springfield, Arthur L Damon, North 
Wilbrnhnm, and Walter R Weiser, Harvey W Van Allen and 
James E Marsh, Springfield, were appointed censors, Drs 
Daniel E Keefe, Walter A Smith, Theodore S Bacon, Ererett 
A Bates, Robert P M Ames, Frederick W Chapm, Frederick 
B Sweet, Harry C Martin and Charles F Lynch, Springfield, 
I Philip Schneider, Palmer, Charles W Jackson Thomdvkc’ 
George B Janes, Westfield, and Locero J Gibbs, Chicopee 
Falls, were chosen ns councilors, and Dr James W Bnnnwn, 
Ludlow, was appointed commissioner of trials 


MICHIGAN 

Personal —Dr J F Munson, who has been assistant to Dr 
Victor C Vaughan, Ann Arbor, for the past two years, has 
been appointed resident pathologist at the Craig Colony for 

Epileptics, Sonven, New’ York-Dr Willit J Hemngton, 

Bad Axe, who has been suffering from septicemia, due to an 
operation wound, was operated on a few days ago and is now 
improving-The medical section of the Wayne County Med¬ 

ical Society has elected Dr F L Newman, ehnirmnn, nnd Dr 

Walter J Wilson, secretary-Dr Alexander H Scott, St 

Joseph, is seriously ill with heart disease-Dr George W 

Orr, Lake Linden, has been appointed township health officer 

-Dr Elliott Iv Herdman, Ann Arbor, has been re elected 

city physician ——Dr Charles G Jennings, Detroit, has been 

elected president of the hoard of health-Dr Wnlter T 

Parker, Fowlcmlle, has returned after a .year in Germany 


MISSOURI 


Will Not Grant Pardon—The governor tins declined to inter 
fere in the case of Dr Jefferson Goddard, who is sen mg a ten 
rears’ sentence m the penitentiary for the murder of Fred 
Jackson, a Inundrvman of Kansas City 
Commencement.—The Ensworth Central Medical College, St 
Joseph, held its twenty ninth nnnunl commencement exercises, 
April 21, when a class of 37 received diplomas The faculty 
address wns deh\ ered by Dr O Beierly Campbell, and Dr 
James W Hcddens conferred the degrees 

Fined for Illegal Practice—‘Dr ” J M Dans, Shelbvville, 
who was arrested, tried and found guilty of practicing medi 
cine without a license m Scotland County, Mo, and who ap 
pealed to the Supreme Court, has had judgment rendered 
against him, the decision confirming the decision of the lower 
court He was fined $50 

Board of Health Sustained —The Supreme Court on March 
JO decided that the State Board of Health has the right to 
revoke the license of a physician for unprofessional conduct 
and to ordei a physician before it for trial The case m point 
was that of Dr S M McAnmllv, Marble Hill, ngninst Dr 
Robert H Goodier, Hnnmbnl, and other representatn cs of the 
State Board of Health Dr MeAnnnlly was charged by the 
citizens of Marble Hill with selling liquor in quantity, and also 


nth selling liquor to minors 

Personal —Dr Paul Y Tupper, St Louis, has resigned as a 

lembcr of the State Board of Health-Dr R M James, 

onlm, has been elected secretary of the Jasper County Me a 

ml Society-Dr J Thomas Pittnm, Kansas Citj, has been 

ommissioned lieutenant in the medical department of the 
tate and assigned to Battery B, Kansas City Light Artillery 
-Dr John Young Brown, superintendent of the City uos 


itab St Louis, lias returned from a trip to Texas and Mexico 

_Dr Anselm C Robinson, St Louis, police physician, lias 

een appointed police surgeon at a salary of $2,000 a year 
>r H Wheeler Bond has been appointed health commissioner 
f St Louis, succeeding the late Dr Snodgrass- -Dr J a 
larger, Darlington, has been elected delegate to the State 
Jedicnl Association from the Gentry Countv Medical As 
intion -_Dr A J Campbell, Sedaha, has been appointed 
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local surgeon for the Missouri Pacific Rnilwav Dr Richard 
L. Sutton, Lnitcd States Naw, retired and Mr* Sutton, who 
have liun abroad for pea era! months, have gone to Northern 
( iinmm for the summer 

NEW HAMPSHIRE 

Appropriation for Hospital-—The Nashua citv council, at its 
nn(tin_ March 27, appropriated $2,500 to the Nashua Hospi 
lal 

Compromises Claim —The citv government of Nashua has 
compromised for ^Hl the claim of Dr Charles F Congdon of 
nlxmt SI POO for services dunng the smallpox epidemic in 1002 
and 1'iOT 

Personal—Dr Fugenc F AlcOuestcn, Nashua, on March 2G, 

completed 40 rears of practice m medicine-Dr Timothy 

(. Ilcmcl, formcrlv of Manchester, is reported to be cnticallr 
ill in \if en, S C 

Consumption—Hie State Board of nealth has issued for 
gratuitous distribution a pamphlet entitled “Consumption, Its 
Bn valence, CaiiFo Hestrietaons and Prevention,” in which it 
^ncs statistics of deaths from tuberculosis in the state 

Graduation Ercrcises—The graduation exercises of the 
Dartmouth Medical ‘school were held in the auditorium of 
Dartmouth Hall Hanover Alnreh 'll Dr William T Smith, 
dean of the fncultv, presided The doctorate address was dc 
In i red In Dr Ira 1 l’routv, Keene, nnd n class of 10 was 
graduate cl 

NEW YORK. 

Pcreonal—Dr Mlxrt Van dor Acer, Albanv, has been made 
a member of tbe board of regents of the State Umversiti 
New Head of Lunacy Commission —Dr Charles AA Pilgrim, 
Mijcermtenclciit of the Hudson River State Hospital, Tough 
Iccji n, has Well nppennteel president of the state lunacv com 
mission to fill tlu vneanev created In the resignation of Dr 
U lllinm Mnlctin, appointed sui>enntendent of the Manhattan 
“'talc Hospital 

Fxnmintrs of Alien Insane—Covenior Higgins lias permitted 
to heroin' a Ian vutbout ln» signature ‘•wnntor ltnincs’ bill 
dc finiii^ 1 1 io powers of the Imnrd of three examiners of alien 
ms me nt tbe port of New A orb, nnd increasing the salaries 
of two of the examiners so as to make the salaries of each of 
• Hr three $‘>,<>00 n v nr 

To Vole on Medical Ethics—The Medical Socictv of the 
P'ate of New A orb is taking a \ote bv mail ns to avhether 
tin Principles of Medical 1 tines of the American Medical 
\s oc ntlon Wing suggestive and ndvjs 0 rv, shall W the guide 
of members m tlair relation to cacli other and to the pub 
la Hie polls will I- elo«eel nt the expiration of ton dav* 
afar (Ik submission of the question, Mliieh occurred April 27 
Bills Paved — \ lull has Iks n passed bv the senate making 
it a mi demeanor for nnvom in nuthoritv in ana citv hospital 
to retiis, admittance to am patu nt brought In ambulance or 
tee older Ins ie moral to another hospital while lie is in n dan 
1 leu U mi! condition-—-As rmblvman Hnrhett s bill has 
Iran | , ,t nppii ] Mating $1 (100 000 f„ r an additional public 
bo | il il en M mb ittan Flan! Imuran Twentieth and beven 
lath Mtcits \s emblMinn A^nen s lull has Wen passed 
l i.volm tor a I'lnim am to c, iai irr means for protecting 
th w a t e I of New \ ( rk l’av neaintl Jx-llnlinn 


New York City 

Personal —Th- Minas S B Grcgorv sailed for Europe April 
20—Dr Thomas Darlington will make the address at the 
graduation exercises of the Training School for Nurses of St 
Mark s Hospital 

Seaside Hospital.—The seaside hospital and park bill was 
si-med by Mnvor McClellan This enables the citv to spend 
$2,500 000 for land near the seashore, and it is likely that 
the site will be purchased at Far Rocknwav, where there tiro 
four miles of beach front 

OHIO 

Forgot the Appropriation—The legislature passed a bill 
creating a commission of six to secure a site for a State Hos¬ 
pital for Criminal Insane nt Lima, but failed to make an np 
propriation for the erection of the building 

Found Guilty of Criminal Malpractice—Dr David V Max¬ 
well, Cleveland, charged with hnxmg caused the death of 
Celta Ritzcr bv a criminal operation, was found guiltv, April 
IP The penaltv for (he enme is imprisonment for from one to 
seven vears 

Personal.—Dr C E Sawxer, Marion, hns associated with 

lnm m business his son, Dr Carl W Sawvcr-Dr Floxd 

Swimlcv, Torrest, who was injured in the blowing up of nn 
ncctvlene machine, 1ms gone to Columbus for treatment of his 

eves-Dr A Per 1 ee Pease, Alassillon, returned from 

Fhiropc on tbe Minneapolis, April 22-Dr \ S Rochester, 

Columbus, has been offered nn appointment ns surgeon in the 

nrniv of Guatemala-Dr Sterling B Tailor, Columbus, is 

suffering from septicemia due to nn operation wound, nnd may 
lose (lie middle finger of Ins nght hand-Dr Prank Gra¬ 

ham, I isbon, is scnotislv ill with pneumonia 

PENNSYLVANIA 

Crusade Against Typhoid—The state commisioner of health 
has issued a statement urging local boards of health through 
out the state and phvsicmns, nurses and nliendnnls on per¬ 
sons afflicted with typhoid frier to use the greatest care m 
disinfection and other means of proplnlaxis 

Stag Appointments—The following appointments have been 
made on the stag of the Tavlor Hospital Surgeons, Drs 
John L. Crifflth, Tailor nnd Stephen AAnt«on Moosie nnd 
lohn AV Houser Tavlor phvsicmns Dr“ lames S Tortcous, 
HiJhani If OInisfead John 1 Timlin nnd A\ AV Alvers nnd 
consulting surgeon, Dr Addison AA Smith Scranton 

New Medical Inspectors —Dr Sainurl G Dixon ‘into com¬ 
missioner of health ha« appointed Dr Andrew A Cairns, 
chief medical inspector of the Philadelphia bureau of health, 
and Dr- Charles B Penrose Norton Downs nnd Alfred C 
Uood special medical inspectors for Alontgomm founti 
Hie dutii s of {lie spinal inspectors will lie to inve«ti ate nil 
now of confn r ious disi is P reported in the eountv "and to 
ln-p'ct the streams of the eountv with a view to preventin'* 
jxdlntion 1 ° 

Endorse Council on Pharmacy — \t the \p r il evoriilne 
met ting of the Alleglunv Countv ATedif-il ^i iMv fhe follow 
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MEDICAL NEWS 


Jour A II A 


•4 It is conskleied bv the Alleghcnj County Medical .Soclctv to 
be hlglilj Unethical and Impioper foi a pbjslcian to prescribe for 
internal use or external application any preparation of a secret 
character or to recommend any sanitarium oi hospital where It Is 
known that such preparations are cmntojed 

5 It directs the committee on public policy and legislation to re 
port to the society nt the regular January meeting ot each jear a 
list of such unethical preparations advertised to the profession as 
shnll have come to Its notice 

G The committee on legislation of the Pennsjlvanla State Medical 
Society is requested to endeavor to secure the enactment by the 
legislature of this state of a law providing that all manufacturers 
of “proprietary” or "patent” medicines shall be compelled to print on 
each bottle or package an exact formula of the contents, that the 
commonwealth shall provide for the nnalvsls of all such medicines 
sold within its borders and that a heavy One be Imposed for the 
publication of a fraudulent formula 

7 It directs its secretarv to send a copy of these resolutions to 
the Editor of Tiie Toijrnal of the American Medical Association 
and to the editor of the Pennsylvania Stale Medical Journal , to 
send a copy of section 2 of these resolutions to the editors of the 
Ladies’ Home Journal and Count's VJcchly, and that until other 
wise directed it is ordered that section 4 of these resolutions be 
printed on cverv noilcc of the regular meetings of this society 

Philadelphia 

Society Entertained —Dr L Webster Fox entertained the 
Ophthnlmological Societj of the Medico Chiiurgical College, 
named m Ins honor, at the University Club, April 28 
New Branch Society Organized —The petition for a North 
west branch of the Philadelphia County Medical Society, 
which was signed bv a large number of representative physi¬ 
cians residing noitli of Iluntington Park Way and east of Old 
York Bond, was favoinbli acted on at the business meeting 
of the society, April 18 

Personal—Dr and Mrs Harry K Carey have sailed for 

England-Dr Clmilcs Mitchell sailed for Europe, April 28 

-Dr John H Musser addressed the graduating class of 

nurses of the Harrisburg Hospital, April 17-The home of 

Dr T Mellor Tjson in Rosemont was destroyed by fire April 

23-Dr DeForest Willard, professor of orthopedic suigcry 

m the University of Pennsylvania, is seriously ill at his home 

with pneumonia-Dr Ross V Patterson, assistant chief 

resident physician of the Philadelphia General Hospital, has 
resigned 

To Aid San Francisco Physicians —The Philadelphia County 
Medical Society held a special meeting, April 25, and forara 
lated plans for the relief of San Francisco physicians, and 
appropriated $200 to the relief fund and appointed the follow 
mg committee to further the movement Drs James M 
Anders, J F Schamberg, William S Wra-\, John H Musser, 
Hobart A Hare, Albert M Eaton, John B Turner, Thomas H 

Fenton and C L Bower-The Philadelphia Homeopathic 

Medical Society took similar steps and appointed a committee 

to further the movement-The Alumni Society of the Un 

versity of Pennsylvania and Jefferson Medical College have 
also token steps to help their destitute brothers m the stricken 
city 

Health Report —The total number of deaths reported for 
the week reached 6S7 This is an increase of 9 over the nuni 
ber reported last week, and an increase of 3SSever thenumber 
reported in the corresponding week of last year The prmci 
pal causes of death were Typhoid fever, 27, measles, 8, per 
tussis 6 diphtheria, 17, meningitis, 5, consumption, 70, 
canLr *G, apoplexy, 14, heart disease, 57, acute respiratory 
disease 79, enteritis, 34, Bright’s disease 50 accidents 28 

reported"'wuth’48 dIS, 08 ^ 0 ^ 0 ^^‘*357 rases and 27 

cases and 20 deaths reported in the previous week 

RHODE ISLAND 

SSttXSP ass ; 

Years of ***.-£»*»* g C ue S 

medicine c Marauds has been 

Hospital Stafi Changes D J ong P cket Hospltn i vice Dr 

appointed physician to the ham p B arrv, Elisha D 

Joseph Joseph T Eosn-ell hare heen 

appointed StrfoftJ staff of the hosp.tal 


SOUTH CAROLINA 

Aln mm Election.—The Alumni Association of the Medical 
College of the State of South Carolina, Charleston, held its 
annual meeting April 11, at which the following officers were 
elected Dr Robert S Cathcart, Charleston, president, Drs 
T H Tuten, Croekettsville, J R. Bell, Due West, Henrj 
Horlbeck, Columbia, and Arthur F Doty, Sumter, vice presi 
dents, and Dr C Bunting Colson, Charleston, secretary and 
treasurer 

Insurance Fees —Dr William Weston, Columbia, S C, sends 
us a copy of the following resolutions, which were adopted at 
the meeting of the State Medical Association, held m Colum 
bia, April 17 

M'nEREAS, Many of the life Insurance companies have notified 
tbelr medical examiners of a reduction of the examining fee from 
?5 to S3, and . .. 

Wiieiieas, Me, as phjslclans realizing the responsibility incident 
to proper examination of the Individual, believe such reduction to 
be unjust, therefore be It 

Resolved, That In the House of Delegates, In session assembled, 
we do heieby declare such reduction to be unjust and respectful y 
request that no physician legally authorized to practice medicine In 
South Carolina accept such reduction of fee, and further that any 
phjslcian accepting such reduction be guilty of a breach of profes 

S1 °; n olved That it is the sense of the House of Delegates that 
hereafter in each examination for life insurance in which urine 
analysis is required the minimum fee shall 1 m $5 and that when no 
such analvsls Is required the minimum fee shall be $3 

Resolved , That the severe! component societies forming this state 
association be requested to adopt these resolutions 


VIRGINIA 

Established Club Rooms—The Newport News Medical So 
ciety has established headquarters in the Coleman Building, 
which will be open at all times, and where the current issue 
of medical journals, books of reference and other literature 
of value to the profession will be found on file 

SAN FRANCISCO CATASTROPHE 
Present Conditions in California—Needs of Physicians—The 
Work of Relief and Aid—List of Uninjured Physicians 
Report largely by telegraph fiom Dr Philip Mills Jones 
The sanitary condition of the city is exceUent considermg 
the very limited water Bupply and the fact that all house 
toilets «e ordered closed ^Latrines and closets over sewers 
and manholes are generally used and the latnnes are cov ered 
with lime daily No new cases of communicable diseases have 
been reported since the fire, and the deaths have j 

352, or about double the normal number No cases of typhoid 
have yet been reported, although every preparation has teen 
made to treat the disease should it occur A typhoid hospital 
capable of holding 1,200 patients has been erected m Golden 
Tate Park There nre at present 47 cases of contagions di 
eatmthe city! mostly mLles and scarlet fever AU are m 

Issues; 

into eight almost 

spectors are earned out wfls one of the first to come 

to D t r he E eit C y wS%W*«**•*£* ^mong^tS who 
pital which is doing most excellent work ^ A ^ g j y gbielSj 

came early to the T -rr ‘r?nrrell Chicago, with about 

?rk£ r pl?« The ffttoTlto."', 

* ZZTSSl "upphee, drag., raUiaiaa, »"* 

surgical instruments <rp , announce that it is almost 
Hr Jones also says * Snn Francisco cast, 

impossible to get private telegramsjrom S ^ that 

as the press is monopolism Francisco physicians, and 

there will be destitution am g found remittances should 
that as county officers can not f Medical Soc, 

toSmZ of «« k«»h society .. 

“.CSefora.. Si.U Medical ,carnal for Mov of fo» 
1 ages only is now on the press 
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\n tin rot nm i iii Inn tin Jimti-'t i i'ci of the Mtintion 
|'j c i j Hi,]) ii m\ tli ml i- lur mini tch grains a- rcg-iriK nn 
iii r i-itul '-i{i U in 1 for nnnr offer-of h'lp “ 

Jtr IJ VV Mont.omcr In- notified Tiil Jour'! u. tint the 
follovjn plitHnni and their families are saved and unm 
jnnd Dr- William t Tiler, Tom ph Biter, E- F Donnellv 
(itor^i I( lours V Bari an Philip Coliisebonn Dr Bamdf 
Dr Hiifih *- ( Inrv V B (ro«( t Renf Bine A P 0 Brien 
H M Muniim, *■ 1 Hunl in W II Barliat W W Kerr, 
Tr7,ii fal) ii Doiulass W Montgomerv, W B Leavitt Morn- 
Hir? tun W *> Tliorne W Thome I ucia M Lane Virginia 
Snnh' J mina ‘tiitro Mirritt Edna Field, George V Mcmtt, 
md \ irtor V i rj i I>r I V W illmnnon recen ed it scalp around 
from i falling hncl hut was otherwise uninjured Dr Beth 
i r fniniK is safe 

Tlie St I mils tfeiln (1 Soeieti fo Mat 1 lnd collected $404 
foi tin plit sienns of California ttlio need aid ns a result of 
tin rirtliquafe nil 1 fire 

Ru \nrfoll Di'tnet (Mass ) 'Medical Soeictv, at a special 
liu i tm_ \pril 24 tote! to omit the usual dinner on the occn 
sion of th' annual tnei tug. anil in“tiad to eontrilmte ^lOO 

In tin m< dull frill mil \ of ( aliform i-The ‘'iifTblh Di* 

tint ^ 11 da il "-iKiitv Pi- ipjirojiri ite 1 '■100 for tin uir pur 

V Is in tit tm tin w linn n phtMcmu- of ‘'in I mmi-eo will he 
-inn lit tin women phtsicians of Philadelphia m the Broad 
s-lnit Jhfatfr "Mat 21 

mi (i \ uron\i \ fund 

Subscription List Opened for Relief of Physicians in Need 

Vs announced last week tlie Board of Trustee' has author 
iml tlial the columns of 1 nr Joir\u lie opened for snbscrip 
tuns (o a fund for the relief of tho-c phtsicians who hate 
lien left in destitute circumstances through the California 
lailhijtiil e and fire The local committee in Chicago to hntc 
sitjMitisum of tin fund in lehnlf of the Vmcrican Medical 
V ik latum consists of Dr Frank Billings Treasurer of the 
\nu man Muliral \scociatmn Chairman, Dr M L. Harn« 
Ic fill lit Jriistu of the Vmcrican Medical Vssocintion Dr C 
“s Baiun ( hairnnn of tlie “section on Obstetrics and Diseases 
• if Women and President of the Chicago Medical Soeietv Dr 
P B Prilile Chairman of the Chicago Medical “socictt Com 
mil t* t nnd Dr finr.c II “ 2110111011 = ] ditor of Tnr Ioitn u 
d the Vnirriran Medical \ssoonlmn 
“siih mill unis arc solicited from those who feel aide to gite 
'1 il e 1 hei 1 s patnhlr to the Vmeriean Medical V'sociafion 
iiiitkiu- tin clock ‘California land ’ *wnd to the Vuicri 
in M< In il Vssorntmn 101 Drirlmm Vvonue Clueago 
m ill 11 tin iiiviln]! m loWir left hand cornir ‘California 
1 on 1 Vn 11 ) nowh dgm nl a ill he niade in T/rr Toirtvi 
i( 1 no mtilnhiitcm I oral or counts s.K-mties that wish to 
Ill’ll, 1 rnnln! Iilinrt a l-sh and frefir to send ii through 
*he Vtnrn n Mulical \ mnlmn Inn! mar do no and m-dit 

. kli ! », ...» i 4 i.. __ ./ j, » , 


O <2 V\truer Lind'trom Winn 
R U Half' Tnlhil .1 III 
F F Cashing Cleveland. Ohio 
T I Holland Hot bpr n.' Vrk. 

T \ nnd V T McCormack. Bowlin- 1 i. a K' 


Vcknowlcdced last week 
Total 


1 W» 

-.00 
*0 on 
2-. 00 
Km 00 


"20 00 


42 00 
$*TI 00 


CHU VI O Mt-DII Vt 'in LTV (I \Tlll!lTIO\s 


Tlie following amounts linn Iillii is rived through the com 
mittve appointed bv the Chicago Medical Societv since the list 
of last week 


\bt \ 1 
vut j r 
Vtrnro "s J 
Ulport B II 
Vnderson J V 
Vnonrnious 
trmsirong J It 
J alieock Robert 
linker W k 
Itannlster II M 

Hanes Waller *s 

llarrett c V\ 

Iln»s ( I 
Ianmnnn 1 s 
Ilaumrncker O 
Her! I ( 

Beni F V 
Best lohn k 
Itettman Boerne 
Bcti II I 
Reran A U 
Blankln! A 
Rlerlnju r V\ A 
Bllllg C W 
Boehm I* 

Bornckl F M 
Bray II T 
Bnnlon S II 
BrincKcrlintr C ] 
nroalllet It j 
Brown Janetta I 
Brown n. It 
Brnmback V H 
Jtu«bnel! Clinrlos II 
Bnttcrman W 1 
Cameron \ M 
1 asseJln rrv W F 
CbnmpRn * A 
Chandler T n 
1 lienewctli C 

< lilcaco koclelv of Inter 
nnl Medicine 

1 bristle I 
Christoph r O 
i inrk Jennie B 
Cleveland * M 11 
Cold, J r 
1 ontev T J 

< 1 ntrRmtlons rrctlvul hr 

lohn * Dark 
Cotirtrlsht c W 

Cortn-tt M 

< refian \ c 
CuthWi on \\ m 

!ls! J U 


2." 00 Herrick J B 
5 00 Hess 1 \ 

5 00 Hess J H 
10 no IHRcmerer M A 
5 00 Holison Sarah M 

1 00 Holmes 1 

5 00 llosnier V B 
25 00 Howland F I) 

2 00 Hunt I S 

4 00 Hunt Marie 1 
If) 00 Hvdi lamps \ 

10 00 lennlnps .1 A 
10 00 Johannes A I) 

too Johnson krank S 

1 00 Jones C S 
", 00 Kales I D 

5 00 Karl Uerz 

T 00 KaniTmnn J S 
5 00 Kerchcr lohn 

2 00 Kerr I Ills K 
50 00 Klnc C B 

5 00 Krelssl F 
5 00 Krneger J 11 
5 00 I-acknrr I 
10 00 Imcorlo Antonio 

3 Oil Lawrence Itobert 
TOO 1-eonard 1, I 

5 00 I oeb I ndn Ig M 
00 Iacw Alter 
2 00 I Kiev. Alex 
a 00 I ucUmrdt Vlbert F 
2 00 I udwlg H M 
10 00 Irons John V 
10 00 McArtlinr L 1 
30 00 McFwcn F I. 

5 00 McCrnth M II 
5 00 aicBrorr J 3 
2 50 Mnclnr O II 

toon Mcl.aughltn \ W 

5 00 ainel ejlan { has 
tlcQnarrle I K 
auOnO aingnv I A 
10 00 Marquis r 1 
5 0(1 Martin William 
* OO Mtschek I J 
10 00 Malthcl lb H 
IOOO 5Ieniekdorr V 

- 00 Merrill J D 

Mrtth r I- Hnrri on 
21 00 MlRer J I 
"DO Mltelir] O I 
' 00 Mix C I 

- (111 Mnchen “tldner B 
" 00 ainessner I I 


25 00 
5 00 
5 00 
2 00 
5 00 
2 00 
5 00 

3 00 
5 Oil 
2 00 

J 5 III! 
*10 00 
5 00 
20 00 
2 50 
5 00 
t Oil 
5 00 
5 IK I 
5 011 
5 00 
10 00 
2 00 
10 00 
5 00 

4 00 

5 00 
5 00 
5 00 
5 nil 

2 on 

5 00 
5 00 
25 on 
5 1)0 
30 00 
5 (Hi 
5 00 
5 00 

4 00 

5 00 

5 no 
-■ 00 
00 
5 00 

5 00 
5 00 
5 no 
In 1 o 

' till 
' (Ml 
* 011 
- on 
1 On 



1388 


C'ORRESPONDENO E 


Sanderson E T 
Sallsbun T II 
Sanford, W C 
ScUroeder, \Y E 
Scliultze, M 
Schwab Leslie W 
Scott, IV F 
Scufert Edward C 
Sharp & Smith 
Shears, Geo F 
Shocker G C 
Simon, Ludwig S 
Small, Aithur A 
Smith, Tulin II 
Smith, Robert A 
Stearns W illinm G 
Steele D A K 
St Tohn, Lconnid 
Stolp, B C 
Storer, W D 
Stubbs, J Chase 
Swenson, Carl G 
Taliaferro, A 
lhllo G 
Thome, A G 


10 00 
0 00 
5 00 
10 00 
0 00 
3 00 
0 00 
0 00 
50 00 
21 00 
1 00 
10 00 
15 00 
5 00 
5 00 
10 00 
25 00 
25 00 
25 00 
10 00 
5 00 
5 00 
5 00 
10 00 
5 00 


Thomelz J J 
Train T A 
Trowbridge, E G 
Urhcim, J L 
A’anDcllen, R L 
Wallace, John R 
Walls, F X 
Vanderhook, II w 
Wngnei, Carl 
R llllnius, J F 
Weatherford, Franklin A 
Webster, E M 
Wobslet, G R 
R'ebster, J Clarence 
R’endtt, C D 
Ren7llclc R'ru 
R'hnlen C 7 
R hlse Alelchloi 
R’lilte R r S 
Whltford William 
R lid Theo 
Wild Theo Tr 
R'llklnson, L 
Rorthlngton, Ilariv C 
Toung L M 


5 00 
5 00 
0 00 
5 00 
5 00 
5 00 
25 00 
5 00 
10 00 
5 00 
5 00 
5 00 
10 00 
100 00 
10 00 
5 00 
5 00 
2 00 
10 00 
5 00 
5 00 
5 00 
5 00 
5 00 
5 00 


Acknowledged last wool 1,023 00 

Total Chicago Tied Soc contributions 3,373 00 

Total Individual contribution S 71 oo 

Grand total S.j .>44 00 


GENERAL 

No Longer Members of the Proprietary Association—The 
Purdue Frederick Company asks us to announce that the firm 
is no longer n member of the Proprietary Association of 
America 

National Tuberculosis Association —The second annual 
meeting of the National Association for the Study and Pre 
vention of Tuberculosis will be hold at the New Willard 
Hotel, Washington, D C, May 1G 18 Among the papers to 
be read aie “Immunity in Tuberculosis,” Dr Simon Flexner, 
New York, “Tuberculosis Nostrums,” Samuel Hopkins Adams 
New York, "Industrial Sickness Relief Associations and 
Tuberculosis,” Dr Arnold C Klebs Chicago, “The Kidneys m 
Tuberculosis,” Dr Joseph Walsh Philadelphia, “Common Er 
rors in the Technic of Examining Sputum for Tubercle Bacilli,” 
Dr Charles L Minor, Asheiille, “Therapeutic Use of Tuber¬ 
culin Combined with Sanatorium Tieatment of Tubei culosis,” 
Dr Edward L Trudeau, Saranac Lake Others speakers will 
be Drs Frank Billings, John S Fulton, J AY Irwin, M P 
Ravenel Vincent Y Bowditch, Karl von Ruck L Hektoen, 
Theobald Smith, Norman Bridge, Sherman J Bonney, S A 
Knopf, Robert G Le Conte, Charles H Mayo, Joseph Blood- 
good, W P Nortliiup, A Jacobi, John Lovett Morse, J P 
Crozer Griffith, etc A round trip rate of one and one-third 
fares on the certificate plan has been granted by the Trunk Line 
Association, and other associations aie expected to do the same 

FOREIGN 

Increase of Pulmonary Tuberculosis Among School Teach¬ 
ers m Great Britain —It is stated on reliable authority that 
phthisis is greatly on the increase among school teachers in 
Great Britain It has been shown that by far the greater 
number of such cases occurred among those who had entered 
the teaching profession within the past few years It is also 
said that the habits of the teachers hav e had much to do with 
this condition of things, as they stayed in the vitiated at 
mospheie of the schools too long 

Organization of the Profession in Austria —It is regarded 
ns remarkable that the 000 country piactitioners of lower 
Austria have so solidly united in their attempt to 
obtain more just remuneration from the authorities for vac 
cmating the poor and similar official duties Their “passu e 
resistance,” as they call it,—the first effort at organization 
of the profession in Austim—has presented a solid fiont 
without a single backslider The physicians in Vienna not 
only officially endorsed their stand, by resolutions and appro 
priations voted m the medical societies, but a personal can 
i,ass has been made to obtain the signed statement of lpdi 
xulual plivsicinns that they would not interfere or take the 
plnce of any of the resisting physicians under any cneum 
stances An unexpected but welcome result of this concerted 
action is that the numerous warring factions of physicians 
leprcsenting lanous political parties, etc, have all been 
In ought together and fused into one general committee for 
sustainin'* the organized action of their colleagues in lower 
Austria “The “passive resistance” was described m these col 
unins on pnge 070 All signs point to a speedy nnd satis 
factory outcome of the struggle 


Jo DR A 31 A 

The Boston Session 

(Continued from page 1377 ) 

Faradization of the Motor Cortex of the Human Biain James 
Hendne Lloyd, Philadelphia 

Boston USS1 ° n t0 be ° pened ° n lasfc two P a P ers by Morton Prince, 

Trauma as a Cause of Insanity Charles W Burr, Philadelnlun 

I he berum Treatment of Exophthalmic Goiter J J Putnam 
nnd G A Waterman, Boston 

The Pathology of Paralysis Agitnns, with a Report of 12 Cases 
of Necropsy C D Camp, Philadelphia 

Personal Experience m the Treatment of Tabes by CoOnhnntnc 
Exercise E W Taylor, Boston 

Multiple Neuritis, Non diphtheritic, in Children H Jf 
Thomas and H S Greenbaum, Baltimore 

A Hypothesis of the Ins Reaction in Convergence, and a 
Method of Testing this Reaction Clinically William Pick 
ett, Philadelphia 

Landry’s Pnraljsis, with a Report of Four Cases J N Hall 
and S D Hopkins, Denver 

Clinical Physiopnthology The Need of a New Classification 

of the Diseases of the Nervous System L H Mettlcr, 
Chicago 

-Attacks of Hysterica] Aphonia Occurring in a Patient Subject 
to Typical Epileptic Seizures Theodore Differ, Pittsburg, 
Pa 

The Gradual Cure of Hysterical Paialysis Howell T Per 
slung, Denver 

Neurasthenia as Modified by Modern Conditions and Their 
Prevention Thomas C Ely, Philadelphia 

The Borderland of Insanity in Its Clinical Aspects John Pun 
ton, Kansas City, Mo 

A Further Study of Association Nemoses John E Donlev, 
Providence, R I 

Prolonged Periods of Unconsciousness 111 Epileptic and Allied 
States Harold N Moyer, Chicago 

The Therapeutic Outlook in Epilepsv W P Sprathng, Son 
vea, NY 

The Remedial A’nlue of the Prolonged Warm Bath in Ceiebro 
spinal Iri itnbihty Edward B Angell, Roehestci X Y 


Correspondence 

INSURANCE EXAMINATION FEES 
A Protest from Dr McCormack, and a Plea That Physicians 
Stand Together m Opposition to a Gross and 
Unnecessary Injustice 

Bowling Gbeen, Kt, April 30, 1006 
To the Editor —The simultaneous and uniform reduction of 
fees for medical examinations recently made by the Mutual 
Life of New York, the Equitable and several other old line 
life and accident insurance companies, and the other informn 
tion bearing on the same point, leaves little room for doubt 
that this was done as the result of a carefully preananged 
and concerted understanding Sprung on us midway between 
the meetings of our national and stnte associations, without 
even the courtesy of a notice, or an oppoitumty for confeiencc 
or protest, ns employers would not now attempt to do in deni 
ing with miners or bricklayers, the profession was taken com 
pletely by surprise Expecting some official action bj then 
organizations, many quietly put the forma 1 acceptance of the 
1 eduction requested by the companies in the waste basket, 
while many others, without advisors, and not knowing what 
their competitors would do, reluctantly nnd lesentfully signed 
nnd letnrned the agicement It was all an adroit and well 
devised plan of the companies to deal with the isolated nnd 
individual physician instead of with the organized profession 
And there were abundant reasons for believing that it, would 
succeed Fleven 3 ears before the New York Life the oiigmnl 
and arch sinner against the best interests alike of thou policv 
holders and the profession in this regard, had cut its fee 111 
the same unceremonious nnd discourteous wav and probabh 
a majority of leading physicians m nil sections of the countrv 
failed to resent the recognized mdignitj At that time we 
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C OHRESPOSDESCE 


h ul no real organization anxwxhere, the profession was living 
in mom or lc-i suspicion nnd discord in mo=t communities 
nnd manj felt tliat it would be usele-s to offer single banded 
r<M<.tanco to tins then respected and powerful corporation 
Put it is far difhrent now Me already have societies m over 
2 (00 of the 2,S30 counties m the United States, with a total 
of 00,000 m'mlxrs, embracing nearly all of the more progres 
■•lie and intelligent elements of the profession, and our or 
ganization is fridi in its infnnex The counties not wet organ 
17 , j arc in the *-pirseh peltbd regions, and most of those out 
side of the membership where societies exist want to come in 
and co ojierntc with us for the promotion of their own and 
Uii common welfnre 

In most states mam individual countv societies have 
n< ted prompth in this matter, even without the leadership and 
eonnrt of mtinn so much needed, while in several states 
slips have Is en talen to secure uniform resistance to the 
injustice 1 lie socuU of Tike Count!, Illinois, pledged its 
numlsrs to male no examinations for old line companies for 
b c than c ">, or for industrial or fraternal orders for less 
than v d or * 1 , and haR requested even other counts soeictx 
in the slatr to join in the movement I haxe been present at 
misting'* nlmo t daih for four week« where this request 
iiwt with a most cordinl response A similar qvolicx has been 
itmiptuob <1 in Kontuckx nnd other states and can casilv be 
made goner'll, as the feeling is widespread, not onlv that the 
proft« mil was most unju«tlx nnd unkindlv treated in this 
matter, blit that it was done in such a disdainful and disconr 
timis mania r that wc can not submit to it without lo=s of 
pn sligp md digiiltx 

the require mints of medical examiners lime nlwnxs lieen 
ixnrting ]l is now neccssnrx that thex should hn\c had four 
xms of spend training ami several xenrs of practical expcri 
'tire la fori t In \ are )>crniitted to undertake this important 
tutx Hair selection has alwnxs licen made with care and 
floin tla lipla st class of the profession This is eminentlx 
| top r (limp nnd incompetent doctors arc likelv to prove ns 
ilnn r irous to the lic«t interests of policx holders in mutual 
Hour nice affairs n« thox hnxe nlwaxs lucn ns family ph\«i 
nans \ml laiw this Inr^e class of Fpeciallv trained, selected 
ual loinl min, without the common courtesy of notice or oxen 
O imuh ns a ltx lour lean ' arc asked to submit to a uni 


que-ted to do, charging full fee? in every instance nnd bring¬ 
ing suit when not paid wherexer legal service can be had on 
agents It is advised that others who have forrunllx accepted 
the reduction, under the impression that there xvould be no 
uniform resistance, write at once, recalling the same Onr 
friends are advised not to resign, but simplv to “stand pat ’ 
In addition, it is urged that exerx medical man in this country 
begin at once, actively and persistently, to throw his intlu 
ence to the Northwestern, Mutual Benefit, Massachusetts 
Mutual and other well known nnd stable companies which haxe 
been more honestly and economically managed, and which have 
also refrained from this unkindness to our already underpaid 
profession 

If our fnends nrc willing to give the time nnd trouble to 
tins work which its importance demands, wc can easilx con 
trol the situation in several states nnd in n mnjoritx or 
counties in a few months, can demonstrate what organized 
medicine stands for in a small field, where no chnrttx or sen 
finicnt is involved, and at the same time protect ourselves 
from injustice from other sources, and encouraged bx xihat 
seemed would be our tame submission to this great wrong 
It is almost equally important, while engaged in this work 
to free our members once for all from the large anil almost 
gratuitous work done for industrial nnd fraternal orders Tins 
has been m the hands largeh of the poorest and humblest in 
the profession those least able to protect themselves, nnd foi 
concerns which rclatnelv sell insurance nt the highest price 
Their examination requirements are tedious and exacting and 
wc should insi-t that their fees be so regulated ns to gni oui 
less fortunate brethren rensonnble compensation 

It has been in nix* mind to suggest that examiners m evuv 
county in the United States secure the proxies of nil pohev 
holders in their respective jurisdictions, in the name of (he 
president, secrctarx or some designated representative of tin 
Vssocintion, but it docs not seem advisable to do this at 
present, if nt all It would be eas\ for the profession tn 
become an important if not n determining factor in the rc 
organization of most of the companies Our best intrrist. 
and those of the policy holders are mutual nnd inseparable 
Old examiners have the names of nil policx holders in tin ir 
respective jurisdictions on their ledgers tliex know tin m jm i 
sonallx. nnd on assurance that mir renr, „ I,, „ ,n „ 
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twined to come moic inturalh to im department than any 
otnei I found also that mnnv of those to whom vve are 
accustomed to look for guidance arc busy men in other fields, 
not eien indirectly connected ruth this interest, and hence it 
is difficult for them to appreciate its importance to the rank 
and file of the profession 

Since this was written it has been suggested by one of mj 
best personal friends, who is equallj interested in one of the 
gient life insurance companies and our profession, that vve 
ought to be estopped from insistence in this matter because 
" c so l° n g submitted to the same injustice from some of the 
other old line and all of the industrial and fratertfal orders 
.As I have said, vve were unorganized then and could only act 
as individuals Wliethei old or non, acute or chronic the com 
pi unt is the same, and niv suggestion is that the same remedy 
i-. indicated for all of the companies which have adopted this 
policv at am time, and that it be uniformly applied 

J N McCormack 


Marriages 


Walter W Hun,, MD, to Miss Ruth Jones, botn of Keai 
ne\ Neb April 19 

Lucian Dement Lei, MD to Miss Nora Lawrence, both of 
Centre, Ala, Mav 1 

R vlth Rayburn Codlf, AID, to Miss Lucile Bowman, both 
nt Spencer, Ind , April 23 

Charles L Resoker, AID, to AIiss Alarm Anderson, both of 
Hnitford Citj, Ind, Alay 1 

Harry K Caret, AID Philadeplna, to AIiss Constance AI 
Beddoe of Bedford, Ind, April 20 
Albert Settle, AID, Kansas Citv, AIo, to AIiss Beatrice 
Norman of Lawton, Okla, April 25 
Chester Harlan Clark AI.D, Beloit, Wis, to Lea a \ Eml- 
i lA'E Joaes, AID, of Chicago, April 27 
George 8 Armstroag, AID Spokane, Hash, to AIiss Alan 
Agues Aleeds of Zanesville Ohio, April v 25 
Stephen B Sims, AID to Airs Sarah Guernscv, both of 
I i inkfort, Ind, at Los Angeles, Cal April 21 
H AI Ijeboden, AID, Clifton Springs, N Y, to Miss Edith 
Spiecher Grabill of Lancaster Pa, April 20 
David Galen AIcCaa, AI D, Lancaster, Pa, to AIiss Maj 
F-tella Yeiser of Aleyeistown, Pa, April 25 
AIartla' F AI Harmaa’a, AID, St Louis, to AIiss Alargaret 
Elizabeth Johnson of Charleston, AIo, April 17 
AIahrice Ostheimer, AID, Philadelphia, to Mjss Alartha 
Gibson Alclham of Dow mngtovv n, Pa, April 18 
Albert S Thojipsoa t , AI D, Alount Horeb Wis, to AIiss 
Alane Anderson of Alinueapolis, Almn April IS 
Darwin E Brown, AID Diamondville, Wjo to AIiss Mar 
gniet Anneta Greer of Fort Madison, Iowa, April 10 
JosEPn Goldbebger, Af D assistant 6urgeon, United States 
Public Health and Alanne Hospital Senuce, Washington, D C, 
to AIiss Alan Famr of New Oileans, April 19 


Deaths 

Rhoades Stansbury Sutton, M D Department of Aledicine of 
the University of Pennsylvania, Philadelphia, 1865, surgeon 
to Terrace Bank Hospital for Women, Allegheny, from 1883 
to the present date, chief surgeon of the Second Brigade, 
Third Division of the First Armv Corps m the Spanish Amen 
can War, ex>-president of the American Academy of Medicine 
AIississippi Valley Alcdical Association, and Pittsburg Obstet 
ucal nnd Gynecological Society, in 1884 chairman of the Sec 
tion on Obstetncs and Gynecologv of the American Aledical 
Association, for many years nee president of the American 
Gynecological Society nnd president of the Pittsburg Gyne 
cological Society, member of the British Aledical Association 
British Gynecological Society, nnd International Gynecological 
Society for a long time proprietor of a hospital in Allegheny 
known by his name, eminent as a gynecologist and abdominal 
surgeon and a frequent contributor to the medical journals 
especially those connected with surgery and grnecology died 
suddenly from heart disease on a street car m Pittsburg April 

21 aged 05 


Jour A AI A 

v 

John C Pegram, Jr, MD Hun aid University Aled.eal 
School, Boston, 1897, of Providence, B I, a member of thr> 
American Aledical Association, American Academy of Aledi 
cine, Alassachusetts Aledical Society, Rhode Island Medical 
Society, Amos Troop Medical Club, Providence Aledical Asso 
ciation and Friday Evening Aledical Club, medical examiner 
for the citj of Providence, visiting surgeon to the Rhode 
Island Hospital orthopedic surgeon to St Joseph’s Hospital 
and the Rhode Island Catholic Orphan Asylum, demonstrntoi 
ot anatom} in Brown University, consulting surgeon to But 
ler Hospital for the Insane, assistant surgeon of the First 
Rhode Island Light Infantry, died at the Corey Hospital 
Brookline, Alass, April 20, from complications following an 
operation for appendicitis, a w eek before, aged 34 

George W Beggs, M D Rush Aledical College, Chicago 1802 
majoi; and surgeon of the One Hundred and Sixth Illinois Vol’ 
unteer Infnntiv during the Civil War, a member of the Iowa 
State Aledical Society, Woodbury County Medical Society, and 
Association of Alihtarj Surgeons of the United States, for 
man} venis local surgeon to the Illinois Central and Chicago, 
Alilvvaukce <k St Paul railways, and for ten years president 
of the Sioux City College of Medicine, died at his home m 
Sioux City, April 10, from kidney disease, after an illness of 
two yenib, aged 6S 

David B Devendorf, MD Geneva (N Y) Aledical College, 
1845, for fifty years a practitioner of Walworth County, Wis , 
assistant surgeon of the First Wisconsin Volunteer Infantry, 
later surgeon of the Nineteenth Wisconsin Volunteer Infantry, 
then chief surgeon of the Fourth Brigade, Eighteenth Army 
Corps, medical inspector under General Smith, nnd finally 
medical purv eyor of the Army of the James under General B 
F Butler, physician for the Deaf and Dumb School at Dela 
van, died at his home m that city, April 24, from senile debil 
ity, aged 86 

Daniel David Quillian^MD Atlanta (Ga ) Aledical College, 
1889, a member of the American Aledical Association and the 
Aledical Association of Georgia, for seven years sanitary in 
spector and attending physieinn to the Georgia State Normal 
School, Athens, one of the most prominent physicians of Clark 
County, Ga, died at Ins home in Athens, April 17, from pneu 
mourn, after nn illness of one week 
Charles Fred Moulton, M D Dartmouth Medical School, Han 
over, N H, 1890, assistant ophthalmic surgeon to the Boston 
City Hospital, member of the American Academy of Aledicine 
nnd Alassachusetts Aledical Society, a member of the medicnl 
staff of the Massachusetts Eye and Ear Infirmary, died at his 
home m West Roxbury, Boston, from tubercular meningitis, 
April 24, aged 40 

Thomas Jacob Garngan, MD New York University, Aled 
ical Department, 1879, a member of the Massachusetts Aledical 
Society and one of the founders of the Brookfield Aledical 
Club, for many years a selectman and member of the board 
of trade of North Brookfield, Afnss, died at his home va that 
city, April 20, from vnlvulnr heart disease, aged 61 
Frank L Tozier, M.D Bellevue Hospital Aledical College, 
New York City, 1896, of Batavia, N Y , formerly of Wash 
burn, Afaine, surgeon to the New York State School for the 
Blind, Batavia, and member of the Genesee County Aledical 
Society, died at the German Deaconess’ Hospital, BufTalo, 
April 21, after an operation for appendicitis 
Thomas T Beveridge, MD Department of Medicine of the 
University of Pennsylvania, Philadelphia 1802, for many years 
a member of the staff of St Elizabeth Hospital, Appleton, 
Wis, of which he was one of the founders, died at his home 
in Appleton, April 20, from catarrhal pneumonia, after an ill¬ 
ness of three weeks, aged 63 

William R. Marsden, MD New York University, Aledical 
Department, New York City, 1881, a member of the Aledical 
Society of New York, the Oneida County Aledical Society 
Utica Aledical Library Association nnd Utica Medical Club 
died at his home in Utica, April 25, from acute nephritis, 
aged 62 

Benjamin Henry Burrell, MD Eclectic Aledical Institute 
Cincinnati, 1878, of Boston, from 1882 to 1884 professor of 
anatomy nnd physiology in Bates College, Lewiston, Alamc, a 
member of tbe Alassachusetts Aledical Society, died suddenlv 
at the home of his daughter m Denver, Colo, April 23, aged 53 
Hallet W Thompson, M2D Tulnne University of Louisiana 
Medicnl Department, New Orleans, 1900, a member of the 
American Aledical Association, nnd a young practitioner of 
great promise, died at his home in Plantersmlle La AInrel. 

5 it is supposed, from poison, accidentally administered 
Lorenzo Dow Glazebrook, M.D Rush Aledical College, Chi 
cago 1857, deputv revenue eollectoi for the Rmth district o 
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In'li mi lor tliret m in- m la72 uni l s b5 rcpre-entative m 
tin Guirril \--/>mbla, <licd it lit- linmt in Knox Ind after an 
lllnr - of MX month- irom c cmlo ilrbiliU need 70 

Benjamin Pennebaker, MJ) Department of Medicine oi the 
knurr itx of Pcnn-yla ania, Philadelphia, 1S72, for 13 rear- 
phi-man m chief of the llou c c of Correction, phvsician to the 
(ountx l’ri on, Idol me'burg, and to the Fran! ford Ar-ennl, 
dud it hi» home in Philadelphia, April 25, aged Cl, 

V r illiam la Cline, MJ) Department of Medicine of the Lm 
rnt\ of pt nn ihama, Philadelphia, for manv a ears a prac 
litioiur of Illinois died at Ins home in Pialto, Cal, Xoa 2'i, 
l n 05, from prostotic hapertropha nnd resultant 1 ldnca com 
| In it ions after an illness of seven a ears, aged St 

Edward W Lane, IID Oglethorpe Medical College, Saaan 
tinli, Ga , 1S57, Lniacrsita of Louisville Medical Department 
1859, of Butts, Ga , once president of the Georgia Medical 
\- ociatmn, and in lfi°0 and 1S91 a state senator, died at the 
Ikuik of hi- son hi Millui, 0 a tpril 13, aged S3 

Louis C Blitz, MD Lmaer-ita of Louisa il!e Medical Do 
partment 1807 , a member of the fncultv of his alma mater 
tnd i nnmlxr of the lannsaille ^\cadcmv of Medicine, died at 
the It with Ilo-pitn! Loui-aillc \pril 25, from meningitis fo! 
loa nig nu operation for mastoiditis, aged 31 

John Fruit, MD TefTer.-on "Medical College, Philadelphia, 
lssl jihasinan in charge of the Hazollon (Pa ) Hospital dur 
nu tin smallpox epidemic, 1891, died at Ins home in Hazel 
ton \pril 1C, from carcinoma of the stomach, after an illness 
i f eight months need 40 

Jacob C Spohn, MD Lmaersita of Michigan, Department of 
M< dmno nnd 9 ur gcrv, Aon trlior, 18GS, for fortv rears a prac 
titnuur of Boehesfer Ind hut for the last ten xears in St 
1 unis dud in a hospital in that citv, April 19, after a surgical 
• per it inn up d Cl, 

Hugh W McReynolds, MD Department of Medicine of the 
1 nixt r itx of IYnn«\hnnia Philadelphia, 1818, for manv acar= 
a pinmiTimt ph\sieinn of Hloom«htirg Pn nnd for one term 
ti i ur< r of ( ohfmlnn Count a, did at his home in llloomsbur" 
tpnl 25 n„.il St 

h.anucio Floics > Fernandez, MD Howard Uimorsita, Med 
i it lb partment ttn-huvlon, D C l‘>03, a mtm of Haanna 
« uhi u nniulwr of the Diujilnn Count a Medical ^ocietv died 
il hi- Ihmiu hi Hnin-bnr_ Pn 1 ehrunra 2 from heart dis 
ii tv, I 10 

% 

Aaron J Bates, MD Indiana Medical College Indianapolis, 
D, t , aiteinn of tlie Ciail Mar nnd for «ctcrnl aears n mem 
’ 1 of till I«I 1 le n luiard of Kokomo, lnd died at hi- homo in 
ihu ,iia \piil J) from pneumonia after nn lllnr - of tavo 
i\- iv ed ,0 

_Clmle" II Tilphman, MD Lmaer-ita of Mnralnnd ^hool of 


Isaac Farrar, M D Lmver=U\ ot tirmont Medical Depart 
ment, Burlington 1802 tor tlnrta fiae rear- a aaell known 
lecturer died at hi- home in Dorehe=tcr Boston \pril 2> 
after a lingering illne-s aged 76 

Charles Milder Booth, HD Vermont Medical College Wood 
stock, 1S51 a noted expert on microseopv and lwtana ot 
Rochester, X V died at his home in that citv, Januara S 
irom senile dcbihtv, aged 75 

Samuel L Marston, MJ) Kush Medical College Chicago 
1SG3 assistant surgeon of the Taacltth Wisconsin 3 olunteer 
Infantrv during the Ciail Wnr died at Ins home in Hartford 
Wi» , April 22, nged 78 

James Lindsay Trader, MJ) Je(Tcr-on Medical College Phil 
adclplna 1S71 twice coroner of Fnvette Countv Pn died at 
his home in Connellsnlle Apnl 23, from cerebral liemorrlmgt 
aged 59 

Israel X Buckbee, MJ) AlKana (X Y ) Medical Collcgi 
1S41, a member of the Xeav York State Medical Societv for 45 
aears, died at his home in Fonda X Y Apnl 25, nged SC 

Darnel B Wise, JLD Clca eland College of Plivsicinns and 
Surgeons 1S74 died suddenla at Ins home in Mount Fnton 
Ohio Apnl 1G, from aalaailnr heart disease, aged 55 

Emil Hertel, MJ) JcITcrson Medical College, Philndilplnn 
1SS3, died at his home in Wilmington, Del, from chronic fibroid 
pneumonia, after an illness of taao vears, nged 50 

George Owen Willis, M.D Rornl College of Plivsicinns I din 
liurgb, Scotland, 187C, died suddonlv in Ins njinrlmcnt, in Grass 
\ nllev. Cal, Apnl 14, from cirrlio-is of the liaer 

Samuel C Allaband, MD Department of Medicine of tin 
Lniacrsita of Pennsa-la'nnia, Philadelphia, 1SC5, died at ln« 
home in Philadelphia, Sept 18, 1D05, aged 03 

Caroline M Niemann, M.D Henng Medical College nnd llo- 
pitnl Chicago 1900 died nt her home in Chicago, \ug 22 
1905, from pulmonara tuberculosis, aped gp 

Robert S Peyton, MJ) delTerson Medical College, Phihukl 
phin, IS52, died at Ins home in Pinekneaaille 111, Inn ll> 
1903, from cancer of the stomach, nged 75 

William W Pierce, MJ) College of Pha-icinns and Sur 
geons, Keokuk Iowa 187G, died nt Ins home in Findlaa, HI 
tug 17, 1905 from hepatic colic nged 71 

Thomas J Bca’eridgc, M.D Department of M, dinne of tin 
lmaersita of rcnnsalaama Philadelphia, 18C2, died nt his 
home in tppleton, Wi» , tpril 20, aged 01 

Thomas H Johnson, MJ) Cincinnati College of Medicine ami 
‘Mirgcrv, 185| died nt Ins home in ClaYksburg Ind, tpril 22 
after nn lllm -« of scacml aaeoks, nged 79 

Amos G Driver, MJ) Dnivcrsita of Michv tn Department 
ra tnn Arkir 1 Hll H nt llld IlGTIW 
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MD £ lba,,Y (N Y ) Medical College, 
paralysis 1 * ,0n,c m Qu,nc -'> ]I1 > Dec 22, 1005, from 


Joub A M A 


Dn I.onrnT Algif, Limn, Kan, mites ■<j j, nv „ ha A „ . , 

of tiouble. pruppIoIi^ wui* * __ x. . a good deal 



Colmore Hams, MD (Years of Practice, Illinois), 1878, died Dn J D Southaud, Fort Smith, Art , sajs "I predict that nu« 

a ns ionic m Boos Station, 111, May 7, 1905, fiom tumor, S8U0 of TnB Jouhnau win incrense the sale of autos more than 
'iged 11 ’any other one thine- «>nr „„„„ ■. _ _ .A au 3 more tljan 


' ,S " a '' 0th " 0De th! ^ ^at has ever happened Than! you Tor tnU c 

Franz Baeumer, MD American Medical College Sfc Louis ™ e matfcr U P ,n ^ splendid nor you did” h 

1875, died at lus home m New Athens, Ill, in January, aged 04 “ “ p StiM80 ^ Tiverton, R I, writes "Since vour annemnee- 

Frank W Gross, M D Eclectic Medical Institute, Cincinnati mt' ! 88Ue a \ aatomoblle ™aber I have been look 

tGO. died at Ins lmmo in Ptn-ionuin Til Tn« no mor_■, nn’ s oruard to It to learn whether I should nurehnse nn •» 


1SG0, died at Ins home in Chnsmnn, Ill, Jan 28, 1905, aged 09 

George W Hyde, M D Eclectic Medical Institute, Cincinnati, 
1870, died at his home m Clinton, Ill, Sept 5, 1905, aged 70 

John W Rawlins, M D Medical College of Indiana, Indian 
ipolls, 1S8S, died at his home in Jewett, III, February 4 

D M Stewart, M D Iow r a Medical College, Keokuk, 1809, 
died at Ins home m Denton, Texas, April 19, aged 81 
William H Phillips, MD (Years of Practice, Pennsjhama), 
died at Ins home in California, Pa , April 22, aged 07 

George Shamhart, MJ) (Years of Practice, Illinois), 1877, 
died at lus home in Latona, Ill, January 24, aged 84 
Job Sweet, MD (Years of Practice, Massachusetts), died at 
Ins home m New Bedford, Mass, April 22, aged 78 
Francis McGuire, MD Rush Medical College, Chicago, 18G8, 
died recentlj at his home in St Cloud, Minn 
Jacob F Stough, MD (Examination, Ohio), died at Ins 
home in Warren, Ohio, April 14, aged 73 

Death Abroad 

Lionel Smith Beale, MB London, 1851, MR CP London, 
1350, FJtCP London, 1859, Baly Medal RCP 1871 Croon 
ian Lecturer, Royal Society, 1805, Lumleian Lecturer, RCP, 
1875, has died m London from pontine hemorrhage, aged 78 
In 1890 he had a slight attack of cerebral hemorrhage or 
thrombosis Born m London, the son of a doctor, he was edu¬ 
cated at King's College His career w r as remarkable A j ear 
after taking lus degree he established a private chemical and 
microscopic laboratory for teaching and original research In 
1853, though only 25 jeais of age, he was appointed professor 
of phj Biology and general and morbid anatom} nt King’s Col 
lege, a post for which the late Professor Huxley was a candi 
date He soon established a reputation as a learned and 
lucid teacher He was a great worker and incessantly wiote 
papers for the Royal Society on original microscopic mvesti 
gations At the age of 26 he published the first edition of his 
most successful book, “How to Work with the Microscope” 
He afterw ard published a w ork, “The Microscope in Medicine ” 
He was constantly engaged in control ersies with those who 
sought to give a purely physical explanation of the phenomena 
of life, and in his book on “Protoplasm of Life, Matter and 
Mind,” strenuously maintained that vital action transcended 
physical and chemical phenomena In 1870 lie was appointed 
professor of principles and practice of medicine and was made 
consulting physician to King’s College Hospital He soon es 
tablished a reputation as a practical physician and his powers 
are shown m his most useful work, “Slight Ailments Their 
Nature and Treatment ” He possessed an extraoi dinary power 
of diagnosis by facies At the age of 29 he received the great 
distinction of fellowship in the Royal Society Of the many 
papers he read nt the society perhaps the most important was 
on “The Ultimate Nerve Fibers Distributed to the Muscles and 
to Some Other Tissues” His publications on clinical medi 
cine were numerous They included books on “The Liver,” 
“Kidney Diseases, Urinary Deposits and Calculi,” “The Mvs 
tery of Life,” “Our Morality and the Moral Question ” 


Queries and Minor Notes 

Axommods Communications will not be noticed Queries foi 
,i„ column must be accompanied bv the writer 8 name and ad 
rcss, but the request of the writer not to publish name or address 
HI be faithfully observed __ 

THE AUTOMOBILE FOR 1HE PH1SICIAN S t SE 
m I T Krac, Cleveland O , writes "I have read vour articles 
<A,Lmnhll PK for rbrslelans ’ and find them very valuable 
IvInc th<Toplnions of so manv men from their various standpoints 
ivlns tne p locations I think von have conferred a groat 

" “nl the^hvsicians of the United States In collecting and pub- 
"shing these Series of opinions I am especially Interested now in 
he subject of purchasing an automobile 


should purchase an anlo or 
not There is one point which was not, as I noticed, touched od 
If business slacks up and jou do not have full draft on your 
horses, the expense goes on Just about the same for food, while if 
the auto is Idle, It costs only interest on investment 

Dn Augustus A Eshneb, Philadelphia, writes “I want to con 
gratuiate you on jour automobile number I am sure u 
wttl be Instructive to manj who are undecided or are nov 
Ices I shall try to Interest the agent for the sale of the machine 
I have, with the hope of securing special interest for cars foi 
medical men Ion should non bo able to obtain a generous amount 
of advertising from automobile manufacturers, for physicians arc 
good patrons, and the maihet is a constant one for a good and 
needed article ’ 

Dn A G Coumbe, Vienna, Ya f w rites “I congiatulate you on 
the Issue of April 21 as tlief motive power for physicians is of the 
greatest importance to us nil, and the auto must receive our con 
sideratfon I have used a car for two years with more or less 
unsatisfactory results—not bo much the car refusing to work, but 
the dirt and giease which I am compelled to get on my hands when 
I get caught, which has prevented mo from operating frequently ’ 


The Public Service 

( 

Army Changes 

Memorandum of changes of stations and dulles of medical officers, 
V S Army, week ending April 2S, 1906 

Powell, Wm A. asst surgeon, left Jefferson Barracks, Mo, for St 
Louis to accompany medical supplies to, and for temporary duty nt 
San I< rancisco 

Dutchei, B H, asst surgeon, reported for temporary dut\ at 
Army General Hospital, Washington Bnrrachs, P C 

Gilchrist H L., and Davis, Wm T, asst surgeons, left General 
Hospital, II nshlngton Barracks, D C, with Co A, Hospital Corps, 
en route to San 1< rancisco, foi temporary duty 

Chidester, W C, asst surgeon, leave of absence extended to June 
5, 1906 

Hathaway, L M asst surgeon, loft Fort Thomas Kj , cn route 
to St LouIb for dutv with medical supplies to and for tempoiniv 
duty at San h rancisco 

Hoff John 1 an R , asst surgeon general nnd Johnson, R W 
surgeon, appointed members of an Arun retiring hoard, to meet nt 
the call of the picsident of the board, for the examination of such 
officers as mar be ordered before it 

Bevnns, James L, asst surgeon, granted ten days leave of ab¬ 
sence to take effect on the completion of his examination for nd 
vancement 

Bjars, Caspar R contract suigeon, relieved from duty at Foit 
Sam Houston Texas, nnd ordered to Jefferson Barracks, Mo, foi 

Newton, Ralph M contract suigeon, oideied to duty with troops 
in the Yosemite Nntlonnl Park 

Wing, Franklin F, dental suigeon, left Fort Omaha Neb, and 
arrived at tort Washakie Wvo, for duty, is oideied thence to 
Fort Robinson Neb, and Fort Mtnde, S D, and thence will return 
to lort Riley. Kan „ ^ 

Koyle, Fied T, contract surgeon, teturned to Fort Bliss, Texas 
from lenre of absence ,, , 

McMillan, Clemens W, contract surgeon, left loit Micble, N \ 
and arrived at Fort Crook Neb foi duty 

Porter Elins H Grleger Hubert llognn David D contract 
surgeon arrived at San Francisco April 20 on transport Shcritwn, 
foi leave of absence from the Philippines Division 

Tuttle George B, contract suigeon, arrived at San Francisco 
April 20, on transport Sherman, for station in the United States 
Springwatcr Samuel A contract surgeon arrived at San I<ran 
cisco, April 2G, on transport Sherman, for annulment of contract 


Navy Changes 

Changes in the Medical Corps U 8 Navv, foi the week endln„ 
April 28, 1900 

Old E H H, asst surgeon detached from the Naval Medical 
School Washington D C , and ordered to the Naval Training Stn 

tion, San Francisco _ 

Cordelro F J B surgeon discharged from treatment at tne 
Naval Hospital New York and ordered to Washington D C Mn) 
2 for examination in conformltv with Title 15, Chapter 3, Revised 
Statutes, and thence home to wait ordeis , 

Hovt R E, P A surgeon, detached from the Naval Academv 

and ordered to the Ncwarl , . -ii„, i 

heed E U asst surgeon ordered to the Chatlciton wnj l 
Dessez P T asst surgeon Oetnehed from the Cliatlalon and 
oidered to the Sacra 
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ri«t of changes of station and duties of commissioned and non 
commlsslomd officers of the Public Health and Marine-Hospital 
Service for the s van davs ending April -1 1000 

Nvdegger J A P A surgeon granted Keren days leave of ab- 
renco fro in April do, under the provisions of laragraph 101 of the 
1 emulations , 

Itlue Itupert I A surgeon relicted from special temporarv duty 
nt R<<dv Island Quarantine, and directed to report in Washington 
it r 

Ulue Rupert 1 A surgeon temporarily relieved from dutv at 
Norfolk In and from teinpornrr duty tn the Hrglenlc Laboratorv 
In it nshlnglon and directed to proceed to San rrnncPco for special 
tenipornrr dutv on completion of which to rejoin temporary stn 
tion nt Washington I) C . _ , 

Oil let J 11 1 A surgeon directed to proceed from port 

Town end Quarantine Station, Port Townsend Wash to San Fran 
rlsco ( a! reporting to the medical otllccr In command for tem 
iiornrr duty , , 

King M W p A surgeon directed to proceed to Missoula 
Mont for si>oclnl temporart dutv on completion of which to re¬ 
join station In Washington DC 

McCoy f W„ 1 1 surgeon relieved from duty In the Philip¬ 

pine Islands and directed to return to the Lnlted States reporting 
arrlvnl In sn n 1 rnnclsco Uv wire 

Hurl halter J T P A sjrgeon granted leave of absence for 
srrfii dais undi r 1 nrngrnph JP1 of the I egulatlons 

llnrklinlter 1 T 1* A surgeon granted seven davs extension 
of leave of nhsi nee under Paragraph 101 of the Itcgulatton 

I hert II ir asst surgeon directed to proceed from Seattle 
Wash to s n n Irancleco reporting to the medical officer In com 
manil for temporary dutv 

Ktoecr I M as«t surgeon granted leave of absence /or one 
month and twentv three davs from May IT 1900 

t ohhhorough It W acting assistant surgeon granted leave of 
alienee for three divs from April 21 J90R 

Hamilton II 7 acting asst surgeon granted leave of nb'cnce 
for (he dus from April „5 1000 

Nutr A T acting asst surgeon transferred from Tort Huron 
Mh h to l ills Island N 1 

v-eling ) J acting nsst surgeon granted leave of absence for 
1" dnvs from Mnv 1 I'tOU 

Wallers M II plmrmaclst dlreetrd to proceed to *100 Fran 
elseo ( al reiKirtlng to Hie medical officer In command for tem 
Imran dutv 

Mcltrlde Charles It pharmacist relieved from dutv nt Manila 
P I and directed to proceed to Celiti Quarantine station report 
lag tn the mrdlrn! officer In command for dutv and assignment to 
unarters 


Health Reports. 

Tin follow In. eas'« of smallpox vcllov. fever cholera and plague 
lave 1 h en K 1 varied to the 'htrgv on Tenoral l'nblle HenHh nnd 
Murine Ilnspltnl Si rvlee during the week ended \prll 27 1P0C 

KVUtl.rOX—tVITm KTATm 
Vrhnnras 1 ort Smith April T It I eases 
< allfornln Iso AngeUe April 7 11 1 cares 
Uclaunri Wllmlnuton Aptll 7 11 2 ense* 
t eorgh \ngnsln \prll u .1 d cases 
(lilted* ( blent, o April 11 -I . eases 
Indlann lndlanniudls \prll 1“ 2.. G enses 
le III lann Nm orlran April 7 11 21 ca <s <S lmiwrtedl 
Man land Ilallltnor April 11.1 2 ca«is 
Michigan th troll April 11 .1 2 casts 

Sen ,frr ev Jir-oy ( |tv April I .. 1 ease rafale Countv 

to \prll 1" 7 rn es 

Viu Aotl Mlddlelowi) Apill 21 1 ca es New Aorh \prll 11 "1 
. tn s 

Ohio ( hulttnnil \prll 1^20 17 rss»« 

Ort gim I until March I'll .1 ensi s 

I nn vtvanla 1 Ills urg April 7 11 1 di ath 

tiuui < \hinputs V irll 1 11 Id ca is 

1> rn* II h 1 n \| r,l 11 .1 1 ca 

I lab < tier I Mar h 1 "1 1"7 ca 

Ml t \lr Inla Whnllnt April 11.1 " cases 


Philippine Isiands 
deaths 


CHOLERA—INSULAR. 

FraYinces, Feb 24 3Iarcli 10, 139 cases 113 
CttOLHU—FOREIGN 


India Bombay 
32 deaths 


March 20 27 S02 deaths , Calcutta 
1LAGUE—FOREIGN 


March 10 17, 


Australia Brisbane, March 10 1 case 
Chile Antofagasta March 10-Aprit 2, 5 cases 
China Honghong March 3 10 15 cases 10 deaths 
India Bombay March 20-27 802 deaths Calcutta March 10 li 
171 deaths Karachi March 18-25 OS cases 50 deaths, Madras 
March 17 23 1 death 1 angoon, March 10 17 05 deaths. 

I era Callao March G-April 1, 2 cases 1 death Chklnvo 
cases 3 deaths Eten 2 cases 2 deaths Lambnveijue 1 case 
deaths Mnnscfu 2 cases Mollcndo 5 cases, 1 death Pnlta 10 
cases Pisco 1 case 2 deaths, Roque 11 cases 5 deaths Tru 
glllo Id cases, 17 dcathB 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Boston June 5 s 


Oklahoma Medical Association Oklahoma CRv Mnv S 

Indian Territory Medical Association, Oklahoma City Mnv S 

Utah State Medical Association Salt Lake City Mnv 6 0 

Nevada State Medical Society, Reno May S-9 

Louisiana State Medical Society New Orleans Mav s 10 

Arkansas Medical Society, ITot Springs May 8 10 

Montana State Medical Association Butte May 0 10 

Kansas Medical Society Topeka May Oil 

Ohio State Medical Association Canton Ohio May Oil 

American Climatological Assn Atlnntlc CItv N J May 12 14 

American Assn of Phvstclnns Washington, D C "Mav 15 1C 

Missouri State Medical Association Jefferson CltN Mnv 15 17 

Town State Medical Society, Dev Moines Mny 10-17 

North Dakota State Medical Association Fargo Mnv 1G-17 

New nampsblre Medical Society Concord Mav 17 18 

Amcr Assn of Path nnd Bacteriologists Baltimore May IS 10 

American Gynecological Society Hot Springs in, Mny 22 

Illinois State Medical Society, Bprlngtleia Mav 15 17 (Note 

change of time back to date originally planned ) 

Connecticut State Medical Society, New Hnvcn Mnv 23 24 
Indiana State Mtdlca) Association Winona l,ok Mnv 27 25 
Michigan State Medical Soclctv, Jackson Mnv 2° 25 
Med Soc- of State of North Carolina Charlotte Mnv 20 71 
Rhode Island Medlcnl Society Providence Mny II 
American Dermatological Assn Cleveland NIny 70 June 1 
American Pediatric Society Atlantic Cltv Mny 70-Jnnc 1 
itnerlcan Surgical Association Cleveland Mnv 70 June 1 
American Igirvngologlcal Assn Niagara Falls Mav "1 Turn 2 
American \sra of Gonlto-Lrlnnrv ‘hirgeons n,,.,, 7 ,,,,, "i _ 

American Acndemv of Medicine Boston June 2-4 
tmor is*n of I Me Insurance Exam Surgeons Boston June 4 
American Castro I nterologlcal Assn Boston Jnne 4 
American Ecological Assn Boston June 4 5 
American Proctologic Society Boston June 5 Ci 
American Mcdlco-1 svchologlctl Society Boston June 12 15 
Massachusetts Medical SocJciv Posion June 12 13 
Maine Medical Association lortland June 13-15 
Minnesota Mate Medical Association Minneapolis June 20 
AAcst Alrglnla state Medical Assn W ebster Springs June 2<i .2 

MEDICAL ATvD CHIRURGICAT. FArnr.T\ r\r w*nvr ** 


/ 
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examination showed a lack of pioper training in the candi 
dates Resolutions weic passed approving the minimum stand 
ard of requirements adopted by the American Medical Asso 
cintion, in July, 1905, and directing the committee on legisla 
tion to arrange for such changes m the mediciil laws of the 
state, to be presented at the nc\t meeting of the legislature, 
as shall bring the laws into full conformity with these re¬ 
quirements A committee was appointed to investigate the 
dispensary abuse and to devise way s of correcting it 

Approve Movement for Pharmaceutic Reform, 

A resolution was also passed endorsing the action of the 
American Medical Association m establishing a Council on 
Pharmacy and Chemistry for the investigation of non official 
drugs, endorsing the plan of action proposed by the council, and 
approving the change in the advertising columns of Tiie Joub- 
xal of the American Medical Association, and expressing the 
hope that The Journal will soon he free of all advertisements 
which ma\ in any sense be considered objectionable 

Message of the President 

In his presidential address, Dr Earle spoke of the imperative 
need of organization and said that only a beginning has been 
made He said that efforts should be made to hare every 
physician in the state m the organization, and that the con 
ditions of entrance should not be too rigid, but that every hon 
orable and upright physician should be welcome, no mattei 
what lus sentiments Di Earle urged allegiance to the pro 
fession and care in the selection of officers generally 

The Role of Pure Cow's Milk m Infant Feeding 
The annual oration was delivered by Dr Jacobi He stated 
that cow’s milk is not a proper substitute for mother’s milk, 
and no matter how it is modified it can never become so He 
called attention to the fact that tjhere was no artificial feeding 
m antiquity^, artificial feeding of infants was first practiced, 
so far as we know' in 1500 A D It is only, he said, when a 
woman has no milk that the use of modified cow’s milk is per 
nussible, and only then when the more appropriate asses’ milk 
is not obtainable He mentioned in. some detail the various 
disorders arising from a diet of cow’s milk in young infants 
and the sequels to he expected such as rickets and allied con 
ditions He spoke of the advantages of buttermilk and said 
that too great uniformity' in food is not to he desired He 
urged the use of cane sugar in preference to milk sugar in the 
preparation of the cow's milk mixtures and dwelt strongly 
on the importance of copious dilution of the food stating 
that this is best effected bv the addition of cereal decoctions 
in place of meie watei He also refeired to methods of pre 
paring infant foods 

(To he continued ) 


AMERICAN CONFEDERATION OF RECIPROCATING, 
EXAMINING AND LICENSING BOARDS 


Meeting held at Columbus, Ohio, Apnl 25, 1%6 
The Piesident, Dn W A Spurgeon, m the Chair 


Report of Secretary 

lbe secretan Dr 13 D Hanson, reported that the follow 
mg states are members of the confederation Ohio, South 
Carolina, New Mexico, District of Columbia, Wisconsin, Iowa, 
Kentucky, Indiana, Nebraska, Michigan, Georgia, Illinois, Kan 
sns, Maryland, Oklahoma, Nevada and North Dakota 

The following states reciprocate under Qualification I 
Illinois, Ohio, New Jersey North Dakota, Virginia, Wyoming, 
South Carolina Under Qualification n Michigan, Wiscon 
sin, Indiana, Iowa, Kansas, Nebraska, Maryland, Minnesota, 
Vermont, Missouri, Nevada, Maine, Georgia, District of Co 
lumbin A number of these states are not members of the 
confedeiation, but have adopted its basis of reciprocal regis 


unn" the past a ear G99 reciprocal registrations were made 
29 (Jf the states from ^hich a icport was obtained Of 
number 147 were issued under Qualification n and 452 
er Qualification I No report was received from 10 otl.ei 
procatmg states 


Report of Committee on Modifications in Reciprocal 
Qualifications 

The committee recommended the substitution of the follow 
mg for the leqmrements now m force 




shim reciprocal registration the' applicant therefor 

Biiau file, in the offices of the boards of tbe stotp nf whfph hn 

nn< ^„ 0 *- state where reciprocal registration is sought 
fiemn ?T W 1 C K Ce of , and professional character as mar be 

^ said boards and such evidence, at the discretion of 
t/roX/X’ tide proof of membership In a recognized mod 

teal Rocletv, and such membership may be considered In connection 
w ith the othei evidences of character presented 

QUALIFICATION i 

in/ , c . ert)fl c af c of registration showing that an examination was 
less than that prescribed by the state In which an average grade 
“ ot , Je8s H'ao Per cent was awarded, the bolder thereof 
having been at tbe time of said examination tlie legal possessorof 
a diploma from a medical college In good standing In the state 
where reciprocal legislation Is sought, mnv be accepted, in lieu 
of examination ns evidence of qualification Provided, that In 
case the scope of the said examination was less than that prescribed 
by the state in which registration is sought, the applicant may be 
icqulred to submit to a supplemental examination bv the board 
tneieof In such subjects as have not been covered 


qualification ii 

A ceitificnte of registration, or license Issued by the proper 
hoard of anv state may be accepted as evidence of qualification 
for reciprocal registration in anv other state Provided, the holder 
of such ceitlficate had been engaged In the reputable practice of 
medicine in such state at least one vear, and also provided tha f tin 
holder thereof was, at the time of such registration, the legal 
posseRsoi of a diploma Issued b> a medical college in good stand 
fng In the s tntc In which reciprocal reg'stmtlon Is sought and that 
the datd of such diploma was prior to the legal lequlrement of the 
examination test In such state 

The leport was adopted 


Report of Committee on Uniform Entrance and Graduation 


Requirements 

Tlie committee lecommended as a substitute for the require 
ments adopted at Indianapolis, April 17, 1905, that, after 
July 1, 1906, the minimum requirement for registration m a 
medical college shall be a recognized diploma for a four yeai 
lugh-school, college, academy or university, or a recognized 
equivalent certificate, such diploma or certificate having the 
following minimum standard Academic tvork and examma 
tions, CO counts (a count represents one recitation a wee! 
for the school year) Required, 30 counts (after 100G, 3fi 
counts), as follows English, 10 counts, mathematics, 1C 
counts, Lntm, 5 counts (10 counts after 1906), physics, £ 
counts Elective, 30 counts (after 1906, 25 counts) be cboBcr 
fiom the following English, 10 counts, French, 10 counts, 
German, 10 counts, Spanish, 10 counts, Greek, 10 counts, 
drawing, 3 counts, history, including civics, 10 counts, botany 
5 counts, zoology, 5 counts, biology', 5 counts, chemistry', 6 
founts trigonometry, 2 counts, physical geography, 5 counts 
physiology and hygiene, 5 counts Conditions mav be allowed 
not to exceed a total of 15 counts 


The report was adopted 

Report of Committee on Advanced Standing 
The committee suggested that the first clause of the present 
equiremeuts be amended to read as follows 
Graduates holding degrees of A B BS or equivalent qunllficn 
Ions from a leputable college or university may be given credits 
ot exceeding one vear Proildcd that the applicant for such credit 
ball produce evidence which will satisfy the state hoard of mod 
Ml examiners of the state In which such credit Is ns) ed that be 
as done within 10 per cent of all the work embraced in the min 
num standard of requirements of the confederation In tbe fol 
living subjects Hlstologi embrjology, osteology, nnatomi phvs 
ilogy chemlstn and toxicology and bncteriologj and provided 
lint anv literary college wdilch shall undertake this work shall 
i its catalogue announce the fact that it will give this first vcm 
f the medical course 
The report was adopted 

Primary Examination 

The following resolution was offered bv tlie Olno Board 

Resulted That n certificate Issued liv a hoard covering 
ecehed In a prlmnn or junior examination held hv said hoard 
lav be received anil given credit bv the hoard of „ 

rovided that the primary examination shall onlv Include the 
allowing subjects whleh must have been completed to the enl 
f the secoTidvonr at least In n recognized medical In nr 

ovdance with the standard medical curriculum ot the confederation 
nntomv Xstoloar chemlstn and toxicology histology eml.n 
logv and bacteriology 


Tiro 1 nOAlllflflD 




n rlnntofl 


Report of Committee on Uniformity of Forms 
The committee recommended a uniformity in reciprocal 
license applications blanks, and that tbe following require 


X 
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msnts at ki't be considered essential (a) A question which 
will Tcseal tbc past conduct and propo-cd attitude toward en 
-■aging in itinerant practice or objectionable advertising busi 
ni== (b) A eomprelirnsivo phvsical description sworn to 
In the applicant and endor ed In those who make affidavits, 
as to bis moral and profe=-ional standing, affidavits bv nppli 
cant to be positne instead of ‘to the lic.it of his knonledge 
ind belief Intended residence not neces=anlv required (c) 
V certified copv of license which is used as a ba«u for reel 
1 route (d) A detailed statement of prehminarv and med 
ual (ollegc education 
I lie report was adopted 

President’s Address 

1 lie president in hi= closing address, emphasized the point 
that the nor! of (be confederation uns purelv educational, 
and its resulting standards, qualifications and regulations 
nero morch suggestive and intended as a guide and m the 
interest of uniformity rather than mandntorv on boards who 
held memlii r-lup in the confederation The boards, however, 
were nnturnllv evpccted to live up to the ideals of the con 
feb ration in as far a« their laws and local conditions per¬ 
mitted He ncknovv lodged the indebtedness of the confedera¬ 
tion to the verv valuable assistance rendered hv the Ohio 
state Medical Hoard, the Faculty of the Ohio State Medical 
1 nuerutv, and the visiting deans of other medical colleges 
throughout the country in contributing to the success of the 
mi cling hv their presence and advice He uko espcciallv 
rifirrul to the gnat assistance Tendered the confederation 
tv Prof (barb- h Whedock representing (he Yew York 
llilird of regents nml Hr Irid C 7apfTc, Seerefarv A«ocin 
lion \m<riran Median! Colleges 

Officers Elected 

The pro eat officers were re elected for the ensuing vear 
I’n-ident, Hr \\ \ Spurgeon Munoie Hid seerefarv, Dr 

It T) Hanson Drtroit 


MEDICAL ASSOCIATION OF GEORGIA 

/ ifht 'tenth ttiminf Mcctturj held at l unu*tn Iprtl 2^20 

J0% 

Ihr rrmident Dm \\ 7 HoinDVT, \ugusta in the Chair 
ifonhittK t fmm Tone 1202 ) 

Is There n Continued Fever Other than Malarial or TVnhmiY> 


that thev are not cured, that the morbid conditions are still 
present, and that nnv ovcrexertion or undue exposure liable 
to depress the heart mav be attended with grave dnngei 
Intussusception. 

Dr. Matjov M Hctx, Atlanta, believes that early operation 
is the onlv rational treatment High irrigation mar be used 
with advantage to aid in reducing the intussusception 
Appendicitis 

De. Floyd AY McRae, Atlanta, presented some general ob 
'ervations and statistics up to date regarding this disease 
He emphasized the point that appendicitis is first last and all 
the time a surgical disease, though not alwnvs under all coil 
ditions an operative one. Early diagnosis and prompt surgical 
intervention in nil eases will reduce the mortahtv to less than 
2 per cent 

Needed Legislation on Pure Food Laws for Georgia 

Dr 0 H BtTonD, Cartersville, said that it devolves on the 
medical profession to educate the masses to see the impor 
tance of having wholesome food to build strong bodies, so that 
thev mav withstand the inroads of disease The medical pro 
fossion of the state can wield great power for good if thev 
would realize that thev are the watchmen on the towers The 
author made an eloquent plea for more stringent laws with 
regard to pure food 

Dr. 0 L. Holmts Covington reported a ea=e of vagutil 
sarcoma in an infant, seven months of age He presented a 
studv of nil similar eases found in the literature 

Dr C R. Wdrfws, \tlantn, described a method of staining 
Spiroch'rta pallida 

Dn T E SoMMEltrrEi.n Atlnnta reported a ease of tv phoid 
fever followed bv an nbseo=s of the liver On aspiration pus 
wa- fnnnd Reoovcrv followed operation 
(To he continued ) 


Therapeutics 

| It i» the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, m brief, methods 
of treatment for the diseases seen especially m every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment ate answered in these columns ] 
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to a low, dij, sunny climate, wheie the air is p uie and the 
lluetuations of temperature not great 
In the medicinal treatment, it should be the nun to raise 
the physiologic activity of the cells as nearly to normal 
ns possible, in this way facilitating the destruction of tubercle 
bacilli and assisting in eventual cicatrization While Bjork- 
man places no specific value in the following medicinal com¬ 
binations, they are recommended according to the certain re¬ 
quirements and value m correcting digestive, bronchial and 
nutritive disturbances 

B Creosoti m l V \v 5 

Mlicil acacia; 5 nss 10 

Pul\ altlucffi rad q s 

M Ft pil No c Sig Two pills after each meal, gradu¬ 
ally increasing the dose to five pills after each meal 

The foregoing may be continued for several months Or 
B Creosoti Zi 4 ) 

Tinet nucis vomica; 3n 8 

Mucil acacia; 30 ! 

Syrupi hypophos q s ad giv 120 j 

Sig One tcaspoonful after each meal 
Guaincol is lecommended as follows 

B Guaiacol caib gr in via (20-50 

hi Ft chart No 1 Sig One such powder morning and 
night, gradually inci easing the amount to 75 grains (500) a 
day Or 

^ Guaiacoli gr xxx 2 

3v 20 
3nss 10 


hi 


Olei amygd. dulcis 
Pulv acacuc 
Ft emulsio et adde 
Aqua; dest q s ad 
Sig Eight ounces 


to be injected bj 


On 1000] 
the bowel once 


hi 
daily 

If digestive distmbnnccs arise creosote may be administered 
by the bowels ns tollows 

B Creosoti 3ss 1 2 4 

Olei amygdale dulcis 5 »ss 75 

Vitelli ovi No 1 

Aqua; dest gviss 105 

M Ft emulsio Sig The entire amount to be introduced 
into the rectum through a high Tectal tube 
As an inhalation the following is recommended 
B Iodoformi gr xv 1 

Creosoti m iv 

Olei eucalypti m vni 

Spts chloroformi 3ss 2 

Spts vwi red 

SptB ethena, && Sss 16 

To be used as an inhalation Or 
Resorcmi resublim gr via xvi 

Aquie dest q s ad 5n 120 

Sig To be used in a steam inhaler 
In the treatment of the cough the sweet cough syrups and 
elixirs should be avoided, as they tend to quickly disturb the 
digestion For the relief of the cough the following is recom 
mended 

B Apomoi pinna; kydrochloi gr ss 

Acidi hydrochlor dil m van 

Aqua; dest 5i v 120 

Syr altl ane S 1 30 

Sig One tablespoonful every two hours 
extreme cases in which other agencies have failed the 


TsI 

B 

31 


25 

60 


50-1 


03 

50 


31 

In 


15 


25 

09 


following combination is lecommended 

B Ext hyosevann gr i' r 

Morphina; hydrochlor gr iss 

Aqua; amygdalre amari 5ss 

M Sig From twelve to fifteen drops m water several 

times a day 

In the tientment of diarrhea the following combinations arc 
lecommended 

B Pulv plumbi acetatis 
Pulv althccce rad, flu 
Syrupi simphcis q s ad massam 
31 Ft pil No 1 Sig One pill four or five times a day 


Ixxv 75 


Oi 


B 


31 


Pulv opll 
Acidi taumci 
Sacdian lactis 
Ft chart No x 


gr ss 
gr 1 
gr vm 


03 

06 

50 


is recom 


(125 


Acute Conjunctivitis 

In conjunctivitis the following outline of treatment 
mended by the Ifed News 
As an antiseptic lotion the following 
B Hydrargyn cyanidi or 

A( l u ® ° Oi 600] 

M Sig To be used as an eje lotion, alternating with the 
following combination 

B Zmci sulphatis gr v 30 

Aqua; Suss 10 

M Sig To be instilled into the eye once daily 
When the conjunctivitis is purulent and due to the gonoeoc 
eus a solution of silver nitrate should he employed locallv 


gr v 
ones 


10 


30 


B Argenti nitratis 
Aqute 

31 Ft lotio Sig To he applied locally to the conjunc 
tan;, and followed immediately by a saline solution ns follows 
B Naim chlondi gr xxx 21 

Aqua; Snss 101 

31 Sig Apply locally to the conjunctive to counteract 
the effect of the silver nitrate solution 
In keratitis the same outline of treatment may be earned 
out as m conjunctivitis and the followang ointment inserted 
into the eye as an antiseptic 
B Iodoformi gr v x 30 65 

Lanolim Suss 10 

31 Ft unguentum Sig A small piece to he placed on 
the conjunctiva; and massage given to the eyeball Or 
B Hydrarg oxidi flavi gr iv 06 30 

Lanolim 3nss 10 

M Ft unguentum Sig A small piece to he inserted into 
the eye once daily, followed by massage of the eyeball 

In cases of intis in which the condition is acute and the 
pain intense, it is recommended that from four to six leeches 
be applied to the temporal region and the following ointment 
applied locally 

B Ext belladonnre gr xv 1 

Ung hydrargyri Suss 10 

3f Ft unguentum Sig Apply locally to the region 

above the eye 

If the condition is very acute the following is recommended 
B Atropimc sulphatis gr 1 06 

Cocain® hydrochlor gT iv 25 

Sol adrenalmi (1-1,000) m xvx 2 

Aquie 3nss 10 

31 Sig One drop into the eye every three hours 
In cases of glaucoma the followang is recommended after 
iridectomy is performed 

B Pilocarpinte hydrochlor gv n (12 

Physostigmmic sulphatis gr 1/5 1012 

Solutio adrenabs (1-1,000) 3i 

Aquro 5i 

Big As an instillation into the eye four or five times 


3f 
daily 

In cases of granular conjunctivitis the following is recom 
mended 


B 


gr 


00 


12 


Sirr One powder three times a day 


Cupri sulphatis 
Acidi salicybci 

Cocainte hydrochlor, flu gr 11 

Lanolim 3uss 10] 

31 Sig Apply locally to the conjunctiva; at night, and 
wash it off in the morning with a warm boric acid solution 

Rheumatism 

In the treatment of rheumatism or tonsillitis the following 
combination is recommended by Dr E S 31clvce in Herd’s 
Archives 

B Codeinm sulph W n 125 

Acetnnibdi 
Sodu sabcylatis 
Alcoholis 
Syrupi rubi * 

Glyceruu 

31 Sig One teaspoonful every three hours in water 

The alcohol is used to dissolve the acetanilid, and the rasp 
berry syrup and glvcerm aid m rendering the mixture more 
palatable 


gr n 


gr xlv 

3, 

3nss 

10 

5ss 

16 

51 

30 

Sss 

15 


X 


X 
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CUREEXT MEDICAL LITERATURE 


May j 1900 

Medicolegal 


Members of State Board of Health Can Not Sue 

The Supnmc Court of Georgia holds m Woodward vs West 
morclnnd, that the ntt of that state of 1001 creating the state 
lioard of health, not declaring that hoard to lie a corporation 
and not conferring on the hoard ns such, nor its members the 
right to sue, no suit can be brought, in the names of the mem 
Vrs of tin lioard in alleged representative capacitv, relating 
to mattrr- within the jurisdiction of the board It savs that 
the hoard is mated simplv as an ngenev of the state govern 
in<nt to have supervision and control over all matters rclnt 
mg to the public health There are alwavs a number of these 
ngcmies for the control of certain matters relating to public 
affairs, and the anthoritv of «uch agencies or of the indivad 
unis composing the same, to bring suit in behalf of the public, 
dc|xnds upon the terms of the act creating the ngcncies and 
ib fining tliur limits and powers If the act creating tlic lioard 
does not dnlnre it to he a corporation, and does not m terms 
niithonn a suit to lie brought bv it or its members then suits 
i annul hi brought bv the inemliers in their individual capacitv 

No Damages for Physical Injury from Mental Anxiety 

flic \pprllnte Court of Indiana Division No 1 savs in the 
rase of lvngv vs Western I nion Telegraph Co that it is now 
the rule of lnvv in Intlima in harmonv with the weight of 
anthoritv elsewhere that damages can not lie recovered for 
mental anguish alone cnuseil through the negligent failure of 
n tilegraph eompanv to ib liver a telegraphic message But 
the quistion presented hire was In a ease where the direct 
ifTirt of (hr defendants negligence is mental anxictv and dis 
triss for which alone no dnmages nre recoverable however real 
and inninfist (he mental disturbance lie mnv there he roeoverv 
for pliv.iral oon‘oi|iutie< of such mental hurt’ The court 
huwivir is unable to find anv reason for nllowing n recover! 
of d mng(« for plivsie-il mjiirv resulting from mental anxictx 
and suffering occasion. d bv negligence which would not 
reepiiri it to hold the defendant to lmhilitv where the eonse- 
epuiue eif sueli negligcnea is mental suffering alone Tverv 
setwux mental slunk or tension lias phvsieal sequence of vnrv 
im. siviritv and duration which is lmmcdintclv connected 
with and naturallv dependent on the mental disturbance ns 
tin cause thereof If mental injurv of such character is so 
ulisi are mid nirapiblr of satixfiutorv investigation in a court 
"f 1 'isliee thnt it i- wi-e |>obev not to submit tlic matter to a 
jurv the phvsinl ib pressmn nr irregnlnritv reasonablv to lie 
i Vf e*e teal then from is nidinarilv not less cnfhcult of being 
inti lli„< ntlv appnheuihsl ns n matter of damages 'Moreover 
in tin rise the alli^ial eonsequenee was the rupture of an 
ml- tint hv the plaintitT who was s, P g with Uphold fever, 
and till remit follows the st etement eif that (net with the dceln’ 
ntimi that even when d linage s nr e allowesl in such case. „s m 
' "n iuri*dii ti ms fur men mental suffering it is «ud that 

thi\ ou„ht not to In i nhmiev d hv evidence of r\nv circum 
eon. .. I.iM. _,.,t.i . ..< , 


standard of shill and learning required m am ease is thnt 
reasonable degree of shill and learning ordinanlv exercised bv 
the members of the profession at the time of the treatment in 
que-tion, having regard to the advnneed state of the profession 
at the time ’ This, the Supreme Court holds, mas erroneous 
m not limiting the degree of skill nnd learning to that 
ordinanlv possessed bv pbjsicians nnd surgeons practicing in 
similar localities The presumption that prejudice resulted 
was in no vvav obviated bv the record. No phvsician other 
than the defendant, residing nt Powersnlle, testified Sur 
goons of more or less -expenence from Lineville, Corvdon, A1 
ferton nnd Centerville places van mg m population, according 
to the last federal census from COO to more than 5,000 inhab 
itnnts testified, while the village of Powersnlle was too small 
to find place in the enumeration Judicial notice is taken of 
the population of towns and cities The Supreme Court hns 
here done so, not to sustain an error, but in order to ascertain 
if possible that an error committed might not have been with 
out prejudice No other debatable question was raised bv the 
record For the error pointed out a judgment in favor of the 
plaintiff must he and is -cversed 
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Titles marked with an nstcrlsk (*) are abstracted below 
Medical Record, New York. 

April 21 

1 Condition of the Atr of the New York Itnpld Transit stnbwnv 

C A Soper New- tort 

2 rxploslon of a Radium Tube I Ablic New York 

a »\ Rnv Tberapv A D Rockwell New Y ork 

4 Memoranda Anent the Treatment of Gangrene In the Pin 
bctlc. If stern. New York 

1 ’Laryngeal Edema II Smith New York 

0 ’The Threc-CInsR Catheter Test of Frothrnl nnd Bladder 
Detritus In Urc'brltls A. L. VYolbarst New York 

1 X-Ray Therapy—Rockwell repoits the historv of n mini 
ber of cn'cs nnd gives n summnrv of bis results TIictc is one 
case of melanotic sarcoma in which 32 exposures were made 
with no benefit, one ease of osteosarcoma witli 40 exposures 
nnd no benefit, two eases of epithelioma with 45 nnd 47 ex 
posurcs respective]! with recovery in both cases, one case of 
Ba-cdow’s disease, with no benefit from 10 exposures, one ca»e 
of carcinoma of the tongue with 10 exposures but no benefit, 
one case of carcinoma of the mouth in which 24 exposures 
were given with no benefit two eases of carcinoma of the 
neck with 24 and 25 exposures respective]! followed bv no 
benefit, on the rontrarv, lwth were stimulated to increased 
nctivitv of growth, one ease of alopecia nrcata subjected to 
22 c\]m-uros with no benefit, one ease of lupus vulgaris with 
47 exposure-, terminating in reenverv , one case of lupus 
erythematosus with 10 exposures, but no lienefit, one case of 
tuberculous glands in which there was decided licm fit, but the 
trcitment was abandoned lxe-mcn nf end,Inn „n,i .1 _ 
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SS * D %chlcle{c° ltdt d ° r D,nsenHo!e (lijdatldlform mole) 


49 Operative Treatment of Puerperal Peritonitis and 
Pyemia —Leopold reviews Ins experience with operative treat¬ 
ment of puerperal pentomtis Ho lcgiuds it as a promising 
field on condition that the incisions and drainage tubes are 
protected so carefully that no possibility of secondaiy infec¬ 
tion is pei nutted In 5 cases of acute, generalized peritonitis 
3 of the patients leeovered They were all operated on by the 
second oi third dav of the pentomtis, while 2 others, not 
opciated on until the fifth day, succumbed, the Interv ention 
liaung come too Into The abdominal canty was filled with 
pus oi a dirty reddish fluid, the intestines vveie congested and 
coicicd with deposits of fibrin, the lymph spaces in the light 
wall of the uterus were distended with pus, and streptococci 
wcie cultnated from small abscesses in the left cornet of the 
uteius These findings emphasize the importance of prompt 
interference, not allowing the proper moment for intervention 
to pass Tins, he thinks, is when high fever, increasing and 
smaller pulse and increasing distension and tenderness of the 
abdomen become accompanied by hiccough and vomiting, while 
the complexion and expression indicate severe infection, and nn 
aiea of dullness develops and spreads in the hypoehondrium 
on both sides A lapaiotomy under such conditions in com¬ 
mencing pentomtis can do only good It is necessary under 
all circumstances to open and drain the Douglas pouch into the 
vagina, and it is also wise to dram the region of the hypo 
chondmim In Leopold’s experience daily nnsing out of the 
abdominal canty afterward seemed to be unmistakably bene¬ 
ficial The 5 patients with circumscribed peritonitis all recov¬ 
ered after an operation performed between the nineteenth and 
fiftieth days The search for the focus causing the protracted 
sickness max pioxe long and difficult If the inflamed and pos 
sibly suppurating adnexa on one side are included m the 
circumscribed mtraperitoneal pus focus, they must he re¬ 
leased fiom adhesions and remoxed after ligature The 
most complicated conditions can he straightened out by calm, 
cautious technic Whether oi not to remove the adnexa de 
pends on the indnidual conditions In 3 cases «lie merely 
opened and drained the focus, an abscess m the uterus These 
cases show that seiernl operations may he necessary before 
the primary focus is discoiered It is generally found in or 
near the uteius, and the experiences related indicate that even 
earlier mtoi i ention might have been still better In one of 
the cases reported and tabulated, abdominal section was under¬ 
taken on the twenty-fourth day of the sex ere illness After 
exposing the adherent organs the pus focus was finally found 
in the uterus, and the cncumsciibed peritonitis rapidly healed 
after tins focus had been drained 

53 Dermoid Cysts of the Ovary —Schottlnender’s article is a 
histologic study of 4 cases of dermoid cysts m the ovaries 
He states that the assumption that dermoid cysts are innocent 
giowths requires some modification The similarity to endo 
thelioma is too sinking 

54 Childbirths with Fetid Amniotic Fluid—Lehmann has 
encountei ed 59 cases of this kind m 0,500 clnldhirths at Bres¬ 
lau There was temperature in all but 3 cases Five of the 
mothers died, and 32 of the children The walls of the uterus 
are protected by the membrane against infection from the 
fetid fluid, and it does no harm to the external pints so long 
ns they are intact Rinsing with nn antiseptic before, during 
or aftei the birth did not seem to influence the further course 
of the cases Expectant treatment at first, with cautious 
rmsin" out of the vagina after delnery, not allowing the fluid 
to enter the uterus, he states, seems to be the most promising 


treatment 

55 Malignancy of Hydatidiform Mole —Schickcle discusses 
whether the uterus should be removed as a matter of course 
m case of a hydatidiform mole He thinks that the danger of 
malignancy should always he borne in nnnd, and that after 
JLmal of the mole the uterus should be curetted and the 
^mnn*rn examined If a choi loepithehoma exists outside of 


the uterus it should he remove d and the uterus should be cur 
etted and palpated If the findings are negative the ex am am 
tion should be repeated in four weeks, or in two if there is the 
slightest suspicion of positive findings The presence of a 
ehorioepithehoma outside of the uterus should not influence 
the decision as to the removal of the uterus unless the find 
mgs suggest the probability of malignancy He replies to the 
possible objection that the hjsterectomy might come too late 
by saying that this could occur only in cases with very enrlv 
metastasis, and in such cases the physician is powerless 
whether there is a neoplasm m the uterus or not 


neutsene /veitsctmtt f Chirurgie, Leipsic 
Last indexed, page Wfl 
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50 Treatment of Acute Peritonitis—Lennnnder insists on 
the importance of nn early and exact diagnosis and on an 
enilj opcintioii, if possible before the intestines become par 
alyzed The cause of the acute peritonitis must be sought for 
and remov ed in cv ery case When the intestines are paralyzed 
three measures should be considered 1 TSnterotomy (single 
or multiple), emptying the intestine during the operation 2 
An oblique fistula into the intestine 3 In desperate cases, 
resection of from 0 5 to 1 or ex en 2 yards of the pnrnly zed 
bowel In case of peritonitis from appendicitis with paresis 
m the cecum and adjacent part of the ileum, an oblique fistula 
must be made in the cecum during the operation, or the wall 
of the cecum can be sutured to the incision in the abdominal 
wall so that it will be ready to have nn oblique fistnln made 
without the necessity for general anesthesia m case symptoms 
of pamljsis of the intestines develop after the operation In 
wise of recent suppurative pentomtis m the center of the nb 
dommal cavity (that is, around the mesentery of the small 
intestine), the most bnnnless ami eflectual measure for remov 
mg the pus is to rinse with 0 9 per cent salt solution at n 
temperature of 40 C (104 F ), under very slight pressure and 
with free outlet He declares that no one is justified in rms 
mg the sound peritoneal surfaces at the same time Onh 
when it has been established that the rinsing of sound peri , 

toneal surfaces with a 0 9 per cent salt solution induces leu i t 
cocytosis which will protect against tho danger of infection, V 
will we be justified m rinsing out the intact parts of the peri 
toneum, ns for example, in case of suppurative peritonitis m 
the small pelvis, rinsing out the center of the abdominal car 
ltv oi m ease of suppurative peritonitis below the transverse 
colon, allowing ihe rinsing fluid to find its am above tins part 
of the bowel Infected and acutely inflamed peritoneal Bur 
faces must be drained He thinks the best technic for this is 
to wall oil the infected area from the sound regions of the 
peutonenl cavity He uses tamponade drainage, nitli very 
coarse cotton yarn (wickxng) with dram tubes between the 
strands of yarn and rubber tissue He tampons only m the 
peripheral regions of the abdomen mound the stump of the np 
pondix of the gall bladder, etc w hen it is a question of separnt 
mg n certain part of the serosa from the rest The best rub 
her stuff for draining he has found to be long rubber operating 
gloves that have outlived tlieir usefulness ns gloves Instead 
of large tubes he prefers a bundle of from four to eight small 
tubes not more than from 1 to 1 5 mm m diameter He some 
times inserts a pair of these tubes through a glove Adhesions 
do not form around the rubber ns mound gauze He begin® 

(o remove the tubes about the twelfth hour and ihe rubber 
drainage is usually all removed fiom the tlnrlv sixth to the 
seventy second hour In the after treatment everything must 
he done to favor the resumption of normal functions bv the 
stomach and intestines at the earliest possible moment Lavage 
of rectum, colon and stomach and enterostomx nrc good and 
tried measures An efficient subcutaneous purgative is grentlv 
needed Too little is known of the action of strvchnm phvsos 
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tigmun or atropin on the intestine'; for anv deGnitc rules for 
their use Lcnnander has used strvchnin for a heart tonic, and 
imagines that benefit has been derived from phvsostigmin in 
do*< s of from 0 1 to 1 mg once or twice a dav, from fifteen 
to thirlv minutes before lavage of the intestines in case of in 
tfstinil paresis, or when the symptoms of intestinal paralysis 
Mere commencing to subside "Mechanical measures to empty 
the intestines nnd stomach are the most important m combat 
mg intestinal parallels Tvplilostomv is an excellent measure 
in case of apjicndicitis peritonitis lutli commencing intestinal 
parnlv-i- It is important, lie adds, to supply the water lost 
in the course of the ntTcction from 1,200 to 2,000 cc. of 
uatcr must be supplied to the adult organism in the course 
of Iwenlv four hours If it can lie given through the rectum 
or through an oblique fistula into the cecum, this is better than 
Ii\ the subeutaiuoits or intravenous routes Whether or not 
hirgir amounts of water arc desirable is a matter for discus 
sioii More can Ik given if flic general appearance and the 
heart aetion arc improved and the diuresis and peritoneal sc 
iretion arc increased fn direct proportion to the supply of 
water If convinced that paresis in the vascular domain of the 
splnmlmio nerve is the most important factor in the trouble, 
nrtifieiil strum must be infixed, from 1 to 2 5 quarts, once 
oi tvvict m tin tvventv four hours Nothing in the war of 
food cveept grape sugar, he states, can lie given to advantage 
through the rectum, lull large amounts of peptonized nourish 
incut ein Ik administered through n fistula into the cecum A 
ji limit can lie fed for a few davs bv snbculancons injection of 
10D or 200 gm olive oil ICO gm grape sugar nnd 40 gm nlco 
ho! 12 biers salt solution containing 8 per cent grape sugar 
and 2 per edit alcohol) In all cases of suppurative pentom 
Us tin after tirntnnnt should nlwavs reckon with adhesions 
and hml m_ of the intestine at sharp angles n jg mqiortnnt 
not to nllou food bv the mouth too soon If food hard to 
digest or too large quantities of thuds arc allowed, the mtes 
tuns nic not able to force them along past all these obstacles 
1 m-ilv digi steel food, and drinks in small amounts at a time, 
the intestine is able to handle, nnd the adhesions, he declare-, 
will hi ionic graduallv detached in time \ftor cverv opera 
thill for acute pciitnultis the patient must he impressed with 
lhe nice. itv for regular evacuation of the bowels and avoid 
mice of indigestible nrlules of food Tins nrtielc bv Lennan 
hr was ie id to iiitioduce the subject of acute peritonitis at 
llie ri cent 1'iti riiationnl Surgical Congress 

>" Results of Slitting the Kidnej -\\ ihlbolr reports expert 
mi nts with <1 i dibits and i large elev< In even instance when 
oik of the lar„e nrtdicx m the kiduev v\n- sp\, ro 4 an infarct 
y lnrtni l nt tin 

,s Intubation Through Mouth for Anesthesia and for 
Ovei Pics utc in Lungs Kuhn gm - nn illustrated description 
ot In apt ii at us feu |« rural intubation that is intubation 
with til, till, eMenihiv out thimvh the mouth He has 
olipted I' to induce eon jire nr< in the lun r - to allow eqx-ra 
\ it iw in t tlir m 

i <1 Ul.wlsrAm.Kl « I T » — * _ ^ . _ 


71 •Ortbopldle des Baucbc* (of abdomen) C Bmnco 

72 Pbotoakttyltnt der Gcwebc als laktor dor btotoglschen Strab 

lenwlrkanpr (action of rays) ^scupaucr Id Werner 


C2 Importance of Anesthesia in Treatment of Inflammation 
—Spiess is conrmeed that inflammations are fayorably influ¬ 
enced when the pain is reduced by artificially induced anes 
thesia He believes that it is possible to prevent inflammation 
by preventing the development of painfulness m a wound Bv 
the u=e of local anesthetics, he states, it is possible to abolish 
the pain, and wounds heal without inflammation, or if there is 
already inflammation, it rapidly subsides Bv abolishing the 
reflexes emnnnting from the focus of inflammation through the 
centripetal sensory nerves it is possible to prevent the devel 
opment of inflammation or to cure it if already existent The 
anesthetization should affect onlv tlie sensory nerves, and 
should not disturb the normal plav of the vasomotor nerves 
\s irritation of sensory nerves induces hyperemia bv reflex 
aetion so suppression of such irritation (bv local anesthesia) 
prevents the development of the hyperemia or abolishes it if 
already present He gives a number of experiences nnd nrgu 
menls to sustain this view, suggesting that the beneficial 
action of passive congestion may be duo to its anesthetizing 
properties All writers on the subject mention the prompt re 
lief from pain ns its most constant feature In treatment of 
inflammation the focus must be kept thoroughly nnd pormn 
nentlv under the influence of tlie local nnestlietic which must 
come into intimate contact with the focus throughout its ex¬ 
tent Repented insufflation of a local anesthetic, every five 
minutes, will nbort incipient sore thront or corvzn, nnd bv in 
jection will nbort furuncles anil styes The criterion is the 
subjective relief from all disagreeable sensation from tlie 
focus When this is accomplished and kept up the mflnmmn 
fion rnpiellv subsides 

G3 SutUTe of the Patella—Witzel has been using for vears 
a method of suturing the pntclla without the noeessitv for 
opening up the joint, nnd it has proved extremely sntisfnctorv 
in lus hands He uses stout silver wire nnd two sliglitlv 
curved trocars ne passes one trocar through the tendon of 
the quodneeps just nbovc tlie patella nnd tlie second trocar 
through the Iigomontuin patella-, just below the pntelln The 
concave curve of the trocars is turned toward the patella, and 
the needles arc removed A piece of wire is then passed 
through each trocar, the ends being tied together with consid 
mb!c traction in the center over n tnmpon, the ends of the 
wire forming nil \ over the fractures! patolln winch is thus 
held lniniov nblv in place A plaster cast is then applied nnd 
massage of the muscles commenced the second week, tlie cast 
is removed once dnilv for the purpose Tussive nnd then active 
movements nre commenced nt the beginning of the third week, 
the wires nnd trocars nre not removed until the fourth or 
fifth week lias passed The some technic 1ms l>ccn siieoossfulh 
applied m treatment of fracture of the olecranon ^chafer 
-tates in conclusion flint the s lm pbcitv nnd the excellence of 
the results have fullv ectnlili-hed the superiority of the 
method 
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73 Microphotography with Ultra-Yiolet Light—The method 
of lmcrophotographv with ultra-violet light proposed by A 
Kohler of Jena is regarded by ion Schrdtter as a great advance 
in progress, on a par with the ultra microscope of Siedentopf 
and Zsigmondy It opens a new field for im estigation The 
process diffeis from ordmarj' microscopic technic only in the 
fact that it is not possible to obsen e directly with the eve 
The ej e is substituted bv the sensitized plate on which the 
mi lsible rays act He uses magnesium or cadmium one col 
ored light with a uaic length of 280 or 275, a numerical aper 
lure of 1 25, and exposure of about a second An artificial 
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81 Myoma and Cancer of the Uterus—Winter discus 
the question of malignant and innocent degeneration of uterine 
myomas The testimony to date indicates that a simple 
myoma can be regarded as an essentially benign growth He 
found a carcinoma m the corpus in 12 cases It had been pro 
viously diagnosed in only 4 If symptoms occur m the course 


eye or finder, on winch the imisible rays cause fluorescence, 
enables the image to be centered Nineteen Mews are given 
by a on Schrottcr of bacteria and tissues of -various kinds pho 
tographed with this technic, which brings out the details As 
clearly' as if they had been stained by the best technic Until 
the technic is further perfected the results of ultra violet pho 
tograpliy are uot superior to those of staining so far as bac 
term and trypanosomes are concerned, but examination of 
blood from malarial and leukemic patients revealed details 
hitherto unsuspected, wdncli establish the great value of this 
new mode of investigation With it, von Schrdtter says, we 
can inspect the finest structural elements down to 0 25 micron 
It also enables us to study the penneability of various tissues 
and their elements for the ultra-violet light, and, in combina¬ 
tion with the findings of the spectrograph (Freund, Hertel and 
others), to learn new optical characteristics m regard to them 
The behavior of structures in regard to their permeability for 
the short wave rays after having been stained or acted on by 
chemical agents, is also a promising field for research Each 
simple tissue element should be studied separately before we 
can appreciate the findings m pathologic tissues The action 
of autolytic processes and the influence of ferments can also 
be traced with the ultra violet photography Ordinary stam 
mg methods fail to help us m this New details of histo 
pathology will be revealed by the new technic, and possibly 
the causal agents of certain infectious disenses, as of scarlet 
fever, may be run to earth with its aid Another advantage of 
this new technic is its use as a control for our previous tech¬ 
nical procedures It is a fortunate coincidence that ultra 
violet photography allows the use of physiologic salt solution 
as a vehicle for the objects, and in this vehicle living elements 
can be photographed and vital processes can thus be studied 
The dynamogenic action of electrieitv and the resulting 
changes in tissues can perhaps be studied with the ultra-violet 
lavs Especially important in this line would be the exam¬ 
ination of the nervous systems of animals after these had 
been killed by electricity Another interesting line of research 
would be the pliotogiaplnc reproduction of the processes m 
v olv ed m hemolysis and agglutination, and m the action of 
lioi mal and antitoxic sera on bacteria and on the cell proto 


of a myoma, such as are seldom observed with myoma but arc 
fiequent with cancer (cohabitation bleedings, hemorrhage in 
the menopause, a blood-stained discharge, pains independent 
of menstruation), a careful search must be made for evi 
deuces of carcinoma in corpus or cervix He lias been able to 
find only 16 cases on record in which a carcinoma developed 
in the stump left fiom supravaginal amputation on account 
of myoma Study of these cases shows that the malignant 
disease had piobably been installed before the operation in a 
number of them, and that in others the cancer developing later 
had no connection with the preceding operation There is no 
leason, therefore, for abandoning supravaginal amputation for 
total extirpation from fear of development of cancer in the 
stump The myoma evidently is liable in some cases to create 
a predisposition to carcinoma, especially in the corpus Its 
i elations with sarcoma are on a different basis, as sarcomatous 
degeneration is not bo very rare He encountered it in 17 out 
of 763 enses, that is, in 3 6 per cent, and believes that it occurs 
in about 4 per cent of all cases of myoma Submucous my 
ornas are the most liable to sarcomatous degeneration, in hi3 
experience nearly 9 per cent (II out of I2C submucous mv 
omas, 10 in 237 msterstitial, and 6 in 299 subserous and sub 
pentoneal myomas) In his 27 cases the diagnosis of sarco 
matous degeneration had been made in onlv one instance 
The entire tumor should be examined under the microscope, 
especially the stem of every polyp Operative removal of the 
myoma on account of fear of snicomatous degeneration is 
scarcely justified, lie thinks, unless there are giounds for sus 
picion The diagnosis is generally difficult, and is rendeied 
positive only by anatomic investigation Tins should nevei 
be neglected wutli submucous myoma, so that it mav be fol 
lowed with a prompt radical operation if necessaiv Total 
necrosis of interstitial myoma occuired in 17 out of Ins total 
of 753 cases of myoma, presenting a syndrome including lr 
lcgulnr, frequently seveic, hemorrhages, with labor 111 e pains 
and phenomena of autointoxication There were no character 
istic objective findings until the necrosis was m its last stage 
ana hid broken through into the interior of the uterus Total 
necrosis must be regarded ns a very serious and rather dan 
gerous complication of myoma Prolonged irregular bleeding 


plasm from a morphologic point of view Kohler’s original 
aitide was published in the Zeitschnft f tctssenschafthche 
Mihi oshopie uvd imLt opliotograpliische Tcclinih, XXI, pp 129 
and 273, 1904, but the apparatus is fuUy described m the 
Zeiss catalogues Grawitz and Griineberg have just published 
a work on the blood studied by ultra violet light, which con 
tains also some views of leukemic blood 


74 Death from Extensive Burns—The conclusions of the 
experimental reseaich reported are to the effect that death 
from extensive burns may be due to paralysis of the heart, 
the result of the overheating of the blood Likewise to the 
formation of substances m the skm under the influence of the 
heat, which, when taken into the blood, have a fatal toxic 
action Burning of muscle tissue does not cause the formation 
of such toxic substances as in the skm A deep burn of limited 


fiom the uterus, especiaUv when accompanied by pains sug 
gesting labor, should always arouse suspicion The finding of 
acetone may be a valuable differentiating sign, but it was 
lacking in 2 of his cases Most important of all is a historv 
of a just preceamg childbirth or abortion The radical opera 
tion was performed m his 17 cases by supravaginal amputation 
in all but one, and recovery was uneventful Poorlv nourished 
myomas, the subserous, the mtialigamtmtary and those with a 
thin pedicle, are most liable to become affected with ev-tu 
degeneration, and the age of the patient and consequently of 
the growth enhances this tendency Congestion in the venous 
system is liable to entail edema of a myoma Primary soften 
mg of an interstitial myoma is accompanied bv considerable 
bleeding, ns a rule, but otherwise causes no local or general 
symptoms Treatment of mvomn, on the whole must be 
guided bv the symptoms 
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PHAGOCYTOSIS AND 0 PS 0 N 1 NS* 

LUDVIG nFKTOEK, AID 

CHICAGO 

in rroDucriON' 

I’luigocylo-ix in its relations to healing and immunity 
Ins Inen discussed mo-t actneh from various points of 
view, and it is to some of the results of the most recent 
imc-tigntions m this field that 1 not without hesitation 
ash lour attention 

’Jhe demonstration hi Wnght and Douglas 1 of the 
pm cnee m blood and other fluids of certain substances 
tilled In tbem opsonin*, : which render various bacteria 
susceptible to the plngocvtic action of leucocytes, has 
given a IrcAi interest to the study of phagocytosis At 
present we inav accept a« an established fact that phngo- 
i \tons of main bacterial and other cells b\ the leuco- 
c\t( m the first instance, is dependent on special sub- 
dancts noriunl and immune, which become attached 
to tin olK in question and m 'omc manner so change 
than that flux utc taken up rcaddv bx polvnnclear leu- 
co \L- m iitro Itucocvte* freed from serum do not 
tal i up to am pro it extent bacteria or red corpuscles 
u-.pindul in salt solution The quantitative effect of 
u rum mi phiigocviosts i* illustrated by Table 1 

nil 1 — eje ASTiTvmr I rrrer or srec i ox riiAfocrrosi'; * 
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inzed,” but snch cells are not necessarily obvionsh 
altered either in form or function, and many bacteria, 
e g, staphylococci, streptococci, pneumococci, anthrax 
bacilli, multiply freely in sera that contain opsonin 
Leucocytes treated with opsonic serum and then washed, 
on the" contrary, are not able to take up nnsensitized 
bacteria or corpuscles We see at once that a means has 
been given us for a better analysis than heretofore pos¬ 
sible of the mechanism of phagocytosis, at least up to a 
certain point 

The technic required to study phagocytosis in vitro 
is quite simple 

Leishtnann’s method," which is used in tv modified form bv 
the English workers, consists in placing blood ot other fluid 
containing leucocytes nnd suitable homogenous bacterial su* 
pensions at 37° C (from la to GO minutes) when smears are 
made and stained with Leishmann’a stain Counts are now 
made of the baeicna m a certain number of tcucoevtcs and 
in this war is obtained the average number of bacterm taken 
up In comparison of different bacterial emulsion* these must 
contain an equal number of bacteria and Wright* has dovi'cd 
n method of counting bactena nnd diluting ns nccc<=snrv for 
that purpose 

In order to free (he leucocytes from scrum it is nocox-m 
to mt c h small quantities of defibrinatrd or citrated blond or 
exudate ot lead throe or four times in mnnr times their xol 
time of salt solution hr means of centrifupralmation In our 
work at the Memorial Institute for Infer)Joii» Pi^oa'cs it has 
Wen the erpenenee that serum free streptococci staphylococci, 
pnoumoeocci, fvplioid bacilli diphtheria hacillt and pmudo 
diphtheria haeilfi, meningococci nnd nnthrax bacilli are not 
taken up to anr appreciable extent br leucocytes so washed 
Jn case of anthrax haeilfi, on account of the long threads, it 
sometime* mar he difficult to determine whether n pi\en 
leueocrte is or is not engaged m phapocrto=i« but the differ 
owe in the relation of the lenoocvtcs to the harilli in smears 
from mixtures with and with out fernm Is *o striking that I 
am cominc-od of the dominant influence of the soriim on 
phagocrto«i« of fins organism at-o Ldhlein’s’ conclusions to 
the eoolnrr nn'n-iflislnmlma 
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cytosis of Minch by certain leucocytes, but not by others, 
requires the aid of serum 

I THE OPSONINS IN' TIIL SERA Or NORMAL ANIMALS 

The sera of the lugber animals normally contain 
opsonin for many different bacteria Thus normal 
human serum contains opsonin for stapylococei, strepto¬ 
cocci, pneumococci (of feeble or medium virulence), 
meningococci, gonococci, influenza bacilli, diphtheria 
and pseudodiphtheria bacilli, anthrax bacilli, tubercle 
bacilli, typhoid and colon bacilli, the comma bacillus, 
the pest bacillus, and probably many other pathogemc 
and non-pathogenic bacteria Whether this wide range 
of opsonic action is dependent wholly on a common 
opsonin or on several more or less specific opsomns has 
not been detei mined Bulloch and Western 8 * found that 
human serum contains different opsomns for tubercle 
bacillus and staphylococcus 

In the case of many bacteria strains of reduced viru¬ 
lence are highly sensitive to opsonic influences and the 
opsonin in the blood of one species may sensitize such 
bacteria for phagocytosis by washed leucocytes of dif¬ 
ferent species (Hektoen and Ruediger, Bulloch and 
Atlon) In the case of bacterial strains of high viru¬ 
lence for a given animal, it seems, however, that neither 
homologous nor heterologous normal serum has the 
amount or kind of opsonin necessary to subject the 
oiganism m question to phagocytosis by the leucocytes 
of the susceptible animal The relation of virulence to 
opsomfication is a most interesting one that requires 
separate consideration 

The serum of normal animals may contain opsomns 
for other cells than bacteria I have found that blasto- 
mycetes from human lesions become surrounded by 
masses of leucocytes m the presence of normal human 
and dog serum, whereas m the absence of serum the 
leucocytes do not seem to he attracted to the organisms 
Preliminary observations indicate that phagocytosis of 
trypanosomes also is dependent on opsomfication 

Barratt 0 noted the presence of opsomns m small 
amounts for erythrocytes in the serum of normal ani¬ 
mals In my own. experiments I have observed that 
normal rabbit serum may contain substances that sub¬ 
ject human and guinea-pig corpuscles to some phago¬ 
cytosis by dog leucocytes, traces of analogous sub¬ 
stances have been noted also m one or two other sera 
Clearly the amount of erythrocytic opsonin in normal 
serum is quite minute and limited m its occurrence as 
compared with that of bacteno-opsomn 


n IMMUNE OPSONINS 


Numerous illustrations may be cited of the facultv 
of the animal organism to react to the introduction of 
foreign cellular material by the production of special 
opsomns It seems that the mechamsm concerned is 
quite analogous to that involved in the formation of 
other and at present more familiar antibodies Several 
years ago (1895) Denys and his co-workers observed 
that rabbit leucocytes m normal rabbit serum ingested 
the a virulent strain of a streptococcus, but not the 
strain made virulent by repeated passages through rab¬ 
bits In the serum of rabbits and horses immunized 
against this streptococcus, the leucocytes, on the con¬ 
trary, had marked phagocytic power over the virulent 
cocci 10 Others also noted the greatly increased phago¬ 
cytosis of streptococci m the presence of antistreptococ- 


8 Bulloch The Lancet 1805■ vol 11, p 1603 

0 Proc Roral Soc 1005, 1005 vol lwlv, p 524 

10 Summary of various researches on this and allied subjects Is 

ren bvnenvs m Cenlbl f Baht, 1808. vol vxlv p CS, 


cus serum both in vivo 
Aronson and 


and m viiw, notably Bordet 
Lmgelslicim Strictly analogous 
phenomena were described by Mennes, 11 m 1897 witli 
respect to pneumococci, and later by others m regard to 
other bacteria ° 


Metchmkoff and his adherents ascribed the poner of 
immune serum to cause phagocytosis of virulent bacteria 
to a special and direct stimulation of the leucocytes 
Issaef, 13 as the result of an investigation inspired by 
Metchmkoff, concluded that antipneumococcic serum 
owed its protective action to so stimulating leucocytes 
that they destroyed pneumococci by phagocytosis Later 
the same view was advanced by Bordet, Denys, Mesml 
Besredka and others m regard to the action of anti¬ 
streptococcus serum, and the special substances con¬ 
cerned M r ere sometimes designated as stimulmes 
By others the function of immune serum m the pro¬ 
motion of phagocjdosis was conceived to be exercised 
by a special fixator (substance sensibih-satnce ) corre¬ 
sponding to Ehrlich’s amboceptor or immune body, 
which by union either with the leucocytes or the mi¬ 
crobes changed, so it was thought, the negative cliemo- 
taxis of virulent microbes with respect to leucocytes 
and other phagocytic cells Savtchenko and Melkich 14 
so explained the phagocjdosis of the spirilla of recur¬ 
rent fever in the serum of immune persons and Savt¬ 
chenko 13 the phagocytosis of red corpuscles under the 
influence of immune serum 

Wright and Douglas 10 m 1901 noted a marked m 
crease m the opsonic power of patients suffering with 
chronic staphylococcus infections of the skm (acne 
sieosis, furunculosis) m response to the injection of 
0 75 to 1 cc of heated broth cultures of staphylococci 
These investigators 17 also found the opsonic power of 
human serum wnth respect to tubercle bacilli greatl) 
increased m consequence of minute doses of tuberculin, 
and Wright has developed on this basis a method of 
treatment of localized tuberculosis and other infections 
by vaccines prepared with the corresponding bacteria 
to which further consideration is given in the latter part 
of this article Wright and Douglas were able to show 
that the newly formed immune opsomns, like normal 
opsomns, act on the bacteria and not directly on the 
leucocytes 

Apparently quite independently of Wright and Doug¬ 
las’ work Neufeld and Bimpau 18 found that leucocytes 
digested m antistreptococcus serum and then suspended 
m normal serum do not take up vnulent streptococci, 
but that virulent streptococci, treated with anti¬ 
streptococcus serum, then washed and mixed with leu¬ 
cocytes are taken up freely Analogous observations 
nere reported with reference to pneumococci These 
authors conclude that active antistreptococcus and anti- 
pneumococcus sera owe their immunizing effect primar¬ 
ily to their power so to act on the respective virulent 
organisms as to subject them to phagocytosis, and that 
these and other similar sera consequently do not fall m 
the same group as the antitoxic nor as the bacteriolytic 
but constitute a distinct class 

A little later Ueufeld and Topfer 10 demonstrated that 


11 Zeltft f ITvg « Infektlonshr 1807 vol tvv p 413 

13 Ann de I Inst Pasteur 1803 vol vll p 200 

14 Ann de 1 Inst Pasteur 1001 vol xv 497 

15 Ibid 1002 vol xvl p 100 Lcvndlti (Ibid P -3 ■ |' n< 

rvii„n min Morli. 1003. vol xvl, p 1007) reached similar 


conclusions 

10 Proc Royal Soc., 1004, vol Ixxlv, p 100 
17 Lancet i904 vol II p 1138 

IS Deutscb med Wochft 1004, to! xxv, p 1358, also Zeltft 


rivp u Infcht, 1005, vol 11, P 283 

10 Centbl f Baht part I 1905 Orlg, xxxvill 


p 450 


f 
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tho blood of nbbiU immunized with goat blood con¬ 
nin' a «ub=tance tint bv acting on goat corpuscles ren¬ 
ders them subject to phagocytosis by guinea-pig leu- 

COCVtCi 

Hcncc iiniminc opsonins may be regarded as acting 
primarih on the bodies against which the animals 
line Ik-ch immunized, as would be expected in accord 
with the fundamental idea of Ehrlichs theory, and not 
di recti v oil the leucocytes 

It Ins Wn proposed bv Xenfeld and Rnupau to designate 
the substances in immune serum tint render bactcna and cor 
pu'clfs pus cptible to pbagoevtosis ns bactcnotropic and 
In inotropic s U t)stnnce= The term “tropic,” however, has been 
nppbrd to Other nntdiodics ns well bright and Dougins sug 
ted the name opsonin in 1003, and in view of the pnoritv 
of their suggestion as well as on account of the nppropnnte 
m s and ndnptnbiliti of the term, it, m mv opinion, should 
In applied as is rapidlv coming to be the case, to opsonic 
substances that nri'e in consequence of immunization ns well 
a- to those present in normal animals In accordance with 
the current usage in the case of agglutinins and other terms 
implored in lmiimnologv we may speak of opsonins for bac 
tiria and for red corpuscles ns bactcnopsonins and hem 
opsonins respectirch, normal and immune, ns the case mav be 
The following experiment is given liv wav of further lllus 
t ration of the production of opsonins in response to injections 
of bacterial substances A healths- limn received under the 
'1 111 of the arm two 24 hour blood agar cultures of a virulent 
streptococcus (3S1 P ), suspended in salt solution nnd heated 
to (10 C for 30 minutes Tins was followed within six hours 
In a leueoertosis of 12,000, persisting for 4S hours, during 
which there was n slight feier a little headache nnd loss of 
appetite An enMpelntous flush spread over the skin about 
the injection nnd faded nw-n grndualh except over a small 
indurated area that ocntunlh softened into a small abscess 
with sterile contents Now this injection was followed bv a 
fall succeeded bv a sharp ri=e in the op=onic power of the 
strum with respect to the streptococcus injected as shown bv 
1 lie subjacent curse 
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TABLT" 2—Pnicocvrosis of Vabiocs Bvctebia Un-deb the In 
FLUENCE OF THE SETT) OF NOPVAL RABBITS AND OF RABBITS 
Immunized with So-called Yibclext PsEUDODirnTHEriA Ba¬ 
cilli. __ 


Washed Corpuscles m 

Phagocytosis (Average in 40 Leucocytes) 

Serum or NaCl so! 

0 2occ 

Bacterial suspension 

0 5 c c 

NaCl Sol 

Homolo¬ 

gous 

Serum 

Normal 

Rabbit 

Serum 

Immune 

Rabbit 

Serum 

MHCLEM rSECDODIPH 
TIIEEH BACILLI 
Guinea pig leucocyto* 
(blood) 

0 1 

1 5 

1 5 

5 5 

Goat leucocyte* (blood) 

0 1 

i p 

1 5 

Rabbit leucocytes (exu 
date) 

Dog leucocytes (blood) 

1 8 

1 0 

3 5 

6 0 

13 & 

7 8 

Human leucocytes (blood; 

2 8 

11 4 

4 3 

20 7 

\TTEtTLEJ»T PSETDODIPn 
TnEBIA BVCILLI 
Human leucocytes (blood) 
— 20 

/ 

0 1 


5 0 

4 4 

Human leucocyte* (blood) 
+ SI 

0 7 


4 2 

4 7 

Human leucocytes (blood) 
27 

1 

0 


0 4V 

0 9 

DIFUTHEBIK BACILLI 
Guinea pig leucocytes 
(blood) 

0 0 

1 8 

6 0 

0 87 

Goat leucocytes (blood) 

00 

4 4 

2 3 

3 0 

Dog* leucocyte* (blood) 

9 9 

4 0 

40 0 

-10 0 

Human leucocyte* (blood) 

1 4 

7 8 

4 0 

2 7 

Human* leucocytes (bl d) 

0 r > 

40 0 

40 0 

40 0 


• Loucocvtes so crowded with bacilli that no accurate count could 


be made 

harmony with the protective and cnrative powers of the 
immune serum winch, however, is also specifically bac¬ 
tericidal :: 

In accord with the results of experimental immuniza¬ 
tion we naturally expect increase in opsonm m conse¬ 
quence of certain spontaneous infections, especially of 
t ourse as convalescence becomes established The obser- 
\ntions at hand indicate such to be the case although 
this matter has not been systematically investigated 
I have referred to the pronounced phagocytosis of the 
spirilla of recurrent fever observed by Savtchenko and 
"Melkich under the influence of the serum of convales¬ 
cent patients Dr Duedigcr" 3 notes an increase in the 
-treptoeoceo-opsonic index of erysipelas serum, nnd in 
(omnlescent tvphoids there is n well-marked increase m 
the onsonin for typhoid bacilli tne index in some case- 
reaching ns high n= 4 Careful measurements bv Dr 
Itoscnow indicate, ns his work now stand-, tnat during 
the course of pneumonia up to nnd sliortlv after cnsi- 
there is probably no increase in the piicumococco opsonic 
index Svstematic observations have not vet been made 
in convalescents from pneumonia but last winter Dr 
Kucdigcr and I noted a well-marked increase in certain 
ia-c= with localized metnpncumonie processes 

The lack of clinical evidence of marked active im- 
munitv after streptococci!- end other infections of tln = 
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times -With incrensmg quantities of alien blood is heated to 
60 C for 30 minutes in order to destroy the hemolytic comple¬ 
ment present and prevent Inking A small quantity of this 
serum, e g, 1 c c , is mixed with, say, 2 c c of a 5 per cent, 
suspension of washed red corpuscles, and to this is added a 
quantity of washed leucocytes, obtainable from fresh aleuronat 
exudates, and the uhole placed at 37° C for 30 to 00 minutes 
or longer, when smears are made and stained Smears from 
other mixtures, made in the same way, in which the equiva¬ 
lent amount of normal serum replaces the immune, are used 
for controls 


When the immune serum is active and the leucocytes well 
preserved many of them will be found packed with unchanged 
red corpuscles Lakmg m the ordinary sense does not occur, 
but in a few hours the intraleuco_ytic corpuscles may swell up 
or coalesccrto form large globules 

Barraff as tv ell as Neufeld and Topfer have shown 
that the opsonin is absorbed by the red corpuscles, 
which now remain susceptible of phagocytosis even after 
being washed Leucocytes, on the other hand, are not 
stimulated to phagocytosis by direct treatment with the 
serum I can corroborate this observation and also the 
fact that leucocytes of various species may be used as 
phagocytes so that one is not limited for this purpose 
to the leucocytes of the animal furnishing the serum 

The extent to which immune serum of this kind is 
specific m its hemopsonic powers has not been deter¬ 
mined accurately An immune serum may have a 
fairly wide range of activity m case dog leucocytes aie 
used as phagocytes, and, on the other hand, mav appear 
limited m a quite specific way when guinea-pig leucocy¬ 
tes are used as phagocytes The opsonin just as the 
hemolytic amboceptor finds suitable receptors m other 
corpuscles than the particular kind used for immuniza¬ 
tion, but, so far as my experiments go, immune sera, as 
a general rule, have the most marked and the earliest 
opsonic effect on the corpuscles used for immunization, 
of course, there may be exceptions here 

In various infectious, toxic and anemic processes 
an extensive phagocytosis of red corpuscles and of other 
cells takes place m various parts of the body, especially 
m the spleen, the marrow, the lymph and hemolymph 
nodes This process has been studied morphologically 
by Mallory 24 as it occurs in typhoid fever, and by War- 
thin 25 as it is seen m the hemolymph glands Mallory 
has suggested that bacterial toxins stimulate the phago¬ 
cytes so that they for a certain length of time acquire 
"malignant properties” How the demonstration of 
erythrocytic opsomns naturally carries with it the sug¬ 
gestion that m certain diseased conditions infectious 
and otherwise, substances are produced that Tender red 
corpuscles and other cells susceptible to phagocytosis 
by mobile cells in the same individual It has been 
shown experimentallv by Savtchenko* -0 and others that 
if serum of a rabbit immunized with guinea-pig corpus¬ 
cles be introduced into the abdominal cavity of guinea- 
pigs, then the red corpuscles are promptly taken up by 
their fellow leucocvtes, especially those m the peri¬ 
toneum and the spleen, Levaditi observed phagocytosis 
of red cells in the circulating blood also Kuziczka 
(quoted by Gruber loe cit) observed this phagoevtons 
m vitro And Portis 27 found that m dogs injected 
with the serum of goats, immunized with dog thvroid 
material, there occurred an extensive phagocvtosis of 
the Ted corpuscles by hyaline and endothelial cells In 
the test tube dog leucocytes and human lucocytes readily 

~7T^r Exp Med 1808 vol 111 P Oil and1 WOO vol v. p 1 

27 Jour Infect Dls 1904 vol 1, P 12- 


take up the corresponding red corpuscles if these have 
been influenced by an immune serum of the proper kmd 
\\ hether abnormal phagocytosis of red corpuscles occurs 
in the body of animals immunized with foreign blood 
has not been determined 

The agglutination of red corpuscles occasionally Been 
in the organs in typhoid fever and other diseases 58 is 
held to be the result of the action of hemagglutinins of 
bacterial origin Indeed Pearce and Wmne 5B were able 
to demonstrate the presence of hemagglutinins in cul¬ 
tures of typhoid bacilli Hence it ib not unreasonable to 
expect that hemopsomns also may be developed as the 
result of infections Indeed, I have found recently that 
the serum of convalescents from various infectious dis¬ 
eases (typhoid fever especially, but also pneumonia and 
scarlet fever) may contain not only agglutinins, but also 
opsomns for human erythrocytes, which, when acted on 
by such 6erum, are subjected to phagocytosis by ho¬ 
mologous leucocytes This demonstration may serve 
in time to explain to some extent the anemia of manv 
infections * 

HL THE EFFECT OF HEAT ON OPSONINS 

Many normal opsomns are destroyed or rendered in¬ 
active by heating at 54 to 60° C for 30 minutes, some 
being more resistant than others Thus norma] human 
serum contains an opsonin for typhoid bacilli that re¬ 
sists heating above 60, and there is an opsonin for an¬ 
thrax bacilli in the serum of white rats that resists 
heating to 70 Bean 50 holds that m heating sera to 60 
only a fractional destruction of the opsonin occurs, and 
that on account of the brief time that the opsonin is 
allowed to act on the bacteria according to the original 
method of Wright and Douglas (15 minutes) only fairly 
high concentrations are indicated On longer treatment 
of bacteria -with serum heated even for a longer time, 
Dean obtained evidence of the persistence of consider¬ 
able opsonin Normal serum kept at about 2° 0 may 
preserve its opsomns for several days, but at 37° C they 
seem to deteriorate rapidly 31 Dean, however, found 
normal horse serum to contain opsonin even after several 
years 

Immune opsomns appear more resistant to heat than the 
normal Rimpau and Neufeld found that the opsonin in their 
immune nntistreptococcus serum resisted heating to 69° C for 
30 minutes Dean found thnt the bncteriopsomns in various 
immune sera are thermostable, resisting heating at 00° for 
several hours he believes thnt the “fixnteurs” of the French 
and the normal opRomns of Wright and Dougins in renlity are 
mdentical m a general way with these thermostable substances, 
and he recommends the use of the word opsonin m order to 
designate the particular property indicated by it On the other 
hnnd it is quite possible that normal and immune opsonin 
may not be whollv identical bodies but differ somrwhnt, ns 
Landstewer and Reich” conclude is the case with normal and 
immune hemagglutinins 

The specific opsonin present in the serum of rabbits and 
gonts immunized against so called mnilent psrudodipbtbenn 
bacilli is destroved on heating at 70° C for two hours” 

Leishmnnn and his associates’ 1 found thnt the serum of per 
sons vneemnted against typhoid fever, after hentmg to 66° C, 


28 Flcmer Tour Med Research 1902 vol Hi p 310 

20 Am Tour Med Scl 1904, vol cxvIII p 60S 
* Eason lEdln Med Jour, 1906 vol xli N S p 43) de 
scribes phncocvtosls of red corpuscles under the Influence of serum 
from patterns with paroxysmal hemoglobinuria 

TO Proc. Roval Foe. IB 1905 vol Ixxvl p 506, also Centbl 
f Baht part I 1905 Ref vol xxwll p 349 

31 - Horton Trans Chlcnco Path Soc., 1905 vot vl, p 297 

32 Centbl f Bakt part T 1905, Orfc vol xxvfr p 712 

33 Hamilton and Horton Jour Infect Dls, 1900, vol III P 
12S 

34 Jour Hvgelne 1005, vol v p 380 



>1 ax 12 190C 


PHAGOCYTOSIS AND 


htill wnimnE a substaccc that promotes phagocytosis of 
Uphold bacilli, and I bare determined on several 
that the scrum of tvphoid convalescents contains a trpho- 
opcc.mn tint is not completed destroyed on heating at ,0 C 

^ImlunThemop omns are also thermostable. Barrntt found 
the opsonic poncr to be reduced bv heating at GO, and destroyed 
after beating at 100° C for 30 minutes I have found that the 
homopcomn in the scrum of rabbits immunized mith goat 
corpuscles persists to some extent after heating at iO C for 

FfTorts to determine something of the chemical nature of 
opsonic substances do not seem to have been made ns vet 

It -NOV-SrECIFIC AXTIOPSONINS 

flic production of specific antiopsomns docs not seem 
to ha\c received much attention as jet, but m mixtures 
of bacteria Ieucocjies and normal serum pliagocjiosis 
may be diminisbed or inhibited by a number of different 
=ubs(ance= <uich as solutions, isotonic with serum, of 
CnCh, BnCl., SrCL, MgCL ILSO,, NaHCO, 
Na.H,C,0 Xa 2 C.0 4 , KFc(CN) c , formalin lactic 
acid, chloroform, alcohol 

The question of bow these substances hinder phagocy¬ 
tosis, whether bj acting on the leucocytes, the bacteria 
or the scrum, is an interesting one The results of ex¬ 
periments bj Dr Ruediger and myself indicate that the 
substances mentioned act cssentiollj on the opsonin 
which they prevent from acting on the bacteria Lactic 
and for instance, m doses of from 0 003 to 0 0015 cc 
of a volution containing 77 14 per cent of lactic acid 
((,11,0,) by weight prevents phagocytosis of anthrax 
bacilli mid staphylococci bj the leucocvtes m 0 5 cc of 
di fibnintcd blood human and dog The antiphagocytic 
action of lactic acid is nbo illustrated in its neutraliza¬ 
tion of the anthracidal effect of normal dog blood a-, 
vlioun in Table 3 


nmr a — Tur Pcmtskion ht Lactic Acid or Tiir Anthiucidai, 
Action or Doo llunon 
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respect to previously sensitized bacteria It is probable, 
therefore, that certain so-called negahvelj cliemotactic 
substances, of which lactic acid is a good example, owe 
their effect to neutralization or destruction of the opso¬ 
nin The diminution of resistance to various infections 
-produced by lactic acid 30 and ascribed to its direct repul¬ 
sion of phagocytes is therefore perhaps dependent pri¬ 
marily on its antiopsomc action 

Non-specific antiopsomns may be important factors m 
the establishment and spread of various infections t 
is quite possible that substances mth antiopsomc action 
ari=e in consequence of local and general metabolic dis¬ 
turbances Perhaps it is in this direction that we 
should seek a better understanding of the so-called 
le=sened vital resistance that we believe permits the 
development of the primarj and secondary infections in 
which phagocjiosis is an essential means of defense It 
certainly would seem unwise m such infections to inject 
into the tissues and vessels agents that, like formalin, 
possess antiopsomc properties Of course the condition 
of the leucocji.es themselves must not be left whollj out 
of consideration inasmuch as it is possible that various 
agents may reduce not only the property to react to 
stimuli leading to phagocjiosis but also thbir power to 
destroy the ingested microbes Thus Ruediger noted 
that leucocyies from a case of acute nephritis were less 
effective m destroying streptococci than those from 
normal individuals The decrease of resistance to 
certain experimental infections bj antileucocj tic serum 37 
is of interest m connection with tins question 


\ THE NATURE, STRUCTURE, AND FUNCTION OF 
OPSONIN S 

4rc opsomns distinct from other antibodies ?—I do 
not propose at this time to discuss m detail the evidence 
m favor of the view that opsonms aTe distinct from ljiic 
amboceptors and agglutinins ss The reasons whj op¬ 
sonic action of normal and immune serum are to be re¬ 
garded for the present as connected with distinct bodies 
may be summnnlj stated as follows 

1 Normal serum may possess lytic power, but not 
op=onic and rice rcr-sa 

2 Immunization mnj gne rise to opsonic substances, 
but not to ljiic or agglutinating 

3 Heat may destroj op=omc p 9 wer, yvlnle the ljtic 
amboceptors remain intact, and ncc verca 
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to possess two molecular groups, a haptophore, whereby 
they attach themselves to corresponding receptors in 
bacteria and other cells, and a functional group 
which may be called the opsomferous, whereby is ef¬ 
fected m the cell to which they are attached 
some change, physical or chemical, that is neces¬ 
sary for phagocytosis Whether it is possible to destroy 
or inactivate the opsomferous group and thus to change 
?< n °P soimi ln ^° ari ^active opsonoid, comparable to the 
“old” modifications of other antibodies, remains to be 
seen 89 

The Opsontc Action —We may regard a leucocyte as a 
drop of viscid fluid, largely colloid in nature, suspended 
m a medium in which it is nearly or quite insoluble 
Within the drop the particles are subject to the same 
pressure from all sides, but at the surface the pressure is 
unequal because of the difference in the cohesion pres¬ 
sures of the two fluids, and as the result of the surface 
tension a delicate permeable membrane is formed 

The tangible reactions of motile cells like leucocytes to 
various stimuli are generally interpreted as results of 
changes of surface tension When the surface tension is 
lessened at any part of a leucocyte the wall at this point 
bulges, and as the contents of the cell flow m here the 
whole cell moves toward the point of lessened tension 
On the other hand, increase of tension at any one point 
causes bulging elsewhere and the result is that the whole 
cell tends to move away from the point of increased ten¬ 
sion 

Now the stimuli that may cause these changes may 
come from within the cell and be the result of metabolic 
activities and chemical or physical in nature They may 
give rise to spontaneous motion Or stimuli may come 
from without and be chemical, electrical, thermal or 
mechanical in character At present the external forces 
concerned in the motion of leucocytes are regarded as 
essentially chemical m nature and we speak of the mani¬ 
festations of these forces as chemotaxis, the term applied 
by Pfeiffer in 1888 to the attraction that the malic acid 
in the female sperm cell exercises on the spermatozoids 
of certain ferns 

Phagocytosis is essentially ameboid motion, continuing 
until the object is enclosed within the phagocyte, or, in 
the case of large objects, partly so enclosed Viewed in 
the light of the foregomg considerations, the action of 
opsonins may be defined in all brevity to consist m so 
changing bacteria and other cells that these by chemical 
or electrical (possibly also mechanical) means dimmish 
the surface tension of leucocytes and thus bring about 
phagocytosis or, as stated in terms more familiar, sub¬ 
stitute positive for negative chemotaxis 

Manifestly leucocytes from different species may react 
differently to the same stimulus Thus the stimulus 
that lessens the surface tension of human leucocytes may 
have no such effect upon rabbit leucocytes In this way 
one may explain the difference in the behavior of differ¬ 
ent leucocytes under similar circumstances 40 


SD Dr Ruedlger and I believed that by beating opsonified bac¬ 
teria to destroy the opsonic effect but Bulloch and Atkin (loc <Ht) 
appear to have reached contrary results 

40 Human and dog leucocytes lose the power of phagocytosis of 
bacteria when heated to 45 C for 30 minutes After heating at 
42 C there Is still good phagocytosis When mixtures of leuco 
evtes heated at 45 C, with bacteria and normal serum are placed 
In a shaking machine and gently agitated for an honr or so, the 
sm<mrs commonly show a neat accumulation in mores or less perfect 
cS of bacteria Immediately around leucocytes This attesting 
Dhmomenon was first observed by Dr Rosenow In mixtures of 
pnenomenon human leucocytes and human serum, but is 

other mlXes of the same general nature Omitting 
observable In ° serum to 58 C , or heating the leucocytes to 

EO* Culminates fn each case some factor or factors essential for 
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VI THE INTRAPHAQOCVTIC DESTRUCTION OP BACTERIA 
The demonstration that normal and immune opsonin* 
subject various bacteria to phagocytosis does not prove 
that these substances are of any importance m infec¬ 
tions It must be shown that the streptococci, pneu¬ 
mococci, and other micro-organisms are destroyed with- 
rn or by the phagocytes, that phagocytosis is essential 
tor the destruction of certain bacteria by the blood and 
other fluids of the body Valuable information m re¬ 
gard to these points, especially as concerns human be- 
mgs, may be obtained from test tube experiments 
Years ago Denys demonstrated that m mixtures of 
normal rabbit serum and leucocytes there was little or 
no destruction of virulent streptococci, but that when 
immune setum was substituted prompt phagocytosis 
with complete destruction of the streptococci took place 
G E Ruedlger has shown that in man also the leucocy¬ 
tes play a cardinal role in combating streptococcus in¬ 
fections 41 The serum of normal human beings and of 
patients suffering from streptococcic infections has no 
streptococcidal effect, but constitutes a good medium for 
streptococci Normal defibrinated human blood, how¬ 
ever, has some streptococci dal action and blood from 
patients with acute infections and leucocjdosis has much 
greater effect, and the higher the leucocyte count the 
more marked this effect He shows, too, that the opsonin 
m the serum must be present- m the mixtures of blood 
and streptococci jn order that the latter may be de¬ 
stroyed by lencocjdes “There is no phagocytosis and 
hence no destruction of unsensitized cocci by washed 
leucocytes” These facts are shown m Table 5, taken 
from Dr Ruediger’s article 


TABLE 5— Streptococcal Action oi Leucocites 


Mixtures 



Im 

mod 

2 1 
hour° | 

24 

hours 

Washed 

Washed 

Washed 

Serum 

corpuscles -f- serum 
corpuscles + heated serum 
corpuscles -f- NaCl solution 

1,500 
1,400 
| 1,700 
1,200 

7 

5,000 

3,500 

1,400 

21 

Many 

Many 

Manv 


Colonies on Glnco=o 
Agnr Plates 


The manner m which the body rids itself of pneu¬ 
mococci as pneumonia with its pneumococcenna passes 
the crisis is of great interest Becent and as yet un¬ 
published work by Dr E C Bosenow m our laboratory 
indicates clearly that the pneumococci are destroyed by 
the leucocytes in co-operation with the opsonin in the 
serum In their behavior toward normal and pneumonic 
serum and toward the leucocytes the pneumococci appear 
to resemble streptococci as shown in Table 6 which also 
brings into prominence the numerical influence of leu- 
cocytes 42 


the development of this perllencocytlc arrangement Vlassow and 
Sepp found that motility of leucocytes Is increased at 40 C and 
that temperatures of 42 to 40 C cause Irregular and feeble move¬ 
ments It Is possible that the pcrlleucocytlc disposition of the bac 
terla about the leucocytes heated at 45 C are the results of move 
ments on the part of the heated cells toward sensitized bnctcrla, 
but It also would seem to be necessary to look for some mechanism 
that holds the bacteria together about the leucocytes Under the 
circumstances there must be assumed to exist a mutual attraction 


>tween the bacteria and the cells 


mTrtnm i r A 


4 l 




vol xlvl p 108 • 

42 As regards staphylococci I have found that their destruction 
In human and dog blood is roughly proportionate to the number 
of leucocites, that washed blood permits of multiplication an a 
that the destructive action of serum alone falls short of (hat or 
defibrinated Wood Furthermore, normal serum heated to 58 L 
for thirty minutes mixed with washed homologous leucocytes is a 
good medium for these bacteria Hence it may be concluded that 
here also leucocytes aDd opsonin are essential for the greatest 
destructive effect of blood on staphylococci in vitro 



1413 


May 12, 1%G 777 1 GOCYTOSIS 1 SD 


TAPI I f—I I L3I0C0CCIDAL ACTIO'' Or gCMA> LrCCOCTTCS 
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•In tbN cn^r a Jilshl} \fnilmt pneumococcal strain resistant 
to phnp.ono rail* cd 


It i* generally accepted as extremely probable that the 
relative natural immunity of the do g to anthrax is due 
to phagocytosis 1 indent anthrax bacilli grow freely 
m normal dog serum and in suspensions of Mashed dog 
blood 'J hey are destroyed, however, in defihrmated dog 
blood and the destruction is associated with marked 
phagocytosis, the bacilli within the phagocytes undergo¬ 
ing the well-known changes described by Metchmkoff in 
Ins early, classical experiments on phngoc )fosis De¬ 
struction alto takes place when normal serum is added 
to w idled corpuscle* and when bacdh sensitized m nor¬ 
mal scrum then washed, are added la the washed blood 
or leucocytic exudate In senim-frce mixture* the leuco- 
c\t<« remain scattered, while they gather in clumps 
about opsomml bacilli 


Txm I 7—AvrinticWAl Action or Doa IIlood 
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Ihe prompt and pronounced phagocytosis observed by 
numerous mx estigators of different bacteria in the per¬ 
itoneal canty in the presence of specific immune serum 
indicates that opsonins play an analogous role in vivo as 
in vitro, and we must conclude that m opsonins we have 
a new form of antibody that plays an essential part in 
the explanation of immunity to and healing of those in¬ 
fections that are caused by bacteria like streptococci, 
pneumococci, and staphylococci and others, the destruc¬ 
tion of which is not at all or at least not readily accom¬ 
plished by free lysms and in infections with which there 
is so pronounced a leucocytosis 

On the whole it seems to me that these recent studies 
of opsonins and phagocytosis place Metclinihoff’s general 
theory, hitherto perhaps generalized too much, on a very 
substantial basis 

I shall not attempt to discuss m detail the manner m 
which the mtraphagocytic destruction of certain bacteria 
takes place and shall leave untouched the question as to 
the part played by cy tasc and other bodies It is interest¬ 
ing to note however, that, on autolysis or extraction with 
water, washed dog leucocytes xield soluble thermostable 
and filterable anthracidal substances Whether human 
leucocytes contain similar substances remains to be deter¬ 
mined Neufeld and Ihmpnu were unable to extract 
streptococcidal or pneumococcidnl substances from the 
washed leucocy tes of rabbits and guinea-pigs 

Of course it does not necessarily follow that phagocy¬ 
tosis of bacteria is always synonymous with their destruc¬ 
tion The phngoey te may be killed by the toxic products 
of the bacteria taken up which in the mean time per¬ 
haps have grown m virulence In this case phagocy tosis 
might be the means of spreading rather than limiting 
infection Unquestionably agglutination renders easy 
the taking up of large numbers of bacteria, but the 
phagococvtes may suffer the more m consequence of the 
concentration of tovic products Undoubtedly the 
power of mtraphagocytic destruction vanes with respect 
to different bacteria 

VII X nUjLTNCF AND Ill SISTAN'CT TO nr uiocvTosrs 

A fundamental tenet in Wetchmhoff s doctrine of 
phagocytosis in infections teaches that as a microbe in¬ 
crease* in virulence its re=i*tnnce to phagocytosis in¬ 
crease* Experiments outside the body give result* m 
full harmony with tins new 
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rabbit serum A few days’ growth outside the body, however, 
was sufficient to lower both virulence and resistance to opsonin 
The figures m Table 9 are not strictly comparable for 
the reason that the suspensions of the different strains, 
though made of as nearly the same bacterial content as 
possible, nevertheless may have varied considerably in 
respect to the actual number present in each The 
differences m the degree of phagocytosis, however, are so 
marked as to leave no doubt of the close relation between 
urulence and resistance to opsonin ** 

TABLE 9 — Phagocytosis of Attenuated and Virulent 
Bacteria, 


Joor A if A 


Organism 


Streptococcus B104 
Streptococcus B 101 
Streptococcus B 101 
Streptococcus B 1(1 
Stroptococcus B 1CU 
Staphylococcus 
Anthrax bacillus 
Pneumococcus* 
Pneumococcus* 


Leucocj tes 


Rabbit 

Guinea pig 

Human 

Human 

Human 

Rabbit 

Gaiuca pig 

Human 

Human 


Serum 


Rabbit 
Guinea pig 
Human 
Rabbit 
Guinea pig 
Rabbit 
Guinea pig 
Human 
Human 


Phagocytosis 


Attenuated 

Strain 


10 
16 
■JO 
10 ! 
40 
36 
13 
33 
33 


Virulent 

Strain 


0 

4 

10 5 
0 
0 
0 
0 
0 

3 1 


• When first Isolated by Dr Rosenow this pneumococcus was 
virulent for rabbits and was not taken up by human leucocytes 
After cultivation for one month on plain agar It had lost Its viru¬ 
lence and also Its resistance to phagocytosis After passage 
through seven rabbits Its virulence was restored to some extent and 
also Its leslstance to phagocytosis 

It seems, then, that the relative susceptibility of vari- 
ious bacteria to phagocytosis under the influence of 
normal serum is a very accurate index of virulence of 
uhieh practical and possibly prognostic use might be 
made 


increased resistance to its peculiar action, namely, so to 
modify the cocci that they lower the surface tei.cn of 
the leucocytes m their neighborhood and thus lead to 
phagocytosis The chemical and physical factors e s 
a possible capsule formation, that protect virulent bac¬ 
teria. against opsomfieation are subjects for further 
investigation 

So far as our observations have extended centrifu¬ 
gated culture fluids of virulent streptococci, staphylo¬ 
cocci and anthrax bacilli reduce phagocytosis of the cor¬ 
responding non-virulent strains, principally, I believe, 
through direct action on the leucocytes because the fluids 
m question have but a comparatively slight mhibihve or 
destructive effect on the opsomn m normal serum, but 
reduce greatly by one hour’s contact the phagocytic 
power of leucocytes with respect to previously sensitized 
bacteria In full harmony with this loss in phagocytic 
power are the marked functional and morphologic dis¬ 
turbances m the leucocytes placed m fluids containing 
the products of the growth of virulent bacteria Thus, 
when leucocytes are placed m the culture fluids of a viru¬ 
lent streptococcus and examined from time to time 
on the warm stage, they are seen to lose ameboid move¬ 
ment and to swell greatly in from 30 to 60 minutes, 
whereas the leucocjdes m control experiments remain 
normal m form and motion several times as long 

Dr Euediger 40 has shown that the filtrates of virulent 
streptococcus cultures may suspend the destruction of 
non-virulent streptococci by leucocytes 

According to Dr Eosenow’s observations suspensions 
of virulent pneumococci do not prevent phagocytosis of 
other bacteria, and he has not been able so far to secure 
any evidence of a pneumococcal leucotoxm 


The question of the manner in which the bacteria 
"hen virulent protect themselves from phagocytosis is 
of great interest Marchand 45 reached the conclusion 
that the resistance of virulent streptococci to phagocy¬ 
tosis depended on the physical state of the cocci because 
neither living nor dead cocci were taken up and because 
there was ho phagocytosis of virulent cocci freed by 
washing from all soluble products and placed m fil¬ 
trates of the non-virulent strain, while non-viru¬ 
lent cqcci placed in filtrates of the virulent were 
taken up freely My own experiments also show 
that virulent organisms, freed from antiopsonic sub¬ 
stances by washing, on being heated at 65° C for 
30 minutes, are not opsonified when treated with 
normal serum Similar treatment of the avmilent 
strains has no effect on their phagocytability Now 
urulent streptococci that are not rendered phagocytable 
for rabbit and guinea-pig leucocytes by normal serum 
(rabbit, guinea-pig, human) are taken up to some extent 
by human leucocytes after treatment with human serum 
We know also that virulent cocci are subjected to phag¬ 
ocytosis under the influence of immune serum and, fur¬ 
ther, that immunization of animals with virulent cocci 
increases the opsomn in the serum Consequently, the 
insusceptibility of virulent cocci to phagocytosis prob¬ 
ably does not depend on any lack of suitable receptors or 
affinity for opsonin, but rather, it would seem, on an 


44 Dr Rosenow finds that pneumococci which have been re- 
conflv Isolated from pneumonic patients as well as those that are 
virulent for rabbits, as a rule are relatively resistant to phago 
c to S in normal human serum The rapidity with which vim 
lence and resistance to phagocytosis are lost on artificial cultlva 

ion varies greatlv, and both properties are best conserved in 
tlo “, ™ ® nlnB While difficult, yet Dr Rosenow, by 

nrnmnt re!nocu?atIon of organisms obtained from the blood during 
fe of inoculated rabbits, has been able to restore lost virulence 

fnVwItS it rel.tl™ 

45 Arch de Sled exp, 1898, vol x, p _o3 


In. serum broth cultures of rabbit virulent streptococcus 
(streptococcus M 1 and B 104) Dr Ruediger finds that 
leucocytes undergo marked morphologic changes after from 
one to one and a half hours at 37° C There is no phagocytosis 
or i ery little, the cytoplasm appears more or less homogeneous 
with indistinct margins and the nuclei may swell up into large 
masses with irregular outlines, many cells appear indistinct, 
the nuclei only faintly stained, and disintegration seems to be 
taking place These changes are still more profound after 
three hours an the incubator They take plnce to about the _ 
same degree in the culture fluid from which most of the strep 
tococci have been removed by centnfugalization, but not nearly 
to so marked a degree m Berkefeld filtrates Heating the 
contrifugnted fluid at 60 nnd 62° C for 30 minutes does not 
destroy its leucocidal powers In 24 hour cultures of a non 
virulent streptococcus there is good phagocytosis and only a 
few cells show any changes In control speoimens from 
sterile ascites broth the cells appear quite normal with definite 
deeply stained nuclei Changes occur also in guinea pig leuco 
cytes treated with centrifugates of broth cultures of virulent 
anthrax bacilli and in rabbit leucocytes treated with centrifu 
pates of cultures of virulent staphylococci 41 

In some of our experiments Dr Ruediger and I have obtained 
evidence that the serum of animals immunized with virulent 
streptococci may neutralize the leucocidal nnd antiphagocytic 
actions of virulent streptococcus filtrates, but much further 
work is necessary to secure definite results of general value 
It would seem, then, that as certain bacteria under the 
influence of stimuli from the host increase m virulence 
they become better able to defend themselves against 
phagocytosis m at least two ways, namely, by producing 


46 The Jodenai A SI A , 1905, vol xllv, p 19S . 

47 The leucotoxlc power of staphylococci was first studied Dy 
m de lelde (La Cellule, vol x, Ann de Hnst Tasteur 1890 
A x p CSO), and by Denvs and van de 1 clde (La Cellule, voi 
D, who showed that the leucocldin, as the particular substance 
incerned In leucocidal action Is called, on Immunization gives rise 
, a specific antllencoddln The toxins produced by staphylococci 
ive been studied also bv Nels=er nnd Wcchsberg (Zeltschr f Uyg 

Infektlonskr, 1902 vol xxrvl p 200) 
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substances tlmt are harmful to the phagocytes and bv an 
increased resistance to op-omfication Gonverrely we 
may thinl of the host as defending himself against cer¬ 
tain infection b} the production of opsomns and of anti- 
leucoculnl substances 

viri ctnekal consider vtioxs or the practical axd 

THERAIM LTIC IVirORTANCE OF THE IXTESTIOATIOXS 

con'cepvixg orsoxrvs 

The Opsonic Value of Antistreptococcus Scrum —The 
usefulness of specific sera in the curative treatment of 
(stnhlishcd strcptococcemia and like diseases maj be a 
limited one in so far as essential sjmptoms perhaps are 
due not solel} to bacterial intoxication but in large meas¬ 
ure to substances domed from abnormal changes in the 
constituent elements of the host The fact, however, 
tlmt in progressive infections of this kind there seems to 
be an unabated multiplication of bacteria m the blood 
and the tissues lend strong support to the view that the 
functional disturbances are dependent on the growth 
ind act nils of the bacteria 

If the conclusion alread} indicated be correct, namely, 
tlmt certain undent bacteria, so to speak, guard them¬ 
selves against phagoc}lic destmction by means of sub¬ 
stances dint arc harmful to the plingoc}tes and b\ re¬ 
sistance to opsonification, then one would expect potent 
mtibacfcnal sera for organisms in this class to contain 
it least (wo kinds of substances, nnmelv, antileucocidal 
substances and opsonic substances, powerful enough to 
subject the virulent strains to phngoejtosis Neufcld 
and Unnpnn explain the action of their antistreptococ- 
i us and antipneumococeus sera as due to occupation of 
the bicterial receptors on which virulence depends and 
"Inch give rise to the production of immune bodies 
\t present the principal scrum used in infections in 
the healing of which phagocytic lmmunit} may be re¬ 
garded as an essential phenomenon is antistreptococcus 
'•ruin Tests made a vear ago bv Dr Ruediger and 
nnself showed that the antistreptococcus sera tlitm m 
r' m ra ' usp 1,1 this county) all possessed a lower opsonic 
nub v for various streptococci than normal horse serum 
main simples being without anv opsonic power pre^ 
Mimabh on ictmint of their age It would seem that a 
(an ful studa of the Mreptococco opsonic index of the 
ill (Ten nt Krn at di(T. rent times might prove of interest 
b.r tl o purpo e of determining not onlv the degree and 
durum,, but aho the ringe of their op=onic'actiMtv 
with refer, me to dilTiruit sln.us of s trC p(ocoeci ot 
ditliniH. v,rub nee (him securing valuable indications 

111 til, (OliUnt of snooifio et>*,l,rvrl,« _ IV., , 
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agents used do not m themselves reduce or neutralize 
the opsonin In mam of these conditions and in pneu¬ 
monia for instance, m which there is common!} a verv 
high leucocytosis, it would seem that the opsonm is it 
fault as much as if not more than the leucocytes, and 
we need detailed investigations on this point 

The efforts of Mikulicz and others to enhance the re¬ 
sisting power of the peritoneum and of the body m gen¬ 
eral by the production of leucocytosis preliminary to 
abdominal operations associated with grave dangers of 
infection—“the summons of leucocytes as advance 
guards”—would seem to he a rational procedure in 
favor of which we have considerable experimental evi¬ 
dence. In this case also, care must be taken that the 
lencocytohc agents emplo}ed do not depress the opsonic 
index The suggestion lies near at hand that the clnnccs 
of the patient would be raised still further if the opera¬ 
tion could be made during the positive phase of Wright 
the period of increased bactenotropic content of the 
blood, following inoculations with vaccines, properlv 
dosed, of dead cultures of the bacteria most likely to 
cause infection, namely, streptococcus, colon bacillus 
staphylococcus 

Considerations Concerning the Treatment of Marions 
Local Infections —There are various procedures em- 
plo}ed, many of them more or less empirically, m the 
treatment of local infections, all of which serve in some 
wa} or other to increase the flow of blood and lymph 
through the area involved Here belong hot applica¬ 
tions of different kinds, rubefacients and irritnnts mas¬ 
sage, Bier’s method of artificial hyperemia, the exposure 
to x-ray and radium, and also, in a measure nt least 
the Fmsen treatment Wright™ hns pointed out that 
the blind empirical use of some of these methods mnv 
not alwa}s be without dnnger when the blood possesses 
onh inferior antibacterial power and tlmt their effec¬ 
tiveness may be increased in various wavs, but particu¬ 
larly when the antibacterial power of the blood, as meas¬ 
ured bv its opsonic index, is high either ns a result of 
reactions to nutomoculntions or to nilificial inoculations 
of the proper bacterial vaccine By the measurement 
of tlie opsonic index, then valuable information mnv bo 
obtained to guide m the treatment of local lnfoction- 
CVmsidering the practical impossibility in ninnv case- 
of local tuberculosis of removing complefelv all infected 
tissue, it cortnmlv would seem more desirable to under¬ 
take operation if considered necessary nt a time when 
the tuberculo opsonic index is Inch rather than when it 
is low and the general resistance of the patient to the 
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tures It is the ment of A E Wright, of London, 
who, since 1902, has been car^ung out the underlying 
investigations to which I have referred so frequently, 
that this method of treatment has been placed on a 
firm and promising basis co 

According to Wright, many local infections persist, 
for the reason that the causative bacteria or their ■ele¬ 
ments are not permitted to pass into the circulation m 
such numbers as to stimulate the machinery of immuni¬ 
zation to form adequate quantities of antibodies at the 
proper time, and because the bacteria, m a measure, are 
protected from the action of such antibodies as may be 
present normally in the body or form m the course of 
the infection Numerous tests by Bulloch and others 
show that in the tuberculous the tuberculo-opsomc in¬ 
dex is subnormal In lupus the average is 0 75 (Bul¬ 
loch) 

By measuring the resistance to the infective germ by 
comparison of the opsonic power of the patient’s serum 
with that of the serum of normal persons, Wright and 
his followers have shown that m all infections there are 
times when the resistance of the patient is rising and 
times when it is falling In the latter instance the re¬ 
peated introduction of the corresponding bacterial vac¬ 
cines serves to depress still further the opsonic index, 
i e, to lower the patient’s general resistance The 
vaccines should be administered when the opsomc 
index is high—this is the fundamental principle of 
Wright’s method—and by “properly adjusted and inter¬ 
spaced” doses, m other words, by controlling the ef¬ 
fects b 3 r means of the opsonic index aim to main¬ 
tain the antibacterial power of the blood at a high level 
By numerous tests Wright has shown that in tuber¬ 
culosis much smaller doses of new tuberculin than 
commonly employed give maxima 1 immunmng re¬ 
sponses without any constitutional disturbances For 
this he employs new tuberculin m doses corresponding 
to from 1/1000 to 1/600 mg tubercle powder 

As pointed out already, Wright, m addition to the 
use of “properly adjusted and interspaced” doses of 
vaccine in the treatment of local infections, especially 
tuberculous, also employs means to increase the flow of 
blood and lymph through the infected area in order to 
favor as much as possible the action of the antibodies 
on the bacteria 

This, briefly, is Wright’s method of treatment of in¬ 
fections by inoculations of the corresponding vaccines 
Remarkable results have been achieved m intract¬ 
able cases of bone, lymph node and subcutaneous tuber¬ 
culosis The application of the general method to 
pulmonary tuberculosis, m which Lawson and Stewart 61 
and others have shown that tuberculin when properly 
given also increases the tuberculo-opsomc index, prom¬ 
ises well and it is hoped that Wright’s treatment may be 
given a thorough trial 


50 For the references to Wright a publications on this subject 
see his address “On the General Principles of the Therapeutic 
Inoculations of Bacterial Vaccines as Applied to the Treatment 
of Tuberculous Infection," Medico Chirurglcal Transactions 1005, 
vol Ixxxlv, and Lancet, 1005 vol II, p 150S See also Bulloch 
Practitioner, 1905 and Lancet 1905, vol II, p 1G03 

51 Lnncet 1005, vol II, p 1G97 


Massage of Inflamed Tonsils —MolimC of Marseilles is quoted 
by the Gazciie Mdcf Bclqc as hating been very successful in 
treating tonsillitis by squeezing out of the tonsils the concre¬ 
tions and septic relics vhich keep up the trouble He intro 
duces his forefinger and compresses each tonsil in turn from 
below upward The procedure makes the tonsil bleed a little, 
and this local bleeding also aids m the cure 


MALARIA IN THE TROPICS * 

WILLIAM c GORGAS, M D 

Colonel and Assistant Surgeon General, U S Army, Chief Santtarv 
Officer, Canal Zone ’ 

ISTHMUS OP PANAMA, 


Since 1898 I have served almost continuously m the 
tropics—four years in Cuba and two years at Panama— 
part of the time with troops, but most of this time bemg 
connected with municipal sanitation 

At Santiago, Cuba, I was with the army at the Base 
Hospital at Siboney, where all the seriously sick were 
sent during the entire campaign against Santiago until 
the army returned home 

In Havana I had charge of the yellow-fever wards at 
Las Animas Hospital Las Animas was the hospital 
for contagious diseases for the Sanitary Department of 
Havana, and, while a large majority of the patients 
treated by me there had yellow fever , a considerable 
number of malarial cases were also received, being mis¬ 
taken for yellow fever 

Here at Panama I am m charge of the yellow-fever 
ward All non-immunes with fever from any cause 
coming into Ancon Hospital are sent to these wards, 
and much the larger proportion of these cases are ma¬ 
laria We treat something like two hundred cases of 
malaria each month m these wards 

I give here my experience in some detail so as to 
indicate what my opportunities for observing malaria 
m the tropics have been Tins experience has impressed 
on me the fact that malaria m the tropics is by far the 
most important disease to which tropical populations 
are subject, either military or civil While the per¬ 
centage of fatalities is not nearly so great as from some 
other tropical diseases, the amount of incapacity caused 
by malaria is very much greater than that due to all 
other diseases combined I was very much impressed 
with this at Santiago While we had more deaths from 
■\ellow fever and typhoid fever than from malaria, the 
latter was the disease that prostrated our splendid little 
army About the beginning of August there were very 
few individuals that were not suffering from fever and 
the army, as a whole, was scarcely able to move The 
mental depression caused by this general sickness can 
hardly be appreciated by any one who did not see it, 
and against a fresh enemy of greatly inferior strength 
our army at that time would have been entirely help¬ 
less This campaign was a good illustration of what 
might occur to an army operating m the tropics and 
subjected to unchecked malaria I have not at hand 
the statistics to which I can refer concerning the mor¬ 
tality from malaria during this campaign, but my rec¬ 
ollection is that it was not very fatal I recollect very 
few cases of pernicious malaria or black-water fever 

In a tropical city like Havana, where I spent the four 
\cars succeeding the Santiago campaign, malaria was 
by no means so general as one would expect The ano¬ 
pheles have very little opportunity of breeding about a 
city except in the suburbs, but even at Havana a greater 
number of persons died from malaria every year than 
fiom yellow fever In Havana a]l our efforts and atten¬ 
tion were given to the eradication of yellow fever, and 
lery little emphasis was laid m our reports on the effect 
winch the mosquito work had on malaria This, how- 
ever was very marked The average number of deaths 
reported m Havana from malaria for many years had 
been about 350, m 1901, our flrst year of mosquito 


* Read at the Annna. Mectlnc of tl.c American Soclctv of 
plcal Medicine, In Philadelphia, March -4 190G 



1417 


FLUID CITE ACT OF SQUILL—HOUGHTON 


Max 12, 190G 

work, it was 151, in 1902 77, in 1903, about 50, and 
it lias remained since that date at about 40 I 
consider that for a cih the size of Havana this means 
the practical extermination of the disease, as that num¬ 
ber of cases in the ordinary course of events would be 
brought in from the outside, or be due to mistakes m 
diagnosis 

l’anania, I suppose, is as favorable a place for the 
development of malaria as could be found The towns 
of Colon and Panama, at the termini of the canal, are 
not large enough to do awaj with the breeding of ano¬ 
pheles, that is, anopheles breeding m the suburbs can 
very well travel to the centers of these towns, and the 
population living along the canal in little villages a 
mile or two apart, between Colon and Panama, are 
idcallv situated for the development of malaria About 
one-third of the canal runs through a low alluvial and 
ninr-hv plain, and the other two-thirds pass through a 
hiIIv and mountainous country Along the banks of the 
little rivulets, which run m even direction, the ano- 
plidi' breed just about ns well as in the marshy level 
countrv, nnd the very general infection of the population 
bv malaria causes most of the anopheles near human 
habit ltions to become infected 

Wo knew from the experience of our predecessors on 
the Pthinus that malaria would be our greatest trouble, 
nnd we did what we could toward correcting the condi¬ 
tion*: Our greatest endeavor has been toward draining 
the localities near all towns nnd dwellings so as to make 
the ground ns drv as possible nnd in order to leave as 
few breeding places as possible for the mosquitoes In 
pln<e- that could not he drained, oil was used very 
fn.lv 

With a large bodv of laborers such as we have here, I 
think an cqunllv important measure is the giving of 
prophvlnctic docs of quinin We also screened as man} 
of the houses n« possible and influenced all inhabitants 
to use mosquito-bars Thc=c measures followed up per- 
Mk. ntIv have had a great effect in reducing the malaria 


dmarv course I have seen no evil results that could 
fairly be attributed to the administration of qmnin, and 
I have often wondered if it could be the same disease 
which the English have on the west coast of Africa and 
in which so many of their leading practitioners think 
that qnimh does harm 

The malaria we have here at present among the whites 
c eems to me about as grave, and no graver, than the 
malana which I treated in the garrisons along the gulf 
coast in the United States 

I look forward verv hopefully to a diminution m 
the prevalence of malaria down here It seems to 
me that by the continuance of our present measures 
we ought" still further to decrease rfmlana Year 
by year the ditching will decrease the number of 
anopheles near the habitations along the Canal Zone 
and the treatment of the patients m hospital and the 
constant giving of prophylactic quinin will decrease the 
number of people who are liable to spread the infection 
nnd I believe that these two forces will act and react as 
time goes on Our conditions have been as tr}ing m the 
past}ear as the} are hhel} to he We have had a larger 
force of men than the French had The population was 
verv generally infected with malaria, and the ditching 
and draining had just been completed All these condi¬ 
tions ought to improve steadily as time goes on, and it 
seems to me a perfectly rational hope that malaria will 
decrease m the same ratio Even if we can not decrease 
malaria below what it is at present, we will have suc¬ 
ceeded in building the canal with no greater number of 
dais lost from disease than if we were building it at 
home I hope to do better than this 


\ COMPARISON OF THE PHARMACOLOGIC 
ACTIVITY OF THE FLUID EXTRACT OF 
SQUILL PREPARED ACCORDING TO 
THE UNITED STATES PHARMA¬ 
COPEIA 1S90 AND 1900 
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has been a iiuul extinct piepared* according to the 
seventh edition, of the United States Pharmacopeia 
from first-class drug, and possesses the average physio¬ 
logic activity of several fluid extracts produced from 
different lots of drug, made by the same formula 
Records for the past two years show that the strength 
of fluid extract of squill (U S P, 1890), as it is ob¬ 
tained from the manufacturer, fluctuates between 30 
and 140 per cent of the standard Usually the activity 
of the percolate has been found to approximate the 
strength of the standard within 10 per cent, in this 
respect being much more uniform in activity than simi¬ 
lar preparations of digitalis, which have been found to 
fluctuate between 50 and 300 per cent standard 
Immediately after the issuance of the eighth edition 
of the United States Pharmacopeia, a commercial lot of 
fluid extract of squill was made according to the new 
formula which differs so radically from that previously 
employed Some difficulty was experienced m making 
the percolate, and the final product when phj'siologically 
assayed was found to possess about 30 per cent of the 
activity of the standard At first it was thought that 
the drug was not completely exhausted and repercola- 
tion was resorted to, but subsequent tests showed that 
the physiologic action of the second percolate was not 
materially more active than the first (Table 1) 


TABLE 1 —Fluid Extractum Scillae, United States Pharma 
COPEIA, 1900 PERCOLATFD AND TESTED OCTOBER, 1905 
STRENGTH OP UNKNOWN 


Cage 

No 

Weight 

Dose per gm 

Result 

6 

1 

29 gms 

0016 

Lived 

6 

2 

27 gms 

0018 

Lived 

6 

3 

32 gms 

0020 

Lived 

6 

4 

22 gms 

0024 

Lived 

6 

5 

24 gms 

0028 

Lived 

7 

1 

28 gms 

0035 

Lived 

7 

2 

30 gms 

0040 

Lived 

7 

3 

25 gms 

0045 

Lived 

7 

3 

25 gms 

0045 

Lived 

7 

4 

26 gms 

0050 

Died 

7 

5 

31 gms 

0055 

Lived 

8 

1 

31 gms 

0046 

Lived 

8 

2 

25 gms 

0050 

Lived 

8 

3 

35 gms 

0055 

Died. 

8 

4 

31 gms 

0000 

Died 

8 

5 

32 gms 

0005 

Died 



strength of 

STANDARD 


4 

1 

23 gms 

0010 

Lived 

4 

o 

25 gms 

0012 

Lived 

4 

3 

26 gms 

0014 

Lived 

4 

4 

23 gms 

0016 

Died 

4 

5 

28 gms 

0018 

Died 

5 

1 

23 gms 

0012 

Lived 

5 

2 

25 gms 

0012 

Lived 

5 

3 

28 gms 

0014 

Died 

5 

4 

22 gms 

0015 

Died 

5 

5 

27 gms 

0016 

Died 


Table 1 —Minimum fatal dose of standard 0015, minimum fatal 
dose of fluid extract being assayed between 005 anl 0055 The 
dose was not closely determined as the product was much below 
strength and It was deemed advisable to fortify It by continuing 
percolation 


It seemed desirable as a check to examine the product 
of several reputable firms Accordingly there was ob¬ 
tained on the open market the fluid extract of squill 
from three different houses made according to the new 
and the old formulae These were assayed as above, ex¬ 
cept that the end results were checked more closely 
(Table 2) 

The names of these manufacturers are not given for 
obvious reasons, being designated simply by the letter* 
A, B and C 


TABLE 2 _ COMPARATIVE STRENGTH OP FLUID EXTRACT OF SQUILL 

Bought on the Open Market 


U S P, 1890 

Menstruum 95 per cent alcohol 
A 26 p c. as active as s ! aD ^ ar 3 

B 100 p c as active as standard 

C 135 p c. as active as standard 


U S P, 1900 

Menstruum about 10 per cent 
acetic acid bv weight 
44 p a as active as standard 
33 p c. ns active ns standard. 
50 p c as active as standard 


Sample A, United States Pharmacopeia, 1890, for 
some reason, probably omng to poor drug or imperfect 


extraction, is the least active alcoholic fluid extract of 
squill that has ever come to my attention It is 0 f 
therapeutic interest likewise to note the great variation 
in the activity of both the 1890 and 1900 preparations 
In order to be more certain of the results obtained 
from the use of the menstrua, four experimental lots of 
fluid extract of squill were made, two according to the 
United States Pharmacopeia, 1890, and two according 
to the United States Pharmacopeia, 1900, all from the 
same drug, extreme care being taken that the directions 
given he followed exactly so far as possible No special 
difficulty was experienced in employing the alcoholic 
menstruum, but m the case of the acetic acid, after re¬ 
peated trials, it was found absolutely impossible to 
percolate the drug according to the directions given, 
suction being final ly resorted to in order completely to 
exhaust the drug (Table 3) 

TABLE 3 —Comparative Strength op Fluid Extract op Squill 
Prepared from the Same Lot op Drug According to the 
United States Pharmacopeia op 1890 and 1900 

1, U S P 1890, 140 per cent as active as standard fluid extract 

2, U S P 1890, 140 per cent as active as standard fluid extract 

3, U S P 1000, 60 per cent as active as standard fluid extract 

4, U S P 1900, 60 per cent as active as standard fluid extract 

It may be observed that activity of both products is 
high as compared with the results given m Table 2 
This probably is due to the great care exercised com¬ 
pletely to exhaust the drug and to the high quality of 
the drug 

In order to meet any objections that might be offered 
against the results as shown by the special method of 
assay employed, the work was checked by experiments 
on dogs showing the comparative activity of the two 
products m producing changes in the blood pressure, 
which is perhaps the most characteristic physiologic 
action of the members of the digitalis series (Tables 4 
and 5 and Figs 1 and 2 ) 

Experiment No 8, Nov 22, 1905 (Charts 1 and 2) 

Dog, weighing 14 kilos, was anesthetized with chloretone and 
morphm A manometer tube was connected with the right 
carotid, the time-marker recorded seconds 

At 10 45 a m the pulse rate was 100, blood pressure 40 
mm , mercury, respiration 8 6a mmute At 10 45 5 a m , 0 3 
c c. of fluid extract of squill (U S P, 1890), diluted to 5 cc 
with physiologic salt solution, was slowly injected into the 
femoral vein 

At 10 40 5 a m pulse rate was 102 blood pressure pi mm, 
mercury, respiration 8 

At 10 61 5 a m pulse rate was 90, blood pressure 65mm, 
mercury, respiration 7 The dog was kept quietly in place on 
the table until 2 40 p m , when the experiment was repeated 
At 2 40 p m pulse rate was 110, blood pressure 48 mm, 
mercury, respiration 5 5a minute 

At 2 41 p m 0 3 cc of fluid extract of squill (U S P, 
1900), diluted to 6 c.c with physiologic salt solution, were in 
jected into the femoral vein 

At 2 41 5 p m pulse rate was 124, blood pressure 50 mm, 
mercury, respiration 8 

At 2 46 5 p m pulse rate was 138, blood pressure 45 mm, 
mercury, and respiration 11 

In this experiment particular notice should be given 
to the tracing (Fig 1), which shows more strongly than 
words that the 1900 preparation produces very slight 
digitalis action It may be objected that this animal was 
kept on the table until it was exhausted before the second 
part of the experiment was continued Table 5 gives 
similar results, but is not open to this objection, as the 
animal received an injection of the 1900 product when 
first pnt on the table 

Experiment No 10, Nov 23, 1905 (Charts 3 and 4) 

Do", weighing 12 kilos, was anesthetized with chloretone and 
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morjdiin, a cinuln m- in c erl'<i in the ri^lit carotid, no at 
tention sv paid to respiration 

\t 8 4G n m pulse rate ms 102, blood pressure 47 mm, 
mercurv 

At 8 40 1 a m 0 3 aa of the fluid extract of squill (TJ S 
P, 1000), diluted to 5 ac. nth normal salt solution, were in 
iccted Into the femoral vein It at once produced a transient 
fluctuating riw in blood pressure, winch subsided verv quicklv 
to normal 


At S IS i in pulse rate was 104, blood pressure 40 mm , 
mercury 

At 9 15am pulse rate ms OS, blood pressure still 4G mm 

At 9 20 a m pulse rate and blood pressure were the some 
as at 9 15 Fluid extract of squill (U S P., 1900), 0 3 ac , 
was injected as before. 

At 9 22 n m pulse rate was 100, blood pressure 52 mm , 
mercurv 

At 9 27 a m pulse was 94, blood pressure 50 mm , mercurv 



< iivtt 1 Fxr^riment No $ Nov 22 Do£—wt 14 kilo Anesthetic chloretone and morphin 


1 V,r 




L 




irir 



Pul o rntf» 110 
HI<kk! pr< «rr 4f\ m ru 
ll»* i {ration a minni»* 
2 to i m 

nd 


j Pul«< rate 124 
Blood pre sura 50 ram 

I nice Fluidcxtrnctum SclUn (U S P , Respiration 8- 1 -n minute 
MOO) diluted n« in Cliart 1 2 40 pm 2 41 pm 


Pnl<c rate 1*>S 
Illood pressure 4"i mm 
Respiration 11 a minnte 
2 40 5 p m 


( iutt 2.—Same doc to Chart I 
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CONCLUSIONS 

From these results we may conclude that acetic acid 
is not so satisfactory a menstruum as alcohol for mak¬ 
ing a fluid extract of squill The therapeutic results 
obtained from the use of fluid extract of squill (United 
States Pharmacopeia, 1900 ) will be variable and con- 
. siderably less than would be expected from the use of 
the 1890 preparation It would seem desirable that 
physicians m prescribing squill should indicate that 
they desire the preparation of the United States Phar¬ 
macopeia, 1890, -when they wish to obtain the usual 
therapeutic action of squill 
130 Longfellow Avenue 


A CASE OP HEMORRHAGE FROM THE STOM¬ 
ACH, DUE TO CIRRHOSIS OF THE LIVER, 
IN WHICH GASTROENTEROSTOMY 
WAS DONE ON THE SUPPOSITION 
THAT THERE WAS GASTRIC 
OR DUODENAL ULCER * 

WILLIAM J TAYLOR, M D 

Attending Surgeon to the Orthopedic Hospital and Infirmary for 
Nervous Diseases, and to St Agnes Hospital, Consulting 
Surgeon to the West Philadelphia Hospital 
for Women 

PHILADELPHIA 
NARRATIVE OF CASE 

Patient —A man of 40 years of age, of rather medium 
height and weight, family history negative 
Previous History —There was no tendency to tuberculous 
or other constitutional disease, and he had never had syphilis 
He had always enjoyed good health, was a steady, hard work¬ 
er m an office where he had large business responsibilities, and 
he took unusually good care of his health He lived in the 
country, where he walked, and rode a bicycle He ate plain 
food and never touched liquor or tobacco About thirteen years 
previously he had lmd a severe attack of typhoid fever with 
very high temperature, hut from this he made a complete 
recovery His wife said that he had never been ill, and had 
never taken any medicine beyond an occasional dose of calomel 
for his liver, which at times had been torpid He was a dark 
brunette with rather sallow skin, but his three children have 
about the same color and appearance 

History of Present Illness —During the past summer he had 
great anxieties and business cares involving much additional 
care and responsibility, and for this reason, he told me, he had 
been particularly careful of his own health,lived on the simplest 
kind of food, had special bottled milk brought to his office 
which he drank between meals, ns a precaution against letting 
his health run down He could not recollect having had the 
slightest indigestion or any symptoms referable to Ins 
stomach 

Hemorrhage —On Sept 21 he reached his home in the 
country at 10 30 p m, having been hard at work in Ins office 
in the city until late, and went out to the toilet m the yard 
He strained quite hard at stool and then came in through the 
kitchen, which had been closed up and was very hot He felt 
nauseated, picked up a basin, and vomited a large amount of 
blood, which, by actual measurement, was a quart and a 

^Treatment —His wife, hearing him come into the house but 
not m from the kitchen, went to look for him, and got to lnm 
iust at the end of the vomiting attack He was so weak that 
she put him down flat on the kitchen floor, and his pulse dis 
appeared entirely from the wrist His wife, who is a physician, 
gave him strychnin and ergot hypodermically His little 
daughter had been ill with typhoid fever and there was m the 
house and ready a sterile salt solution with apparatus for 

* Read liefore the College to Physicians of Philadelphia Feb 7 
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inLuiLeuuiar miusion This his iwfe got at once and pumned 
into him one quart of the solution, aided by a trained n. 
Who was m the house, and then she summed X ^sf 
ance Undoubtedly the man would have died from the loss 
of blood if this plan of treatment had not been instituted so 
promptly Some of the saline solution was also injected into 
the bowel, and after its use brownish-red blood came away 
Subsequent History —Conditions improved, and m about 
tuo hours he was lifted by two men and earned into the 
next room and laid flat on his back on a mattress on the floor 
In less than half an hour he had another severe hemorrhage 
from the stomach, vomiting without effort one quart and halfa 
pint of blood His collapse was most profound, and Dr T 
Branson, who had been hastily summoned, and Dr McCollm 
gave him strychnin and ergot hypodermically, and thirty drops 
of adrenalin (repeated m an hour) was given by the mouth 
Morphia was also administered Has condition was so bad 
and his weakness so profound that they could not remove his 
outer clothing, and he was kept flat on the floor for five days 
He was seen at this time also by Dr Musser, who agreed in the 
diagnosis of ulcer and advised that a gastroenterostomy be 
done This was also urged by Dr Branson, but Dr John H 
Gibbons, who saw him at the same time, was opposed to imme 
diate operation 


At the end of five days the man was taken to the Bryn Mawr 
Hospital and kept under observation for two weeks Nothing 
whatever was given lnm by the mouth and he was nourished 
entirely by the rectum The bowel was irrigated daily with 
noimal salt solution, and tarry evacuations persisted until 
about the twelfth day Peptonized broth and other peptonized 
preparations were given every six hours Malted milk enemata 
were tried, but were always expelled For two weeks the man 
had no food by the stomach, and, while the rectum retained 
the nourishment introduced into it, he became cross, irritable 
and slightly delirious ns the result of extreme hunger He 
was taken back to his home on October 7, where I saw him for 
the first time on October 9 


On this date an enema was given, and after some straining 
he complained of distress and gas in the stomach and bowel 
On inserting a rectal tube to carry off the gas the end became 
covered with tarry material and on irrigation more was found 
No food was given by the mouth for twenty four hours The 
irrigations were dark colored for five days 
The patient reacted well from this setback, but the anemia 
was much more marked With cautious use of food by the 
mouth and rectal feeding his general condition improved very 
much and his color showed he was making blood fast 

On the morning of October 16 he awakened his wife, who 
was lying asleep on the foot of his bed, to tell her that he felt 
very uncomfortable m his stomach—he had a feeling of dis 
tension and nausea Almost immediately he vomited a con 
siderable quantity of blood, and during the day he passed tarry 
material from the bowel This day he was brought in an am 
bulance to the city, where, after his arrival, he again vomited 
a little blood and had black, tarry stools 

Consultation —Dr M J Lewis saw him with Dr McCollin 
and me in consultation He was extremely pale, showing evi 
dences of internal hemorrhage, although his pulse was fairly 
good He had edema of the feet and fluid in the abdomen, 
but this we thought to be confined to the large bowel and was 
probably a collection of fluid blood The heart’s action, con 
sidermg the profound anemia, was good The kidneys were 
acting well and the spleen and liver did not seem to be altered 
m size from the normal His temperature was slightly above 
normal He had vomited some little blood the day before, and 
had passed, and was passing, dark, tarry material from the 
bowel His condition was so extremely grave that we deemed 
it best to wait, if possible, for a few days before deciding on 
operation, to enable him to regain the ground lost from this 
additional hemorrhage He was given adrenalin chlond, 
strvchmn and nourishment by the bowel 

Examination of Blood and Unnc —On this date the follow 
ing examinations were made of the urine and blood 

Urine Light amber, clear, no sediment, acid reaction sp 
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p, 1023, no nltninun, no sugar, centnfugated specimen con 
tuned onl} n few leueoevtts 


lllood 

I’olvmorphonuclear 
c mall erithroevVe- 
Large erithrocrtes 
Traditional 
Uisophilo*- 


Tcr cent. 

5S 

32 

4 

4 



100 


Macro'tics mi'l micron tes present 

Hemoglobin, 41 per e<nt 

Coagulation time, 3 1/3 minutes 

Microscopic 

I/mcon (os, 2,400 

Fri throei tes, 1260 000 

No malarial organisms 

V nlnl n( gat ite 

Course of Hi Tore —The nett (lav his general condition had 
dendtdh improved There had been no more vomiting of blood 
and no bloodv stools He did not appear so eompletelv ex 
sanguinatcd, nltbougn still verv pale, and on October 10 Dr 
l/mis ngain saw lnm with me in consultation, when we found 
his color better lie had aho pained in strength, but there 
was still some general edema For twentv four hours he had 
taken some Valentine's meat juice hv the mouth in addition to 
the rectal feeding 1 There was little or no change in the phv 
sical condition since the last consultation,twodnysbefore, mad 


not quite so much liquid in the ascending and transverse colon 
Operation—Dr T,cwis again saw him with me early, Octo- 
lier 21, nnd his condition hnd improved so much that wc de¬ 
rided on immediate operation, nnd for this purpose he was 
taken to the Orthopedic Hospital and carried directly into the 
operating room Ilis condition was such that it was not 
drrmed aiUisahlc even to take him in the elevator upstairs to 
a liedroom I thcr wns given him hv Dr George W Spencer, 
and (he skin of (he abdomen wns shaved nnd prepared after 
hr wns on the operating table 

\n incision uns mndc through the right rectus muscle, nnd 
ns soon ns the peritoneum wns opened there pished out n Inrge 
quantitv of prrfeeUv clear straw colored fluid Thi 9 escape 
of fluid uns so marled that cicrv one ptesent who saw it lm 
mediatelv thought of the po^ihhtr of malignant disease and 
sjiole of the neee'«itv of a more careful examination of the 
abdominal cantv tbnn a simple operation for gastric ulcer 
"mild ordinarih Trqnire It ms almost impossible to relax 
tbo belli wall iiitbout danger to bis life from the anesthetic. 

ilie ir «c!« of the stomach nnd omentum were much cn 
^ gorged and resembled n rolorcd diagram of an injected sub- 
»'t The stomach was examined oier its nnfenor surface but 


branc in the incision m the stomach and intestines was cut out 
with scissors Owing to his weak condition and the profound 
shock caused by the operation no effort was made to suture 
the slit m the'mesocolon to the stomach wall, although this 
was quite large 1 

There wns nothing unusual in the technic of the operation, 
other than difficulty was experienced m pulling out the stomach 
sufficientlv fnr to clamp it A pint of normal salt solution was 
introduced into a vein in his left arm, and he was given strveh 
mn nnd ntropin hvpodermicallv 

He reacted nicelv from the shock, of the operation nnd did 
not vomit Nothing wns given bv the mouth for seventy two 
houTB, but during this time be was nourished bv the rectum 
Salt solution was nl c o given bv the bowel 

Poslopcraluc Distort/—On the morning of the third dnv lie 
had three small stools, the fecal mntter coming out through a 
rectal tube, the first and second contained some few dnrh nnd 
very old hloodelots, mixed with the fecal mntter, but from that 
time on there was no evidence of blood m the stools There 
was no distension of the intestines nor disturbance of the 
stomach, nnd he wns pven first water nnd then Valentines 
meat juice, and for some dnvs wns nourished in addition bv 
the bowel 

On October 27, the sixth day, as his pulse, temperature nnd 
respiration were normnl, he wns pven some scraped beef, a 
soft boiled egg and toast by the mouth, without nnv discomfort 
following 

His color steadily improved nnd his strength increased, and 
on October 2S, or just one week nftor the date of operation, hi3 
blood showed 52 per cent of hemoglobin, 2,170,000 red cells and 
2,600 white cells 

By the end ol another week he wns feeling perfectly well nnd 
wns digesting all food most satisfactorily Indeed, the only 
articles of food which showed nnv appearance in the stools were 
two grapes which he had swallowed apparently without chew 
mg, nnd the«e had slipped from the stomach into the bowel 
He hnd some edemn of the feet nnd ankles 

On November 7, or three weeks nflcr the operation, he wns 
ngain seen bv Dr Lewis m consultation when there wns very 
marked edema over the whole of the bodv—the feet nnkles 
gcnitnlia chest wall nnd even the forehead nnd cheeks ne 
was passing only n limited amount of water, nlthough the urine 
showed no evidence of disease of the Icidnevs 
Urinah/fi? —November 8 

Mneroscopic T ight vellow, eloudv, shght floeculcnt 'cdiment 
ncid react*.n, s p gr 1017 No lnlc No sngnr Taint trace 
of allmmtn 

Microscopic Centrifugated specimen contains a peat qunn 
titv of calemm oxalate crystals nnd leucoevtes, with a number 
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per cent , red cells, 2,810,000, leucocytes, 4,800 
good Bize und shape 

Gcncial Condition —All tins time Ins color was improving, 
lie was eating and sleeping well, digesting Ins food perfectly, 
and Ins stools nere normnl in appearance and color He be¬ 
came so uell and strong that it was impossible to keep him 
away from his office, to which, nt the end of seven weeks, he 
insisted on going with regularity, but keeping short hours and 
doing only a small amount of work 

PERIOD or APPARENT RECOVERY 
On December 27, or at the end of nine weeks, he came to my 
office and reported that he had gamed in weight, which was 
now 161 Vt pounds, or about Ins normal weight All edema had 
been gone for weeks, and he had gained in strength He was 
going to his office each day for a few hours and simply assnm 
mg direction of the work without doing any hard work him 
self His digestion was perfect A careful examination of the 
abdomen showed the scar to be in good condition There was 
no distension of the abdomen and I did not detect any marked 
diminution in the size of the In or nor enlargement of the 
spleen, or did the superficial abdominal veins seem undulv 
prominent He told me he had eaten a somewhat hearty and 
injudicious Christmas dinner, but that he had felt no ill effects 
from it He did tell me, however, that lie had had some dark 
stools, not the black stools seen so commonly m persons who 
are taking iron as he was doing, hut brownish black Several 
of the stools were not homogenous as to color, but were partly 
dark and partly light These dark and partly colored stools 
had somewhat alarmed his wife, and he came to see me 
largely to tell me about them and to relieve her anxiety His 
general condition was so satisfactory that I did not attach 
very much importance to tins symptom, and advised him 
merely to take food between Ins meals, to he careful ns to the 
amount which he ate nt anv one time, and suggested that he 
eat only a few articles at each meal 

RELAPSE 

ITe did not feel well on January 1 and his wife noticed that lie 
was paler than usual, and complained of discomfort m the 
stomach He went into town after eating a simple breakfast, 
however, and went to Ins ofiice where he remained until 2pm 
He spent the remainder of the day at the house of a relative, 
hut ate little and slept most of the afternoon, and then re 
tinned to his home m the country Ho walked from the 
station to the house—about half a mile—and went to bed about 
0 10 p n ® 

Hemorrhage — A little after midnight January 2 he awakened 
Ins wife, saving that he felt nauseated, and started for the 
bathroom hut fell at the bedroom door, unconscious and pulse 
less Almost immediately he passed by the bowel a large 
amount of blood, which was dark and contained numerous 
clots In a few minutes he regained consciousness, called for 
a basin, and vomited a large quantity of dark blood and some 
few clots, showing that the bleeding must have been going on 
for =ome hours The total amount of blood lost by the bowel 
and from the stomach must have been even greater than at 
the time of his first hemorrhage m September 

Subsequent History —I saw him m about 4 hours, when his 
pulse was 90, full, quite strong, and of good volume He was 
perfectly conscious but extremely blanched in appearance and 
uas sweating profusely He had no more hemorrhages that 
day and passed a very good night, hut about 11a m January 8 
he had another hemorrhage which was bright red m color and 
contained also a few old currant-jellv like clots He was still 
further blanched in consequence of this hemorrhage but reacted 
very well from it, and his pulse while rapid, had a good 

lolume , , . ,, 

On Jan 3 his pulse was very fair but he was terribly 

blanched, his abdomen was scaphoid with no distension what 
eveT there was no enlargement that could he detected of the 
spleen but the liver dullness was greatly diminished—so much 
so that it did not come anywhere near the edge of the ribs 
TheTe was no distension of the abdomen nor anv possibility of 
intestine floating over the edge of the liver and thus obscur 
mg its outline Certainly there was some condition present 
producing portal congestion and Dr Gibbons and I both 
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Cells were of believed him to be stiffen 


j JT . er - ln S froni an acute cirrhosis of the 

sunn/" 1111 * 1 / 4 LeW19 SW h,m " ,th » s again , n con 
sultntion and now the diminished size of the liver was verv 

apparent but not so easily demonstrated ns the day before 
for the large bowel was filled with blood from further hem 
orrlinge Early on the morning of January 5 he steadily grew 
worse, lmd another hemorrhage and bleeding constants from 
tlie boa el until he died on the night of January C 
On this day a blood count showed Hemoglobin, 14 Dcr 
cent , red cells, 1,300 000, white cells, 16,000 

AUTOPSY 

A postmortem was performed Jan 7, 1000, by Dr longcope 
Anatomic Diagnosis —Atrophic cirrhosis of liver, enormous 
dilatation of veins along the greater curvature of stomach 
near the cardia, with erosion of mucous membrane of stomach, 
and hemorrhage Gastroduodenostomy, adhesions between 
omentum and anterior pnnetes, slight nscites and rightsided 
hydrothorax, edema and congestion of the lungs 
General Appearance of Body — 1 The body was 1G8 cm m length 
uith marked rigor mortis There was very slight postmortem 
1 nudity over dependent parts The mucous membranes and 
skin surfaces were exceedingly pale, and there was slight edema 
of the forehead and a suspicion of edema of the ankles On 
the right side of the abdomen there was a linear scar 12 cm 
m length, extending up from the umbilicus, it was completely 
healed On incision the subcuticular fnt was found present m 
fair amount and light yellow m color The muscles of the 
thorax were red, those of the abdomen much paler On open 
mg the abdominal cavity the omentum was found to be ad 
hcrent to the anterior panetes immediately benenth the nb 
dommal wound nnd for some distance to the right of it The 
adhesions were fat and contained a number of blood vessels, 
some of which were almost as large as a match stick The 
area of parietal peritoneum covered by adhesions measured 
7 5 cm in length by 6 cm m width The liver was just visible 
to the right of the xiphoid cartilage The urinary bladder was 
greatly distended The abdominal cavity contained a small 
quantity of almost colorless, eletiT fluid The intestines were 
bluish gray in color, distended, nnd the serous surfaces were 
everywhere moist, smooth, and glistening 

Thoraw —The lungs were voluminous nnd met in the middle 
line Tlie left lung was bound to the chest wall by numerous 
delicate fibrinous adhesions There was no fluid in the left 
pleural cavity, the right pleurnl cavity contained about 200 
cc of very pRle, clear fluid The pericardia 1 cavity contained 
a slight excess of clear fluid The serous surfaces were smooth 
nnd glistening 

Heart —The epicardium was smooth, there was a moderate 
amount of fat, the cavities contained j ale firm clots nnd fluid 
blood, the muscle was exceedingly pnle nnd yellowish m color, 
rather soft The left ventricle wns found to be 10 to 12 cm 
m thickness The valves were normnl with faint thickening 
at the base of the nortics The coronnry nrtencs were delicate 
nnd patulous The aorta wns smooth and rather narrow 
Lungs — The left lung was verv large nnd heavv The pleurn 
was covered with fibTous tags, and there were small hem 
orrhages over the pleura On section the cut surface oozed 
quantities of frothy fluid The surface was smooth nnd pnle 
pink, air was present throughout Bronchi at the root of the 
lung contained frothy fluid, the vessels were clear The right 
lung wns exactly like the left except thnt the pleura wns free 
from fibrous adhesions 

Spleen —The spleen measured 17x11 6x6 5 cm nnd was much 
enlarged very soft, exceedingly pale, pinkish mottled with puT 
pie It was regular in outline The capsule was much thick¬ 
ened hut free from adhesions The pulp wns exceedingly pale 
and very soft, with extensive coarse reticulation Between 
the Teticulnr bnnds the pulp was depressed nnd the space 
seemed only partially filled There were adhesions between 
the gall bladoer nnd hepatic flexure of the colon, so that the 
gall bladder and hepatic flexure were covered by a continuous 
coat of peritoneum All the vessels were normal m the portal 
space 

hirer —Weight 1070 gm size, 23x14x9 cm 
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Tli' liwr «i quit' Minll <-liplitl\ irregular and 'erv firm 
Tlii* trip 11 I 1 'ho ’ '*d ionic irregular thickening and through it 
injrfted hlool rebels were seen There were no adhesions 
Tlic nurfac' was fineh granular The inferior surface was 
mil'll mor' coar nh granular and m places there were deep 
pitting* The coMr was a fnwnv veJIoTr On section the cut 
Mirfiri ins tren to he rough and presented a very irregular, 
coar-dr granular appearance producing nn artificial lobula¬ 
tion Bcti eon the lobules there were tinv depressed lines, 
pm! i«h in color The portal connective tissue was much in 
created and filled with small injected blood vessels Manx of 
the bile ducts acre abo injected with bile The gallbladder 
was fairh large and covered posteriorly with adhesions It 
contained thick darl green ln]c The bile ducts were patent 
/iidneti—Size of the left hjdncv wns 11x5 1 cm The kid 
w i as of medium size, regular and decreased in consistency 
The capsule stripped s ell, leaving a smooth pale yellowish 
grai snrfnee On section the cut surface showed great pal 
lor The cortf \ and medulla were in good proportion 
The meduljiri jivramids were regular and pale pink. The 
eorl'y was regular nnd pale yellowish, the 'trite were verv 
prarlv sem hut when visible appeared to be rcgulnT The 
glomeruli v're inw'ible The c-ortev varied from 5 to 7 mm 
in tine! n'" The pehis appeared to be no-mnl 

!‘i h tr Orniiw —The urinnrv bladder, prostate, testes nnd 
i minnl \e mb' were not evamincd 
'•tnnnrh —The stnmarh was fairly large 4t a distance of 
S cm from the jnloru', nn nna'tomo'is was found between the 
‘tmnaeli nnd the loop of dtioilemim a few cm from where it 
flit'red the jieritoneal eavilv Tlie point of nnastomo'is was 
on the po'tenor wall just posterior to the attachment of the 
omentum to the greater curvature All nbout the line of 
nna'tomo'is tin re was much fnt which was attached to the 
mil of the stomach nnd duodenum nnd lud the line of nn 
I'tomo'io On opening the stomach much dark hrowni'h 
hhd grnmoiic fiuld e caped together with some blackish blood 
<!o(o The mucous membrane wns pale, thin nnd showed 
too ini the fundus some mnmmillation The opening between 
the 'tomarh nnd th< duodenum was l>csutifiiliv smooth, the 
fdf'* wete round nnd one could seareclv tell where stomach 
mile ’ a 'topped nnd mucosa of duodenum began A suture still 
hmur free from the line of anastomosis There wns a loop of 
tin !i Mart string (1 cm in Ifngth The ends of the loop 
'"’"-'d from e\ncth opposite sides of the wound nnd hung 
fin 111 the stnmarh \ttndied to fhi de|>endonl part of the 
In'll, there me a m’>< 0 f soft greenish black material about 
til 'I*e of an almond but with stnngv mnrgins looking some 
thin 1,1 r n bnneh of "avowt On the peritoneal surMec of 
On 'siim'i nlm.T the m-eater cunatnre nnd nlsaut 5 cm 
fi.m the ear ha Hire was n bunch of tortuous enormnnslv 
hint, t Min wlnrh coarr d an area nbout 7 rm in diameter 
1’u\ Her c, 11 aj el but '[ 11 of tbcm seeme.1 ns large as a 
thuul Mr it 1ICOI inf nbrane and wall of the «‘omach eor 


Spleen —Sections of the spleen show chronic interstitial 
splenitis The capsule is thickened The pulp spaces are 
empty and collapsed There is marked general increase in 
connectn e tissue with great thickening of the trabecula; and 
thickening of both media and intima of blood vessels The 
Malpighian bodies are verv small and in them, too, there is 
an increase of connective tissue. 

Liter—Sections of the Jner show interlobular cirrhosis 
There is marked increase of connective tissue of the portal 
spaces, cutting the section into coarse lobuies This is very 
shghtlv cellular and there is slight, if nnv, increase in bile 
ducts The liver cells are generally granular and show some 
fatty degeneration In certain localized areas the liver cells 
are verv large, pale, finely granular, and contain sometimes 
two or three nuclei The capillaries about the central veins 
uro large but empty 

Kidney —Sections of the kidney show extensive degeneration 
of the epithelium, nnd some slight increase in conneeti'e tissue 
of cortex. The tubular epithelium shows the most extreme 
grade of degeneration in patches The cells are granular, 
frayed, often desquamated, nnd the nuclei refuse to stain 
Some tubules contain large fat droplets The ascending loops 
of Ilenle are particularly affected There is no cellular in 
filtration 

DISCUSSION OF CASE 

The great, interest in this case centers, of course, in 
the diagnosis and in the probable cause of the develop¬ 
ment of cirrhosis of the liver 

Here -was a man, 40 3 ears of age, who had lived n 
most simple and exemplary life, and who had never 
taken alcohol in an} form, had never had syphilis, nor 
an} tendency either inherited or acquired to tubercu¬ 
losis or other constitutional disease At the time of 
operation, os soon as the peritoneum was opened nnd 
the clear serum gushed out, doubt as to the accuracy of 
the diagnosis of acute ulcer of the stomach was at once 
entertained by all present, and for tins reason a more 
careful although very rapid, examination was made 
b} sight nnd touch, of all of the organs witlun eas\ 
reach The edge of the liver was seen, nnd it did not 
present any gross changes such as would have sug¬ 
gested cirrhosis and the finger, passing over its anterior 
surface, did not detect an} roughness The other or¬ 
gans were normal in sme nnd consistence, but I though!, 
and indeed, those present believed with me, that there 
was a distinct ulcer on the free border of the duodenum 
about one nnd one-half incites from the pi loros Here 
was a spot a little less than nn inch m dinmeter nnd 
rattier oblong in shape, which was different in color 
from the surrounding gut it wns indurated nnd 111 
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The operation of gastroenterostomy was of the most 
signal benefit by providing drainage for the stomach, 
thus greatly lessening the local congestion and conse¬ 
quent hemorrhage The patient was able almost im¬ 
mediately to digest freely a variety of foods in normal 
amount, and all hemorrhage, both by mouth and bowels, 
ceased at once The omentum attached to the parietal 
peritoneum directly beneath the scar in the belly wall 
was most happy in its effects, the large blood vessels m 
it permitted the portal stasis to be greatly relieved, 
thus accomplishing by accident that which is attempted 
m Talma’s operation 

Our error in diagnosis was very great, but the results 
accomplished in respect to comfort to the patient—ten 
weeks of perfect relief from all hemorrhage—somewhat 
atoned for our mistake 

The details of differential diagnosis between this and 
other forms of portal congestion and the various forms 
of ulceration of the stomach and intestines must be left 
largely to the medical diagnostician in consultation m 
the case, but I did not give sufficient prominence in 
forming my diagnosis, to the sudden and violent hemor¬ 
rhage occurring without any antecedent symptoms of 
disorders of digestion, and without there being any pam 
either before or after its occurrence While the absence 
of pain and the sudden overwhelming hemorrhage are 
all in favor of portal obstruction rather than definite 
ulceration, yet many cases of acute ulceration are re¬ 
ported by Moynihan and other writers of large experi¬ 
ence where all other symptoms referable to the stom¬ 
ach have been wanting 

This somewhat lengthy report is made m the hope 
that much may be gained m the discussion of the de¬ 
tails of this extremely interesting case, and because we 
have been most fortunate in having had an autopsy 
made by such an expert pathologist as Dr W T Long- 
cope I wish to thank him again for the most careful 
and painstaking manner m which this examination was 
made 


REVIEW OP LITERATURE 

Dr R B Preble, 2 Chicago, has collected reports of 
sixty cases of fatal gastrointestinal hemorrhage due to 
cirrhosis of the liver, all that had been reported in lit¬ 
erature up to that date The most common cause was 
varices of the esophagus In the great majority of the 
cases the cirrhosis was atrophic In one-third of the 
cases the first hemorrhage was fatal, and m the other 
two-thirds the hemorrhages continued at intervals over 
a period varying from a few months to several years, 
the maximum time being eleven years Bis conclusion 
is that in one-third of these cases the diagnosis can be 
made at or before the time of the first hemorrhage, m 
the other two-thirds the diagnosis can not be made at 
all, or only after months or years, during which time 
other symptoms of cirrhosis have developed 

Esophageal varices were present m 80 per cent of the 
cases In only 6 per cent m these cases winch showed 
esophageal vances was the cirrhosis typical 

One death was due to erosion of veins in the stomach 
near the cardia He states that these veins in the car¬ 
diac end of the stomach are part of the porta] system, 
while those of the esophagus are part of the systemic 
system that they connect by anastomotic branches, 
which as a rule, are too small or two few to contribute 
much’to the formation of a collateral circulation when 
the portal sy stem is obstructed, when, however, the 

2 Am Jour ''ted Sciences, March 1000, p 263 


anastomosis is free they become an important factor 

may so completely compensate for 
the vems obstructed in the liver that the clinical course 
of the ease is altered and obscured 
The compensation may be so complete that all the 
cluneal symptoms on which a diagnosis of cirrhosis of 
the liver must depend, namely, the splenic tumor the 
ascites and the subcutaneous abdominal vances’ are 
wanting, and the patient, while apparently m good 
health, dies suddenly from hemorrhage from the stom¬ 
ach Hemorrhage was the first and only symptom m 
ten out of thirty-five of these cases Two patients 
whom he mentions, a man of 45 and a woman of 22 
were both perfectly temperate in their habits, with no 
previous history of any predisposition toward cirrhosis, 
and in both a diagnosis was made of ulcer of the stomach’ 
but the autopsy demonstrated that the stomach and in¬ 
testines contained no lesions whatever 


THE ULTIMATE RESULTS OF KIDNEY FIX¬ 
ATION * 

J H CARSTENS, MD 

DETBOIT, MICH 

As a more or less movable kidney seldom occurs with¬ 
out other morbid conditions of the body, it is often very 
difficult to tell which of the various symptoms found m a 
case are produced by the movable kidney and winch are 
produced by the other pathologic condition, therefore, 
the controversy about the symptomatology and the relief 
obtained m fixing movable kidneys 

My object in writing this paper is to help clear up 
some of the points at issue, and I have taken my own ex¬ 
perience as a basis from which to draw conclusions I 
have gone back five years—to July 1,1900—and selected 
all those cases operated on in which the kidney was ap¬ 
parently the only trouble and m which there were no 
other serious complications or only such other light 
operations required as curettage, hemorrhoids and ca¬ 
tarrhal appendicitis, etc Cases in which complicated 
operations were required, such as gall-bladder operations, 
abdominal hysterectomies, etc, have been excluded as 
not proper for this inquiry All other conditions not re¬ 
quiring surgical interference, such as the digestive symp¬ 
toms, nervous symptoms, pam in the back in the region 
of the kidney, were considered and taken note of The 
patients that came to me sometimes knew they had a 
movable kidney, sometimes they did not, hut m either 
case they were suffering from the following symptoms 

A feeling of distress and pam was experienced on the 
afflicted side, m every case the right except one There 
was more or less distress When standing or when lift¬ 
ing anything they would often have a severe colicky pam 
which they had generally learned to relieve by forced 
expiration of the air from their lungs, by bending for¬ 
ward and twisting their body m a peculiar manner, eacli 
finding his or her own way of being relieved Perhaps 
they would have no trouble for days and weeks at a 
time Some of the patients would notice a swelling or 
lump m the side that would disappear when lying on 
their back They would consult their physician and the 
diagnosis was made 

In nearly every case there was a disturbance of diges¬ 
tion, especially of the intestinal variety, accompanied bv 
bloating, in fact, many patients complained only of 
that, and on investigation a loose kidne y was found 

* Bead before the Trl state Medical Society, Michigan, Indiana 
Ohio, Jan O, 1905 
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Yearly all patients lost flesh, whether thev knew what 
the trouble was or not The nervous disturbances were 
well marked in nearly ever] case They can be probably 
best described by calling the condition neurasthenia, 
winch, of course, vanes so much m symptoms, more or 
le=s go\ere a« hvstcria In general I may say these pa¬ 
tients suffered from that indescribable nervousness and 
res(lcssne=s which we find in irritation and disturbances 
of the s\mpalhetic system of nerves, often accompanied 
by hypochondriasis and despondency There was no se- 
\cre pain or distress in any cases except in those m which 
I attuned there was a kinking or twisting of the ureter 

In order to get at the ultimate result I wrote out a 
circular, which 1 sent to the patient and also to the fam¬ 
ily plnsicmn, expecting thus to hear from one or the 
other, if not from both, and get the report of the largest 
number of cases As already stated, I carefully selected 
tho=e ca=es in which 1 thought the kidney was at the 
bottom of the trouble Tor the five years mentioned the 
patients number thirty-two, and I recened answers from 
fourteen patients and eighteen answers from the physi¬ 
cians There were some duplicates In six instances 
personal examination was made The facts in each 
form the basis of this article 

In the circular letter I asked the following questions 

1 //at (he kidney remained in placet 

2 Han the pain and distress teen relievedt 

T lime the stomach and digestive symptoms improvedt 

4 //ate any other symptoms of pain or distress Icon re 
lictedf 

The object of the first question was to find out whether 
my pre-ent technic was perfect Apparently there has 
been only oue failure which required a second operation 
I shall take up the question of technic at some future 
time The object of the second question was to find out 
whether (he pain and distress caused by the kidney it«elf 
has been relieved The object of the third was, “Did 
n floating or movable kidney really produce digestive dis- 
turbniece’’ The fourth was simply put in to get the 
general remits 

coMirvsro nrronT or cases 


and I found the kidnev the onlv trouble. Stitched in place and 
her famiiv phvsieian reports bv answering alt question 'Yes 
Case 10— Mis 3 M. G, aged 21 Operation March 7, 1003 
Phvsieian answers “Kidnev not in proper place, hut fixed a 
great deal better than before ” To third question “A great 
deal, she can do a good deal of work ” 

Case 11—Mrs M, aged 29 Operation Jan S, 1003 Only 
trouble floating kidney All questions were answered ‘Yes ” 
Case 12—Miss L, aged 10 Operation Teh 21, 1003 Both 
kidneys floating All questions answered ‘Yes ’ by her fnimlv 
phvsieian, who adds “Becoverv was slow, but progressive 
The girl is now comparatively strong and healtliv It took 
nliout a year for complete recovery ” She writes “The kidney 
h->s remained in place and I am real well and working every 
day” 

Case 13—Mrs H, aged 27 Operation April 15, 1003 
Curetted for endometritis and floating kidney fixation Report 
from family phvsieian answers all questions ‘Yes,” which she 
repeats, but complains of bladder 

Case 14—Miss J K, aged 17 Operation April 30, 1003 
Had appendicular colic and floating kidney, could not tell 
which was most distressing Removed appendix and stitched 
kidney in place She has been perfectly well since 

Case 15—-Mrs C Operation June 30, 1003 Floating kid 
ney with torsion and attacks of severe pam Kidncv fixed in 
the usual manner I found liver large and made a small ex 
ploratorr opening, looking for gallstones, but found none, 
fixed the coronarv ligament to the lower angle of the wound 
Tamilv physician nnswers nil questions ‘Yes” and ndds “She 
has had no more severe nttacks of pain and is much improved ” 
Case 1C —Miss D, aged 24 Operation Feb 14, 1904 A 
verv hvstcncal patient Kidncv fixation onlv Excepting the 
last she nnswers nil questions “Yes ” 

Case 17—Airs G, aged 27 Operation Feb 27, 1004 Fixed 
right kidney and double decapsulation for albuminuria Kid- 
nev in place nnd much improved for six months Left the city 
and address not known 

Case 18—Mr S, aged 27 Opcmtion March 23, 1004 
Double kidncv fixation All questions nnswered ‘Yes ” Per 
sonnl examination 

Case 10—Mrs C aged 30 Operation Dec 15, 1004 All 
questions nnswered "Yes " 

Case 20—Airs W aged 45 Operation Aug 1,1004 Tirst 
c“i«e of left kidncv fixed in plnce IJcr famiiv phvsieian nnswers 
all questions Acs nnd ndds “Some distress nnd nervous 
svmptoms have been relieved ” She nlso nnswers herself In 
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ve years befoie and who had not received my letter She had 
been perfectly well and worked hard during this time until three 
months ago, when she again had pain in the right side, which 
increased I found the kidney movable, evidently caused by 
i cry hard w ork J 

DISCUSSION OP ItrsULTS 

These condensed reports are more than three-fourths 
of the total number of cases selected and ought to give 
the general average ultimate results To the fiist ques¬ 
tion, Has the kidney remained in place? the answers 
are all “Yes ” (One early case was operated on the sec¬ 
ond time ) Has the pam and distress been relieved ? 
is also answered with “Yes/" except by one, who com¬ 
plains of pam m the incision of the back To the third, 

Have the stomach and digestive symptoms improved' 1 
most answered “Yes/’ except a few, who evidently ex¬ 
pected also relief from headache or chronic constipation 
The fourth question, Have any other symptoms, pam 
or distress been relieved? is answered “Yes” by nearly 
all patients, while a few still have other troubles 

I have always claimed that the whole question was one Placenta prcevia m its manifestations and m its com- 
of correct diagnosis I have any number of cases of mov- bmed mortality of mother and child is the most appall- 
able kidney which I do not operate on when they pro- mg complication of pregnancy In its management the 
duee no serious symptoms I have always operated on courage, judgment and knowledge of the obstetrician 
cases m which I did not know if the kidney or the other vnll be taxed to their uttermost It behooves him 


Jour A M A 
hoTZ ft moraUe Yy ej6 ’ P r o b flbly by causmg ,mt«- 
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toe dXXef ' ‘° 0Se k*”* re ’ iera 

are relieved afte/a SZT*'™ “ to » 
5 A proper diagnosis must be made before operatnw 
and the kidney found to be the cause of the trouble b e C - 
yond any reasonable doubt 

® of a floating kidney can not cure can¬ 

cer of the stomach, remove gall-stones, subdue au in¬ 
flamed appendix, nor dilate a constricted bowel 
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pathologic conditions produced the trouble In nearly 
every operative case which also has a loose kidney I fix 
the latter m order to he sure that I cure my case, other¬ 
wise the patient will not he relieved and blame me for 
not domg so In case of general abdominal ptosis, fixa¬ 
tion of the kidney will be of little benefit, although it 
may relieve one symptom, viz, the distress caused by the 
kidney, and I always refuse to operate on those cases ex¬ 
cept the patient lias a clear understanding of the doubt¬ 
ful benefit Still, some of those cases receive a great 
deal more benefit than they or I expect I never make 
any promises If, however, there is kinking and twist¬ 
ing of the ureter, or albumin makes its appearance in 
the urine, then I operate, as I have found that fixing a 
loose kidney and encapsulating it pretty thoroughly re¬ 
lieves, or I might say, cures the early stages of so-called 
Bright’s disease 

At the same time, fixing a floatmg kidney does not 
mean that you get it in the exact position where it was 
or should be, but by fixing it high up as near to the orig¬ 
inal site as possible you prevent it pulling on or irritat¬ 
ing other organs or the solar plexus of nerves, you pre¬ 
vent congestion, and tanking or twisting of the ureter 
You simply fix it so that it stays m that locality subject 
only to that mobility which is reqiured in respiration 
You get it as near as possible m its normal position, 
hut that will not cure smallpox nor fracture of the arm 
nor ingrowing toe nails It will cure neither piles nor 
whooping cough It will not relieve the headache caused 
by astigmatism It will not relieve nervous affectations 
of syphilis nor elevate moral impulses 

As far as the mortality is concerned, I myself have 
never lost any case, neither in this senes nor in other 
cases of fixation of the kidney The mortality should be 
absolutely nil, although an unavoidable death may take 
place from some accident, chloroform, etc In a few 
cases there was a superficial stitch abscess but this flora 

not interfere With C0 ™P e nnrTm^three week= they can was boggy m entiTe circumference as far ns finger could reach 
bed fifteen or sixteen days am L m three thc J% as rupt ured and largely emptied, the head was at 

return home It seems to me that I a P 1 2 superior straight, but unengaged, hemorrhage was profuse, 

tied in making these conclusions a t, v „ the child mas alive, but feeble 

1 Movable kidneys can be permanently nxeu uv In the opimon 0 f both Dr SutlifT and mvseif Cesnnnn sec 

properteclmm disturbances of digestion are . n^a before the Neman state Medical societv Mar 10 lm 


therefore, to be prepared for every contingency of tins 
multifarious condition To paraphrase a paraphrase of 
Addison, she who has a hesitating physician is lost 
Within the brief period of three months I have seen 
four eases of total placenta preevia 

CASE REPORTS 

Case 1 —Tins case occurred in the practice of Dr S E 
Simmons and formed the basis of a paper read by him before 
the Sacramento Society for Medical Improvement In t!n= 
paper he laid particular emphasis on the importance of early 
diagnosis, insisting that every pregnant woman should be 
carefully examined with special reference to this condition nr- 
early ns the sixth or seventh month This is an iraportnn 
point universally neglected 

Patient —The patient, a multipara, in the ninth month 
was practically moribund from hemorrhage when the phvsiciai 
reached her He delivered with forceps within fifteen minutes 
and maintained the circulation with hypodermoelysis and 
hourly hypodermics of adrenalin for twenty eight hours, when 
death took place from circulatory failure 

Remarks —Nothing, I believe, could have saved this woman 
Completely exsanguinated by a sudden and enormous hem 
orrbnge, when Dr Simmons reached her she was in a state 
of vasomotor paralysis from which, notwithstanding vigorous 
and well dnected measures, Bhe never rallied This case, with 
any respect whatever for the canons of surgery certainly was 
not suitable for Cesarean section 

Case 2—This was one of total placenta prnma m the sev 
entli month, there was rather sharp hemorrhage Dr Sut 
liff made a diagnosis of total placenta prtcvia, m which I con 
curred Fetal heart sounds were inaudible, and, as bleeding 
bad ceased, it wos thought best to leave the case to Nature 
Three dnvs later labor set in and was completed without 
further hemorrhage 

Case 3 —Mrs S, a multipara, m the ninth month of preg 
nancy, wns taken with hemorrhage and attended bv Dr Sut 
Jiff, who packed Hemorrhage wns repeated and profuse, and 
m Dr SuthfT’s absence the husband packed the vagina at 
least once The patient wns sent to a hospital where I saw 
her at 10 p m, Feb 4, 1005 She was extremely anemic, 
the cervix was undilated and undilntable. 


the lower segment 
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tinn offered the onh hope for the child, and practically the 
onlv hope for the mother It was accordinglv proposed and 
accepted. 

Operation—l operated, with the assistance of Drs SutlifT 
and Parkinson at 11 p m , following the plan prescribed The 
fluid was delivered nine in two minutes, the shock and loss 
of blood were slight, the uterine contraction was prompt and 
f’flieient 

I’oitoprralu c History —tHennc infection, suspected at the 
tune of operation, was quite evident the dav following Fear 
mg some accident, however, I delayed intrauterine treatment 
until the fifth dap From thi« time on an intrauterine douche, 
followed In an intrauterine injection of cloie oil and glycerin, 
with the patient in the Sims' position, was giren ererr six 
hours until her condition was gTeatlp improyed, and then e\ery 
eight or twelve hourR until comale'cencc was established 
Within an hour after each injection the temperature dropped 
nearh or quite to normal, with a corresponding subjective 
improiement in the patient’s condition The patient left the 
hospital on the fifteenth day nftcr operation nnd both she 
and her child lime done well since 

Pas i 4—Mrs T, primigrnvidn, in the ninth month, wns 
tnl en with seiere uterine hemorrhage Feb fi 190", at 7 p m 
On examination Or SutlifT found a total placenta pnevia with 
long undilated nnd undilatable cervix nnd with the head 
presfnting at upjicr straight. In consultation I confirmed the 
diagnosis nnd concurred in advising immediate Cesarean sec 
tlon 

Operation —I operated at 10 30 p m, with the assistance 
of Dr« SutlifT nnd S F c 'immons The extreme corpulence 
of the patient necessitated a freer mci'ion, hut without any 
effort the child wns debarred within three minutes The lower 
uterine segment wns filled with blood, dammed back by the 
anginal packing The hypodermic of ergot was given late, and 
the uterus did not contract nt nil promptly or vigorously, but 
hfinorrhape was kept fairh under control bv compression of 
the aorta The loss of lilood, lion o\ or, wns considerably greater 
than in the pro ions ease The child could not be resuscitated, 
ilthnugli Hr "bnimons thought he felt ft few heart beats 

fWojwrnfit r ffisforu —Tlic uloniR was also infected in this 
ea e nnd the «ame treatment was employed The patient left 
the hospital on the tenth day completely reeoiercd Exnmi 
nation Mnv 27 showed uterus Romewhnt enlarged, hut en 
tlrclv free from nlidomlnal wall 

nisriccmv or cases 

'1 ho Conroe pur-ncd in these eases wns justified, I be¬ 
lli \e lmlli In the (omhtions present nnd the results ob¬ 
tained In Hie Hurd ease with total pheenta pn?\in un- 
dilitid and rigid emit bead presenting but unen- 
un_. d mc ruptured nnd largely emptied, any other pro- 
o-dun would lmo -lorifieed the child inevitable and 
pnh thl\ the mother 

In (In fourth i ih with total nlac v nta urnn and a 


mother and child, selecting the opportune moment for 
surgical intervention we may materially reduce the 
death rate maternal no less than fetal 

But what is the opportune moment? The moment of 
maximum viability of fetus compatible with minimum 
danger to mother In other words, the furthest point 
of pregnancy which does not materially compromise the 
safety of the mother—as a rule, probably, the list week 
of the eighth month or first week of the ninth month, 
earlier, of course, if hemorrhage has already occurred 

PLAIT OF OPERATION 

Besides the avoidance of hemorrhage nnd infection 
there is another important advantage m electing the 
time for operation—all preparations can be properly 
made. 

In an emergency, preparation can he made in y few, 
minutes Shave abdomen, rub well with cloye oil 
scrub with sterile soap and water, wash off with alcohol 
cover ynth sterile gauze, sheet or mackintosh with me¬ 
dian slit, sterilize hands by same method nnd cover 
them with gloves 

Only a few instruments aTe absolutely necessary 
Knife, scissors, needles and holder, hemostats, silk and 
silkworm sterilized by boiling, in fact, in case of neces¬ 
sity, one might do yvith sharp-pointed scissors a hemo- 
stat or two, needles and thread 

Whenever time permits the most painstaking prepari- 
tion should he made and the most careful plan of opera¬ 
tion should be laid out beforehand Two lives are at 
stake, and each must be surrounded with eyery possible 
safeguard These precautions consist of three days m 
bed preliminary to operation, a clear nnd aseptic diges¬ 
tive tract, free ingestion of water twentv-four hours 
before operation, thorough antiseptic preparation and 
the strictest asepsis m every detail Competent assist¬ 
ants should be provided m sufficient number, one w ith 
every preparation for resuscitation, to tike the infant 
immediately after delivery, one to compress the aorta 
after the uterus is emptied, one to compress the uterine 
arteries if need be, nnd two to hand instruments to 
use hypodermoclysis or venous infusion nnd to render 
other necessary assistance Each assistant should be 
thoroughly msfrucled m Ins special duties suturo- 
-hould all he threaded and ligatures cut =alme solution 
ind apparatus for flooding abdomen Inpodermoclysis 
or yenous infusion ergot and adrenalin solution Taradic 
batten everything possible pertaining to the operation 
be inroad,ness for immediate me s 0 tlnt from 
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angle of the abdominal wound, either Nocher’s director 
or two fingers of the left hand are introduced, and the 
uterine and amniotic incision ib completed with angular 
scissors The infant is seized by the feet, or, if the 
head presents, by the neck, and lifted carefully out of 
the womb and handed to the assistant selected for this 
purpose The cord is clamped in two places with 
suitable hemostats and cut between 

No attempt at uterine hemostasis should be made 
until the child is delivered, when the second assistant, 
after cleansing the wound, should introduce the right 
hand behind the uterus and compress the aorta, in order 
to control uterine hemorrhage and to maintain the 
arterial tension of the central nervous system If 
bleeding be not sufficiently controlled m this way, the 
third assistant should grasp the neck of the uterus with 
both hands low down, and firmly compress the uterine 
arteries Under the influence of the ergot, the uterus 
should now begin to contract, if not, it shotfid.be stimu¬ 
lated with a strong Faradic current conducted by asep¬ 
tic cords and electrode, one pole should be applied tu 
the fundus and the other to the back 

The placenta and membranes are removed m their 
entirety', if separated, by lifting and twisting, if not 
separated either by the same process or by introducing 
the hand between the placenta and uterus and carefully 
peeling them off The afterbirth must be examined 
thoroughly , if fragments remain and the condition of 
patient permits these should be found and removed 
The uterine muscle should at once be stitched with No 
2 catgut alternately from the lower and the upper angle 
at intervals of one centimeter A curved needle and 
holder should be used to carry' the stitch into the mus- 
cularis just below the peritoneum and out of it just 
above the mucosa, the order is reversed on the oppo¬ 
site side An assistant ties the stitch at one angle, while 
the operator introduces another at the other angle 
The wound is cleansed, and over the intramuscular 
suture the peritoneum is sutured with continuous Lem- 
bert catgut suture The abdomen is cleansed, if neces¬ 
sary, and left full of physiologic salt solution, particu¬ 
larly in case of anemia or shock The wound is closed 
by the tier method 

UTERINE INFECTION 

In consequence of repeated tamponing, uterine infec¬ 
tion is a frequent and serious complication of placenta 
pnevia, but with prompt, rational and energetic treat¬ 
ment it may be often aborted The two cases of infec¬ 
tion here reported were treated by the method to be 
outlined, the earlier one somewhat tardily, because of 
an exaggerated and probably groundless fear of pre¬ 
venting repair of the uterine wound, the later one 
promptly', and both patients recovered 

The method which I had previously used with excel¬ 
lent results in a number of cases of puerperal infection, 
and had described m the Occidental Medical Times and 
m American Medicine, is as follows 
Immediately on evidence of probable uterine infection 
cleanse the vagina, and under strict antiseptic precautions, 
mth the patient on the back, wash out the uterus thoroughly 
through a soft rubber uterine irrigator Thts may be 1 m- 
proMsed with two soft rubber catheters—one No 12, full 
length, the other No 16, one inch longer than the depth of 
the° uterine cavity, and fenestrated m several places so as to 
permit easy outflow—tacked together by two or three stitches 
Then place the patient m Sims’ position and inject from two 
to four ounces of 5 per cent oil of cloves and glycerin Leave 
the irrigator in situ and repeat the irrigation and injection 
from four to eight hours apart Ordinarily I put the patient 


m cams 


lmnr'Hn £T\° n aft6r Washln 6 out uterus and before 
jectmg the glycerin, and let her remain there as long as 

bol l's ! 9 ’ particular discomfort One of these patfents 

3*. th ‘\ Sl “ s P° sltl0n veT y well, the other found it painful 
and had to discontinue it v 


SUMMARY 

1 Every r pregnant woman should be examined dur¬ 

ing the sixth month to determine the presence or ab¬ 
sence and, if present, the degree of placenta pram 
The examination should be made bimanually both bv 
vagina and by rectum and stethoscopically by the vagina 
and by the abdomen ’ c 

2 In case of central placenta praivia, elective Cesa¬ 
rean section of Sanger type should be done at the mo¬ 
ment of greatest viability of fetus compatible with least 
danger to mother 

3 In case the fetus is dead and labor does not set m 
spontaneously, it should he induced after placental cir¬ 
culation is shut off 

4 In emergency eases, when the patient is not ex¬ 
sanguinated and a sufficiently experienced operator is at 
hand, the SaDgfiT^Cesarean section with presumably clean» 
or superficially infected- uterus should be done, and the 
Porro-Cesarean operation ifiTheoiterus be positively and 
deeply infected (A) In case of tote?--placenta pnevia 
with (1) undilated and undilatable cervix, (2)'cancerous 
or fibroid cervix, pelvic tumors, pelvic contraction or 
other obstacle to the usual obstetric procedure, (3) rup¬ 
tured sac with escape of amniotic fluid and presenting 
but undescended head (B) In cases of lateral placenta 
prsevia with living child, uncontrollable bleeding, and 
either (1) undilatable cervix or other obstacle to the 
indicated obstetric procedure, or (2) ruptured and 
emptied sac with presentmg but undescended head 

5 In elective cases complete and thorough prepara¬ 
tion should be made, and the operation systematically 
planned, distinct functions should be assigned to each 
assistant 

6 In imperative emergency cases, the surgeon must 
operate with what may be at hand—scissors, hemostats, 
needles, thread, antiseptic, ether 

7 Hemorrhage may be prevented by giving a full 
dose of ergot hypodermically ten minutes before begin¬ 
ning the operation, compressing the abdominal aorta 
as soon as the child is delivered, grasping the neck of 
the uterus low down with both hands and firmly com¬ 
pressing the uterine arteries and by Faradic stimulation 
of the uterine muscle 

8 Shock may be obviated and relieved by preventing 
hemorrhage, by rapid operation, by introducing 
physiologic salt solution into the colon, connective tis¬ 
sue, blood vessels and abdomen, by hypodermic or intra¬ 
venous injection of adrenalin clilorid solution, and by 
compressing the abdominal aorta 

9 In the after-treatment, purgation should be 
avoided, colon injections of saline solution from eight 
to sixteen ounces may be given at intervals of from 
three to eight hours, the bowels may be moved by ene- 
raata, epsom salts, two to fouT ounces, glycerin, three 
to six ounces, asafetida mixtures fifteen to thirty ounces 

10 On the first evidence of uterine infection prompt 

and energetic- measures of local disinfection should be 
instituted by means of antiseptic exosmosis and drain¬ 
age_ _- 

Normal Diet—Dr Harry Campbell, London, says that the 
minimum normal diet is the smallest quantity of food ade 
quate to maintain a man at the lowest weight compatible witn 
' the highest attainable level of health —Clinical Journo 
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MOBIALITY AFTER PROSTATECTOMY * 
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Am operation whose mortalit} xaries between 15 
per cent and 30 per cent for institution work and 4 4 
per cent in the work of an individual does not seem to 
be based on uniform details 

l\e hnxe had no deaths as jet in our own prostatecto¬ 
mies, but, with the expectation that later we shall have 
to report fatal cases and the hope of making them as 
few as possible, ne have gathered from recent literature 
and personal communications of others interested m 
tins line of work more than a thousand cases of pros- 
t ltectoim w ltli reference to the mortalit} and its 
causes 

We baxe accepted as possiblj due to the operation 
oxen death reported as occurring within six necks of 
the date of operation This compels us to omit some 
cxlcnsne li-ts which onlj report mortalities occurring 
within a shorter period If it be unfair to the opera¬ 
tion, as it apparenth is in some cases, it must include 
all ca*es about which there can be doubt in the mind of 
am one A cerebral embolus following an enema given 
the da} before a patient was to go home, and a fatal 
pneumonia beginning three weeks after operation and 
a =alisfaetor\ comalesccncc, seem to show the hand of 
l’roxidrnce rather than of the surgeon We have m- 
(hided nil such ca*cs and not attempted to edit or ex¬ 
plain for the sake of more faxorable statistics for the 
operation 

'llicrc is no que-tion but that the reports still show 
a higher morlalih for the trans\c*ical than for the 
perineal opention, but the difference m mortalih is 
inui h greater among operator; of experience doing the 
‘•anie operation than between the gross results of the two 
np'ritions Whither there i* am anatomic or phy-io- 
logic f ictor which make- one operation more dangerous 
than the other under proper conditions we doubt 

Our own oa*!'- ha\e been operated suprapubiealh be- 
< nr< tin nn Ilium ir\ examinations haxc comincod us 
tbit tie < pirtuulir mdixidtia!* could he operated more 
R m t’> it in We expect to operate through the 
p> rim uni when we find prostate - which *con more 
n dih ippr. ■>, hi 1 from below but with the wide v-iria- 
om in m-i ui i 1 1 h Hum o f tl u ob tructiiis: ma-'Cs or 
,l ’' n man 1'. ronti of ip iro-'ch *- lr to ik | m 


tion according to our plan Omitting these, we have 
S16 cases whose age and mortalit} appear m Table 2 

TABLE 2. 




Mortality, 

Decade mortnl 

Casts. 

Aces 

per cent. 

per cent 

S 

39-49 

0 



31 

50-54 

10 

i 

5 S 

SD 

55-59 

4 5 
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201 

60-C4 

7 

i 

95 

221 

05-C9 

11 S 

t 


175 

70-74 

13 

t 

15 

Co 

75-79 

IS 5 

i 


24 

S0-S4 

S 



0 

S5-S9 

0 



n 

99-94 

50 




Most patients xvith prostatic obstruction present 
svmptoms before 70 even if the catheter is not abso¬ 
lutely required, and these figures show better than any 
amount of argument the desirability of early operation 
We have operated on three men aged 72 77 and 7S, and 
on one patient of 6S, whose heart and arteries were at 
least ten years older All recovered, hut their convales¬ 
cence was m marked contrast to that of our younger pa¬ 
tients The oldest surviving patient in this list was 92, 
operated suprapubicaU} 

Age of itself is no argument against the operation, 
but conditions which often accompany and sometimes 
precede old age may increase the risk bexond the pa¬ 
tient’s wash to face it Ho patient willing to face a 
moderate risk of death m order to escape the misery of 
such catheter existence as we sometimes see should be 
denied his chance of lightening Ins labor and sorrow 
because of Ins more than threescore jears and ten He 
has better than four chances of recovery to one of dx mg 
in any five-year period before mnetj m the hands of 
the overage operator 

In studying the sex ent}-three deaths, we first notice 
that there are fatal periods There were twentx-three 
deaths, or more fatalities m the first forty-eight hours 
than in any other two dax s 

Another period of mortalitx includes the sexenth, 
eighth and ninth daxs, which show twelve deatlm On 
the thirteenth and txxo following daxs there were sux 
deaths, and on the twentieth to iwentv-second daxs in¬ 
clusive there were seven deaths Two-thirds of nil the 
deaths came during these fatal periods 

The table showing the time of death of the fatal cn*es 
is to us verx interesting First, the duration of life fol¬ 
lowing the suprapubic and the perineal operations is 
almo*t identical Of the 3S deaths in 3S4 suprapubic op¬ 
eration* 11 (or le== than one-third) occurred during the 
fir-t fortx-cmht hour; 10 (or one-half) during the find 
xveik and 25 (or two-third*) during the first ten dax* 

Of the 3 > death* in 417 perineal operations there were 
12 (or one-third) within the fir*t fortx-eicht hour* 19 

( nnn-ltoin tnllnn wnn i n — /__ . i 
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^eem as if rapidity of opeiation could account for the 
different results, for the two men referred to do not use 
the most expeditious method Neither does it seem 
from published reports that their cases are specially se¬ 
lected We have tried m various ways to account for this 
surprising difterence—1 per cent as against 6 per cent 

It lias been stated by Moullm, Richardson and others 
that patients with stone m the bladder are more favor¬ 
able subjects for operation than others Our list con¬ 
tains 107 cases complicated by vesical calculus with a 
mortality of 13 or 12 per cent, as compared with 8 6 
per cent mortality among the cases without stone If 
tlie presence of vesical calculus has any bearing on the 
mortality it is unfavorable 

The age of 23 patients dying within the first forty- 
eight hours gives a possible clue to the reason for the 
large number of early deaths Three were m the fifties, 
out of seven dying m that decade, seven of the thirty- 
nine deaths m the sixties, thirteen of the thirty-five 
deaths in the seventies, none in the eighties and one pa¬ 
tient of ninety-four 

The corresponding figures for forty-six patients dying 
within the first twelve days give us six deaths in the 
fifties, or 86 per cent of all deaths m that decade, 
twenty deaths m the sixties, or 51 per cent of the dec¬ 
ade mortality, nineteen m the seventies, or 54 per cent 
of the decade mortality, and one patient of 94 The 
number is too small for permanent conclusions So far 
as it indicates anything it is that the older men are less 
likely to stand the shock and loss of blood in the opera¬ 
tion, and that the younger men stand the sepsis, uremic 
complications and confinement less well than the elders 
We have also tabulated the causes assigned for death m 
these 46 cases and have kept the perineal and suprapubic 


results separately 

/ 

TABLE 3 
Within 48 

hours 

Within 12 dnvs 

CauBe of Death 

Suprapubic. Perineal 

Suprapubic 

Perineal 

Uremia 

2 

5 

9 

9 

Shock and hemorrhage 

4 

1 

4 

2 

Pulmonary 

2 

0 

5 

1 

Sepsis 

0 

2 

1 

3 

Cardiac 

2 

2 

2 

3 

Collapse 

0 

0 

1 

o 

Anesthesia 

1 

2 

1 

2 

Unknown 

0 

0 

0 

1 

Total 

11 

12 

23 

23 


No man can tell how many of these deaths were in¬ 
evitable, but we are convinced, m view of the experience 
of the two operators referred to, that some were un¬ 
necessary and that it is not entirely a problem of speed 
or technic in the operation We believe that many of 
these disasters could have been prevented by the ex¬ 
ercise of greater care before, during and after the opera¬ 
tion 

Before operation the bladder must be made as clean 
as possible by irrigation or by drainage through a per¬ 
manent catheter or a cystotomy tube The heart and 
kidnej's may require stimulation, the bowels may need 
attention for some days, and the skin is not to be for¬ 
gotten when uremia is a possible complication 

During the operation the anesthetist has a great re¬ 
sponsibility—only second to that of the surgeon, who 
must choose for himself the methods most desirable in 
each individual case We believe that the after-care of 
these cases during the first few days is a more important 
matter than the special technic of any operation Pa- 
tients do not bleed to death on the table A severe 
hemorrhage at the time of operation is located and con¬ 
trolled but the bleeding into a limp bladder or the 
Sme dressing is easily overlooked m a busy hospital 
Many of the^e cases deserve the cause of death given 


b) one surgeon “hemoirhage and neglect” The kid¬ 
neys must be kept active and sometimes profuse sveat- 
mg and purgation must be resorted to Drams must be 
kept open, and we believe m frequent irrigation with 
mild antiseptics, though some men consider it unneces- 
saiy Watering the patient during the first hours of 
his convalescence is more important than feeding him 
which fact must be driven into the ordinary m irs» 
against her will 

Last, but not least, he must be taken out of bed at 
the earliest possible moment and made to sit up, if only 
for a few minutes at a time Our patients have been 
out of bed by the second or third day and Tegularlv after 
that 

A prostatectomy is not a completed piece of handi¬ 
craft, like most clean laparotomies or dissecting opera¬ 
tions, after which the surgeon can wash his hands and 
leave the case to the care of the ordinary nurse or house 
officer Each patient should have careful and intelligent 
attention almost constantly durmg the first forty-eight 
hours, and the same sort of attention later at frequent 
intervals until his convalescence is well established The 
more feeble the patient the more necessary is this care 

Prepare the whole patient as well as the operative 
field for the ordeal, do not attempt too much at one sit¬ 
ting, and remember that the need of minute attention 
to the patient’s condition has only begun when the anes¬ 
thesia is over These are the precautions which seem to 
us most essential to a low mortality after prostatectomy 
Note —With the exception of cases tabulated in Proust's 
admirable book on Prostatectomy, we have taken all our cases 
from original reports The references are much too numerous 
to be given here, comprising as they do, more than 150 differ 
ent articles We wish gratefully to acknowledge personal let 
ters from Drs Fuller, Young and Watson, which have been of 
material assistance in preparing this paper, and to express our 
appieciation of the great value of articles with full details of 
cases, convalescence and after results such ns that published 
by Dr Murpliy m Tite Journal of the American Medical Asso 
ciation two years ago 
JOS Marlborough Street 


THE ECONOMIC PRODUCTION AND DISTRI¬ 
BUTION OE CLEAN MILK 
JOSEPH ROBY, MJD 
Deputy Health Officer 
ROCHESTER, N T 

An editorial m Thl Journal of the American Medi¬ 
cal Association December 9 states “The question as to 
whether m 2 lk is better food for children in a raw or 
Pasteurized state is easily answered m a few cities 
where supervision of dairies is properly carried out and 
the standard of dairy cleanliness high Under such cir¬ 
cumstances, there is no question that the raw material 
is the best m every way The conduct of a clean 

modern dairy requires a large outlay of buildings and 
apparatus and a much larger force of helpers than is to 
be found m the average dairy of the present In order 
to procure clean milk in our cities, therefore, we must 
either raise the price of milk or resort to some artificial 
method of rendering it innocuous Unfortunately, an> 
increase m the price of milk would fall most heavily on 
the more prolific poorer classes, and for this reason is 
objectionable, though it might be possible to educate 
the general public up to the desirability of tins step 
Meanwhile the question of Pasteurization is of impor¬ 
tance” ,, i 

Erom an economic standpoint it uould seem mat 
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clean null could be produced as easih as Pasteurized 
milk, lor properl} to Pasteurize milk and effectually to 
cool it after this process must require fully as expensive 
if not more expensive, apparatus 
I desire to emphasize three points 
Tirct —Remnrl nbh clean milk can be produced witli- 
out an expensive plant 

Second —1 lie steps necessary to produce such a milk 
Third—A scheme for improving the entire supply 
of cities 

Pli\=itians who lia\e devoted themselves more or less 
to the diseases of children have been responsible, as a 
rule, for certified milk, the certificate usuall} meaning 
a certain percentage of fat and total solids and a low 
hacteriologic count Wlmt is said here will have to do 
onlv with milk of a low hacteriologic count or clean 
milk, because we are “firmly convinced from the results 
m Rochester that this is much more important than 
high fat percentages ” 

As Professor Conn of Weslevnn pointed out, it is not 
®o much the number of bacteria in milk ns it is the 
kind Imw counts, however, show how the milk is pro¬ 
duct d and handled, and if there are few of any kind, 
of cour-e there must be few injurious ones von Behr¬ 
ing and Ins pupils. In feeding toung animals non-nru- 
Icnt cultures of anthrax bacilli, seem to have proved 
that the mucous membrane offers prncticallv no resist- 
mcc to the entrance of living bacteria into the blood, 
and the frightful mortalit} among young infants and 
tin frequenev with which they suffer from gastrointes- 
tm d infections would seem to prove this for the young 
of man Tin® lias led von Behring to make the state¬ 
ment that an infant should not receive milk containing 
more than ] 000 bacteria to the c c, or quarter of a tea- 
spoonful 

Since the establishment of the Rochester municipal 
station® and a more efficient milk inspection the death 
rate m children under 5 has markodlv decreased, not 
onl\ n 1 itivolv to increased population, hut absoluteh 

In iTt the milk stations were unu®unllv popular 
md there were mam protects against dosing'them, and 
wi found our-elvc® with a considerable number of in¬ 
fants demanding clean milk, which thev were unable to 
g< t for love or moiiev ff bat l® to sav, there was no one 
m Ro hc-tir supphing a milk that could be depended 
mi to run bdow 100,000 bacteria to the cc. A gTcat 
m m\ nun would oeca®ionall\ have count® of 74)000 
" ,um 10 000, and the next month thev would 


fever, diphtheria and typhoid and offering to give a re¬ 
bate to assist in purchasing sterilizers, was sent to every 
milkman Then, in order to get some milkman to pro¬ 
duce a really clean milk, a letter was sent to about 
twenty men who had had rather low hacteriologic counts 
and who produced their own milk, for, of course those 
who bought their milk could not control its production 
This letter simply asked them to come into the health 
office, where it was explained to them what it was neces¬ 
sary for them to do, and on our part we said that we 
would try to get twenty people who would agree to take i 
quart of milk at the’ advanced price of nine cents i 
quart, six cents being the usual price in Rochester 
Much to our disappointment, we have never had a 
single order for the sterilizers, and we could only find 
one man who was willing to try to produce unusuall} 
clean milk, for we had at least hoped to be able to divide 
the city into quarters and have one man for each quar¬ 
ter, so that each man’s route would not be too long 
The farmer who did qualif} had not the advantages 
of a college education and his barn, although one of the 
best cow barns m Monroe Count}, is a ver} ordinary 
one The mam building is of two stories, the basement 
is of stone and partiall} underground on one side, and 
the upper part is of verv rough boards, with a new, but 
inexpensive wooden cow bam attached so as to form a T 
There are no cement floors There is an inexpensive 
wooden milkroom, with wooden floor, situated about 
thirty feet from the bam Fortunately the man had a 
steam boiler and had constructed a metallic-lined 
wooden tank for cooling the milk This tank was con¬ 
verted into a sterilizer bv making the cover fit tightly 
and running the steam pipe into it so that a tempera¬ 
ture of 212 degrees could be easily obtained and all the 
utensils sterilized The cattle nre ordinary grade cows, 
with a few Jerseys, but nil tuberculin tested 

The directions embodied under Point 2 were given 
The milk is poured from the milking pails into the 
bottle filler, the bottles filled, capped nnd sunk in ice 
water Fo aerator is used In well-equipped modern 
dairies these mav work well, hut we have been afraid to 
nd\i®e it unless one could control the air in the milk- 
room rather better thnn seemed po®®ilfie here nnd it 
Fcemcd to us one more chance for infection We think 
we have nl®o killed the dreaded animal, heat bugbear 
We hair not talked to a single milkman who has not 
held up hi® hands in holv horror at the idea of putting a 

r* n V n v rm all YiVtiln * 4 -T ~ ,-i „ II __ A . 1 __i 
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First —The protection of the milk from infection by 
scarlet fever, diphtheria and typhoid 

If one of these diseases develops on the farm, the pa¬ 
tient must be immediately removed from the premises 
and must not come in contact with any one who has 
anything whatever to do with the milk The milkroom, 
barn and cows should be thoroughly cleaned and every 
utensil must be sterilized by steam 

In case of diphtheria every one on the farm must 
have an immunizing dose of antitoxin 

These rules should be strictly enforced and the dairy¬ 
man must be made to report these diseases to the health 
office, failure to do so, either wilfully or through ignor¬ 
ance, should mean a permanent revocation of the license 
If no other place is available, patients with these dis¬ 
eases should be removed to a hospital, even at the ex¬ 
pense of the municipality 

Second —Cooling the milk and keeping it cold, or at 
least below 50 degrees At first thought all might not 
agree to this being so important, but on reflection it 
will be self-evident Practically, at least, sterile milk 
can not be drawn from the cow, so we start off with an 
excellent culture material already infected, and, if al¬ 
lowed to stay or to get warm, these bacteria multiply 
beyond comprehension, so that a milk containing 3,000 
bacteria per c c m the beginning at the end of twenty- 
four hours would contain many millions, and be in¬ 
finitely worse than one containing 30,000 at the start, 
that had been kept cold all the time If kept very cold 
the bacteria would not increase much, and the number 
might be even less m twenty-four hours 

Third —Keeping the utensils clean, or better, sterile, 
is about as important as keeping the milk cool Milk¬ 
men must be made to understand that their "scalding” 
is not so efficacious as actually boiling water m the 
utensil, or submitting it to steam under pressure for 
some time, and that nothing like clean milk can ever be 
produced unless the vessels are comparatively stenie 

Fourth —Milking directly through sterile cheese 
cloth into a pail with a small (five-inch) opening On 
some thirty comparative counts, versus the open pail at 
the nnlk station during 1904, this cut the average count 
exactlv in half Cheese cloth covers must be changed 
at the time the pail is emptied 

Fifth—Keeping milk tightly covered These five 
points are absolutely necessary, and without following 
them milk with few bacteria can not be produced Milk 
produced m this way will probably run about 10,000 
to the c c Now every one of the subsequent pomts that 
are followed will reduce the count a certain amount, 
so that in perfectly equipped and managed dairies the 
count may run regularly at 1,000 or below These 


points are 

Sixth —Discarding the first draws from each teat 
Seventh —Keeping the cow absolutely clean 
Eighth—Keeping the milkers’ hands and clothes 
clean 

Ninth—Keeping the ceiling clean and free from 
dust, preferably it should be lathed and plastered 
Tenth—Keeping the bam clean and using shavings 
for bedding instead of straw 

Eleventh —Being careful not to stir up the dust just 
before or at time of milking 

Of course, m a bam constructed entirely of cement 
the last four requirements can be much more easily 

earned out 

Mrs Cooke of the New York Commission assures us 


that just as good, if not better, milk can be produced 
in good dairies without the cheese-cloth strainers over 
the pail We do not doubt but that this is so, but unless 
the last points can be closely followed the strainers seem 
necessary 

So much for the method of getting a certified null 
plant started in cities where there is no such milk sup¬ 
ply But what are we to do for the great mass of peo¬ 
ple who can not afford to buy certified milk delivered in 
glass jars at an advanced price? 

For the supply of cities we offer this scheme There 
should be as many certified milk farms as possible, where 
the milk is to be put up in bottles at the form and deliver¬ 
ed m this way directly to the consumer When the cities 
are small, like Rochester, so that the farmer can be with¬ 
in driving distance, the delivery wagons would start 
directly from the farm, in large cities they would June 
to start from railroad stations For those who are not 
able to pay a considerably advanced price for this milk, 
we suggest that the city have a can-sterihzmg plant— 
not a plant for sterilizing milk, dirt and bacteria to¬ 
gether—located near the various railroad stations where 
milk comes m After delivery the cans are returned to 
this sterilizing plant, washed by machinery, a cheese¬ 
cloth cover put over the can, then the metal cover, and 
over the entire top of the can a stout canvas cover with 
a purse-string arrangement so that no dust can get in 
These cans are then slid into a sterilizer and sterilized 
by dry heat The cans are then shipped back to the 
farms The milkman receives his can, takes off the 
canvas cover, removes the metal cover and milks di¬ 
rectly through the cheese cloth into the can When the 
can is full, the cheese-cloth strainer is removed, put 
into a canvas bag, and subsequently returned to the 
city’s sterilizing plant The metallic cover is leplaccd 
on the can, and the can immediately sunk m ice water 
up to the neck This can is then carried by rail to the 
city, and there the milk may he bottled, or the milk mnv 
be delivered directly from these cans This milking 
shipping and delivering pail or can should hold about 
fifteen quarts and liave a small 5%-mch opening I lie 
cooling tank should be made so that it overflows at a 
level just below the cover of this can This scheme 
would necessitate the farmer having as his only appa¬ 
ratus a plain wooden tank or trough large enough to 
hold all his cans and enough ice properly to cool the 
milk He would not have to handle the cans at all 
In fact, he must be instructed not to handle them He 
would not need an expensive milkroom 

This is the application of surgical principles to the 
milk business Whenever surgical instruments or dress¬ 
ings are handled they become infected The efficiency 
of this one-can scheme was tried m November, 190o 
with the following result 

We had no special pail and no quart dipper, the can 
was opened, a quart poured off and a sample for bac¬ 
terial examination taken each time 

Five hours after milking, 461, five minutes later, no 
growth (somewhere under 277) , ten minutes later, , 
one and one-half hours later, 200 

The milk was on the wagon all this time 
Bottle milk, the same day, contained 13,000 
As m the dilutions made, only one colony grew, it 
it seems probable that 461 show some accidental con¬ 
tamination and that 200 would have been the right 
count with a heavier dilution 
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11!L f TV EXT OF SXAKFD1TES — CF.UM 


IRLVIMENT 01’ THE BITES OF COPPER¬ 
HEAD SNAKES 

HI LOCVL 1 I’FEZING COMBIXED WITH TIIE rREQUEXT 
UTLICATIOX OF A rOTXSSICM BERMAN- 
GVXATE SOLETIOK 
C W R. CRUM, HD 

JEFTEOSOX, MD 

For several } cars I have averaged about two cases of 
bites of copperhead snales a rear, and finally hit on a 
plan of treatment which gives me such good results 
that it maj be north while to communicate it to others 
Ml earliest experience with the use of caustics locallv 
and whisk} and ammonia internal!} was unsatisfactor} 
m man} respects, although I had no deaths During 
the pa“d rear I treated for two months a fearful ulcer 
of the finger and hand which was caused bv cauteriza¬ 
tion with caustic potash for snake bite The final re¬ 
sult was a contracted palm and stiff fingers 

Several rears ago Dr Thomas R Brown 1 published 
an account of some experiments ruth potassium per¬ 
manganate as an antidote to the venom of snakes of the 
viper cln«, e g, rattlesnakes, copperheads and vipers 
Prcuoudr J had used tins drug in a measure, but after¬ 
ward I used it almost entirelr, at first hypodermicalh 
Being refused this method of administration on one 
occasion, I used permanganate solution local!} on com¬ 
press and apparently with good effect Shortl} after I 
hit on the plan I now pursue which gires me results ui- 
comparabh better than anything I hare known of here¬ 
tofore Mr plan is to freeze the area around the bite 
with ethil chlorid spray, incise through the wound, 
munlh mat mg two parallel incisions of almost an inch 
m length through the two little wounds made In the 
fang* T pen ] soak the p ar t f or a p ciiv m 

strong permanganate solution and npph dressings wet 
with this solution T lie edge of this dressing is raised 
up even lmlf-hour or hour and fresh solution poured 
over the surface The incisions, which are trifling, 
iwnalli heal in a dar Ccrtamlr far a e mr experience 
go- - nn incision in an area powoned In snake bite ap¬ 
pear- to lma] with trtraordinnn rapiditr even in the ab- 
c, uui of nur effort at n op*i« 

Tins method 1 hare now need suceessfnlh in omht 
cnF ' ^ 1 n »> inclined to attribute <=omc rirtue to the 

fro-ing br ctbrl chlornl over and above the mere anes¬ 
thetic effect If the patient i« seen within one hour 
rfter the bite he i* urnalh all right in two or three 
hour< with the inception of trifling swelling Th 0 ex- 
U n on of the prncon <-eem< (o Wheeled Ten shortly 


were made. There was some bleeding, which was encouraged 
by immersion in warm water The permanganate solutions 
were applied as usual 

It was 10 30 a m. when I left the house On my return a 
4pm the bov was out in the mountains playing, and t ic 
swelling was scarcely apparent I did not see him afterward 
as he was considered well 

Case 2.—The second patient was a voung woman school 
teacher who with a party of young people was doing some 
mountain climbing on an August dnv She trod on a copper 
head of medium size, which stuck its fangs into her foot just 
m front of the anUe 

It was pcrliap3 two hour3 before she reached our wlnjrc 
but she had already been sufficiently dosed nth whiskey to 
insure of the good effects of such treatment—-if it has am 
In my absence a neighboring doctor prescribed onion poultices 
and more whisker Shortly after this she became nauseated 
and vomited, and could take no more whisker It was nearly 
four hours after the time of the bite when I first saw her 
The log was much swollen the whole body was of n jaundiced 
hue, and oxer the leg were splotches of deeper copper color 
The general condition was one of extreme prostration The 
pulse was almost indistinguishable, the respiration shallow 
but the mind was clear I gave some aromatic spirits of am 
moma and had turned to look nfter the local wound when the 
patient became unconscious and respiration stopped She was 
given a hypodermic of strrch 1/30 and nitroglrc 1/100, and 
artificial rcpirntions were instituted In n few minutes the 
injection was repeated Respiration was re established shortl \ 
afterward, the pulse returned with more force, and the patient 
renyed 

Recovery was followed by a prolonged convalescence There 
was marked anemia with a decided aortic murmur for some 
time The mottling of the leg persisted for months 

I instance this case because of its gravity ttie length 
of time from the bite until the extreme symptoms set 
in, and the evidence it afforded of the destruction of the 
red corpuscles of the blood 

About the time of the publication of the observations 
of Dr Kelt} and Dr Brown another article appeared 
elsewhere in which were compared the relative ef¬ 
fects of cobra viper venoms The statement was 
made that both venoms contained two toxins, a poison 
destructive to red corpuscles and a nene-dcMnning 
poison It was also stated that the blood-de=tro}ing 
element was in excess of viper venom so ttiat death oc¬ 
curred, if at all, some time after the bite, and with dis¬ 
tinct evidences of destruction of red blood cells Cobra 
bite, on the other hand, was said to he more rapid]} fatal 
on account of the vm targe excess of the ncne-dcsfroi- 
mg poison in the cobra venom, the fatal result being ac¬ 
companied bv other evidence^ of implication of the ner¬ 
vous sv -fom 
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pi colored She complained of a great deal of thirst, and the 
body was hot The pulse Mas 120, and I Mas surprised to find a 
temperature of nearly 102 F She declared that she had been 
perfectly well before There was great pain m the foot and 
leg, which lasted for some-days and required the use of 
opiates 

On the second day the tempeiature urns J04 F in the after¬ 
noon, and reached that point on set eral succedmg days An 
evening temperature of at least 102 F persisted for three, or 
perhaps four, weeks The woman became as much debilitated 
as from an attack of typhoid Indeed the general conditions 
made one suspect typhoid,, and the blood was sent to the state 
health department on three or four occasions for a Widal test 
One report was “suspicious,” the others were uniformly “nega 
tire ” The conditions in the leg persisted It was pale and 
edematous The dorsum of the foot gave a boggy sensation 
of fluctuation, and was incised deeply on three separate 
occasions There was merely an exudation of watery fluid, and 
the incision did not cause any great pain But the strangest 
thing to me was that the incisions healed in twenty-four 
hours 

Some very small snakes were seen in the garden the 
day after the woman was bitten Could she have been 
bitten by a very small snake? This case has always 
been a matter of speculation to me, and I would like in¬ 
formation on it The woman has never quite recovered 
her former good health, and I understand that the af¬ 
fected leg is stall different from the other 

Concerning the matter of the very poisonous nature 
of the bite of new-born snakes of the viper class, I re¬ 
member a story from the Philadelphia Zoo A rattle¬ 
snake and a boa-constrictor were separated by a fine- 
meshed ware screen One night the rattlesnake hatched 
out young The next morning some of her venomous 
brood were found about the dead body of the boa-con- 
strictor 


REMARKS ON SAHLI’S DESMOID TEST OP 
THE STOMACH 
MAX EENHORN, MD 

Professor of Medicine at the New York Postgraduate Medical School 

NEW TOBK 

In the beginning of 1905 Sahb 1 published a new 
method of testing the functions of the stomach It con¬ 
sists of placing methylene bine or iodoform m a 
little rubber bag and tying it tightly with thm raw 
catgut 

This “desmoid bag” is swallowed by the patient after 
a large meal (dinner) and the urine or saliva is tested 
for the presence of methylene blue or 10 dm Methylene 
blue colors the urine green or blue, the lodin or the 
iodoform may be demonstrated m the saliva by means 
of starch paper and fuming nitric acid (violet color) 
The reaction appears m healthy persons usually fxom six 
to eight hours after swallowing the desmoid hag Its 
occurrence at this time points to a proper function of 
the stomach, if the reaction occurs later or not at all 
it points to insufficiency of the stomach This test is 
based on the fact that raw connective tissue, including 
catgut, is digested only by the gastric juice, according 
to Schmidt, 2 and not by the pancreas 

Salili prefers his method to the usual examination of 
the stomach contents He says “I believe that the des¬ 


moid reaction informs U6 not only how quickly the eas 
ttie juice is able to dissolve the connective tissue, but in¬ 
direct! y it shows how well the meal with which the bac 
has been given has been digested ” ° 

It is natural that such a method, if practicable, might 
be of considerable use Investigations on the value of 
bahk s method were made by Eichler, 8 Kuhn* and Kal- 
iskt s They were all favorable and Sahh’s assertions 
were entirely confirmed Kahski even Bays that the 
various degrees of acidity can be determined from the 
strength and the time of occurrence of the reaction He 
says m his conclusions 

“1 A deep bine color of urine after from four to 
seven hours speaks for hyperacidity If the acidity is 
normal the reaction occurs after from seven to twelve 
hours, the first urine is light blue 

“2 In subacidity or motor insufficiency the reaction 
occurs only on the following day ” 

As already mentioned, the reaction is based on the 
solubility of raw connective tissue (catgut) m the gas¬ 
tric juice and not m the pancreatic secretion Ogata 
and Schmidt have made these assertions regarding con¬ 
nective tissue While 1° was working on my method of 
testing the functions of the digestive apparatus by 
means of glass beads loaded with different food stuffs— 
I looked for a substance that would be soluble in the 
stomach and not m the bowel Naturally I turned to 
catgut because it can be so easily handled At first I 
was satisfied with the results obtained Soon, however, 
it became evident that catgut was also soluble m the di¬ 
gestive apparatus of patients with marked achylia gas- 
tnca This proves that catgut may be digested in the 
bowel In order to establish this fact I made the fol¬ 
lowing experiment A catgut bead was placed in melted 
mutton fat and, after solidification of the fat which thus 
coated the bead entirely, it was given to healthy persons 
These beads were then recovered m the stool and 
found without the catgut The latter must have beer 
digested in the bowel, as the stomach could not attact 
the fat 

Although these experiments seemed to show that cat¬ 
gut was hardly suitable as an indicator for gastric diges¬ 
tion, yet I decided to try the desmoid test on some pa¬ 
tients I selected several eases of achylia gaetrica, simph 
and complicated, and tried the desmoid test on thc'e 
patients As there was no gastric juice present m these 
patients, the desmoid test, if it were to he really useful, 
ought to be negative, otherwise it could not be used foi 
ascertaining the condition of stomach digestion 

REVIEW OF THE OASES 

Case 1 — A S, male, was suffering from achylia gastnca ; 
took a desmoid bag filled with methylene blue Five and one 
half hours later the patient noticed that the urine uns blue 

Case 2 — G N W, male, suffering from achylia gastnea 
and subacute enteritis, was examined Feb 13, 1000, one hour 
after a test breakfast, with the following result HCI = 0, 
rennet = 0, T A = 8 He then received Snhh’s des 
mold bag Mitli methylene blue Seven hours Inter the urine 
was blue 

February 17 The stomach contents were again examined 
after a test breakfast HC1 = 0, rennet = 0, reaction, 
neutral Shortly after this examination (nt about 10 a m ) 
the patient received a desmoid bag with methylene blue At 
12 30 he took his dinner consisting of a plate of soup, veg 


1 Rafail “Uber die PrOfung des Magenchemlsmus unteT nat- 
nrllrhen VerWlltnlssen und obne Anwendung der Scbiundsonde 
Hesmoldreactlon, 111 elne neue Untersucbu^metbode ” Correspond 


3 ricbler Berlin Klin Wocbft, 1005 No 50 

4 Kflhn Mflnch med Wocbft, 1005, No 50^ 

5 F Kollskl Deutsche med Wochft, 100G, No 5 

G EInhorn M “A New Method of Testing the Functions of tne 
Digestive Apparatus” Med Rec , Teb 10, 1006 
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etables, two scrambled eggs, butter and bread At 3 30 p m , 
three hours after this meal, the stomach contents were re¬ 
moved, the cbvtne was Yellowish from admixture of eggs, its 
reaction was neutral, and it did not contain rennet ferment 
An hour later the patient emptied his bladder, the unne was 
blue 

February 18 The piece of rubber without the catgut was 
found in the stool 

February 21 The patient took another methylene desmoid 
hag In the evening the unne was its natural color, also on 
the following day The urine, therefore, did not turn blue. 
February 24 The patient again received a desmoid bag 
February 25 The urine was of a normal color and did not 
turn blue 

Casf 3 —b L , mnlo, suffering from cancer of the stomach, 
achylia gastnea nnd enteritis, took a methylene blue desmoid 
hag Tcb 20, 1000 On the following day (eighteen hours 
after taking), the urine was colored greenish as well as the 
stool An examination of the stomach contents on February 
21 showed entire absence of gastric juice. 

Caw 4 —C P, male, suffering from achylia gastnea, was 
examined on Feb 24, 1000, one hour after Ewald’s test break¬ 
fast Itcuult nci = 0, rennet = 0, reaction, neutral 
Shortly after this the patient received the methylene blue 
drsmoid bag, four hours later the urine was blue 

REHARKS 

In these four ca c cs in which there was a complete ab¬ 
sence of gnstnc juice the desmoid reaction was positive 
Onlv in Cate 2 m winch the desmoid test was applied 
four times, n \nncd condition was observed, the test be¬ 
ing tuiee pospne and twice negative I usually exam¬ 
ined the=c patients with the desmoid test on the days on 
which I tested their gastric secretion bv means of the 
stomach tube, m order to he certain that no gastric juice 
w is present As the desmoid test was isually positive, 

1 had to conclude that it was entirely unsuited'for the 
ovnnunntion of (lie stomach secretion, i e, that it did 
not indicate whether gastric juice was piescnt or not 
Soldi himself has been led to thmh that some error 
might he attnetted to the method, for lie save “On the 
one hand \u have cases m which the test breakfast shows 
a link of free IIC1 and vet the digestion appears to be 
sutbi lent according to Ibe desmoid te-t, on the other 
h tttd tin re are en=cs in winch the digestion appears to 
' hi uiMiflintm With the desmoid test although after the 
ti-4 hrnkfast frtc 11C] is found I naturally thought 
at first that the doMnnid test had some mhoront fnnH T 


COLONIES—LICETY 

SANITARIA AND TENT COLONIES 

DO THEY PREVENT AND CORE TUBERCULOSIS ?* 
DANIEL L1CHTY, M.D 

ROCKFORD, ILL 

Whether sanitaria and tent colonies are the best means 
of treating and preventing tuberculosis is, it seems to 
me, a seasonable question We easily recall how our 
old friend the pendulum, is called on to picture for us 
a point The proneness of a majority to assemble at 
either terminal of the arc is too true to be successfully 
refuted The psychopathy of majorities must stall be 
recognized 

It is not from a spirit of unkindly or adverse criti¬ 
cism or vicious iconoclasm that the subject is presented 
here in the form it is, but in order that a negative pre¬ 
sentation may bring out the discussion the subject 
merits It is realized that this exclusive and expert 
management as a form of treatment of tuberculosis has 
passed beyond the incubating period and is now m its 
maturity with abundant material for its defense The 
potency and beneficence of pure air and sunlight has 
always been recognized When the king asked Diogenes 
what greatest favor he could do for him, Diogenes 
asked the king to step out of Ins sunlight 

THE noire THE UNIT 

As the home is the universally admitted unit of the 
state, its stability and integrity should be recognized 
as the first of all the agencies m the prophylaxis of dis¬ 
ease, as well as in the prevention of crime On the 
home foundation is built all that is good m state or 
individual, ethnically, ethically and sanitarially r , here 
is the battle-field of bacteria the vanquishing of which 
means the prevention as well as the cure of disease 

The ever-present and forever-enduring desire of the 
physician is to prevent disease, to alleviate suffering, to 
exalt mankind and to save and prolong human life, or 
as Sir Thomas Browne, the quaint doctor-philosopher 
of the earl) seventeenth century, euphoniously expressed 
it, “It is better to appease pam than to invent pleasure ” 
He who first and best does tins, by word of mouth or 
touch of pen or hand, best serves his fellow-men, this 
endeavor, often arising to an aspiring, and may be 
CQme ernng ardor, has led men’s minds to widelv 
diverging views and wavs 
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thought in our economy or training until deranged 
The newly born babe i» so wrapped m its swaddling 
clothes that it has to battle for its breath, and the nu¬ 
merous instances of “found dead m bed” are only cases 
of a babe smothered for want of air Even the quality 
of air it gets is strained through many layers of soiled 
and not aseptic cloths Erom this time on, no thought 
is given to the kind of air it breathes, it lives by suf¬ 
ferance and by suffering alone, but what it shall drink 
and later eat engages all attention Food, food for the 
palate and not for the needs, is sought m every clime, in 
land and sea, and air, but not of the air itself lowest 
fungi and highest thorough-bred alike are devoured, 
“balanced lation” and more often unbalanced are de¬ 
vised and consumed, and only the extreme limitations 
of the receiving viseus stops the intake Then what 
medicines are sought to digest the incongruous mess? 
Every acid and every alkali, enzymes and peptones, 
natural and synthetic, are invoked to aid and digest the 
monstrous mass—for it is no longer food—remaining 
m the worn and wearied stomach 
The waters of Abana and Pharpar, of the mountains 
and valleys of Egypt, Europe and America, have been 
sought and urged for drink, they have been boiled and 
filtered of their organic salts and others added, they 
have been drunk boiling hot and ice cold, their gases 
driven off and others added at the ingenuity or option 
of the concocter With the gastronome thought con¬ 
tinues dominant for newer foods and more of them for 
more capacity and more area, while the pneumogaster 
remains an unknown and faultily used territory 

Malnutrition from gastritis, apepsia, benign and ma¬ 
lignant disease of stomach, if basically admitted, are as 
prevalent as tuberculosis and about as fatal, because 
more unamenable to managerial treatment, and from 
this polluted pool there is poured through the chvlc 
duct into the vena cava descendens into the right auricle 
and into the lungs many of the diseases of the lungs 
Chalmette, of the Pasteur Institute, announces, m his 
latest report, that, in the immense majority of cases 
tuberculosis of the lungs is acquired through this chan¬ 
nel from ingestion of bacillus-laden dust and food ddbns 
The literature on cooking is coexistent with civiliza¬ 
tion , enough recipes are written to fill a national library, 
and cooks, outdoing doctors in recompense, are the high¬ 
est salaried of artisans But who, with respiratory dis¬ 
eases causing more deaths than all other diseases com¬ 
bined, has heard as much written or said of the amount 
or quality of air to breathe or how to use it, or who 
teaches or studies pneumodynamics? From the proxi¬ 
mal vestibule at the nose to the most distal ceca of the 
respiratory tract, who knows among the laymen, or 
cares among physicians, what becomes of the involun¬ 
tary tidal air, to say nothing of the residuary air, or 
how to use the complemental or supplemental air we 
n\ ell know swarms with bacteria ? 

At early catechism, we were taught that “God breathed 
into man*the breath of life,” and most people go on as 
though the same beneficent Power was going to continue 
the pumping act for them Complete inspiration and 
expiration is seldom called into use except by vocalists 
and professionals If, after the indifferent use and 
wear of the brief period of adolescence puberty is 
reached in the Tockv road of life and there is a scratch 
a hacking cough and a “puncture” has taken place some- 
where m the “inner tubing,” and there is a hemorrhage 
or an emphysema, then alarming and immediate repair 
demanded and the call is verv imperious Had the 


vestibule and anterior filters been kept clean, not to sa\ 
aseptic, the areolar tissue of the lungs been systemati¬ 
cally and persistently exercised, the alveoli expanded 
and, accustomed to use and good air, their capacity 
would have enlarged, their residency strengthened as 
exercise strengthens any part, resistance would have 
been increased, the invader vanquished and the abrasion 
ulcer, puncture, would not have taken place ’ 

The complete demands for oxygen m the economy 
are scarcely ever met, the adolescent boy goes about 
with stooped shoulders and a disfiguring acne, because 
his respiration does not stimulate his pleuritic or cuta¬ 
neous capillaries and tlieir accompanying lymphatics 
His sister is flat-chested, has a pasty skin* cold hands 
and feet, a dislike for duty, an irritable temper and a 
lackadaisical manner, with often recurring amenorrhea, 
because of deficient respiration and lack of hematm and 
oxygen She is the near and easy target for pulmonary 
tuberculosis, because no one taught her the importance 
of the life-saving function of complete respiration, she 
did always breathe, it will be said, but how much of the 
normal respiratory capacity of her lungs did she em¬ 
ploy? She probably never knew the exhilaration of 
oxygen stimulation, the “compound oxygen” of God’s 
laboratory? Her physician never called her attention 
to the necessity and quality of this food He was dere¬ 
lict He gave her an alluring preparation of iron with 
probably a label “made m Germany” on it (instead of 
made in Pittsburg) He may have recommended her 
to eat more and to walk in the air, but she did not know 
how to breathe or what for If she ever Had vocal les¬ 
sons, it was to smg and never thought of it as to live, 
her lungs, her thorax, her physical heart, she knows 
nothing about, these organs and their functions are as 
ephemeral to her as are the nebulm of the heavenly con¬ 
stellations which she will soon join m the primary class 
unless she learns to breathe Ask her to expand her 
chest, and she may reach an inch on the tape, scarceh 
over, put her at a spirometer aud she may go beyond 
the one-hundred mark, more likely under, she retains 
in her lungs from day to day, may be from week to week, 
the residuary air of a germ-laden church, dance hall i 
theater, schoolroom, Pullman sleeper or dirty street car \ 
The shallow tidal air is never supplemented by an in¬ 
spiration or expiration that would replace the toxic 
compound, the autointoxication of residuary food i«* 
now well taught and acknowledged, but the autointoxi¬ 
cation of vicious and residuary air, who teaches or 
knows about this? The girl’s bronchioles and air celk 
had become constipated and needed a purge She can not 
get refuge m the ubiquitous pill, but 6he must breathe 
exhale, or be left pneumotoxemic, probably tuberculous 
certainly listless 

Our pneumonias are no longer regarded as local in¬ 
fections, but systemic, and so is tuberculosis, with thw 
distinction that one is acute and overwhelming, and the 
other insidious and usually chronic, both are residual 
air toxins, both are preventable diseases Ho one taught 
this creature how to breathe or its necessity She was 
waiting for germs lurking m that residuum to incubate, 
a more favorable soil undisturbed, with warmth and 
moisture and rest could rarely have been prepared, she 
was waiting for the afternoon hectic and the delayed or 
missed menstruation before any one told her she ought 
to have air to breathe Some one again derelict! Her 
lungs are atrophied to flabby appendages m heT thin 
thorax from nothing hut disuse, inability to inhale 
less to exhale non-resistmg to disease from non-u<»e 
Hon-resistmg * This suggests the kevword to the proven- 
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non of tuberculosis, which is breathe, breathe good air 
The report of the National Bureau for the Prevention 
of Tuberculosis says, at the close of papers and discus- 
sions that “the problem would soon disappear of itself 
if it^were possible for ever)body to breathe fairly pure 
air to be clean with a reasonable effort, and to have 
enough of the right sort of food to eat ” This is what 
called into existence the sanitaria where people get and 
are taught this, the isolated cottage, the lone tent and 
the open field It should be taught m the home and 
practiced there first 

i rsi ONsmif iti or the iamily physiciak 
V i hen this health-breathing opportunity and period 
lias pas-ed and the sanitaria and the tents are reached, 
the golden apple has been stolen from the Hesperian 
linden of youth and the battle with the hydra-headed 
dragon of tuberculosis is begun Can either or both de¬ 
feat this foe? Again some one was derelict! Doctors 
a- much as laymen hare allowed themselves to be di¬ 
rected by the sugary sibillation of “specialist” and “ex- 
j)( rt ’, the family physician, the most important factor 
m suntan science and sanitary society, has been ren¬ 
dered by this presence too timid, he has not been per¬ 
sistent and positive enough, his innate modesty has in¬ 
fluenced his dictum The family physician is the agent 
to ad\i c e to prevent tuberculosis, the so-called “special¬ 
ist mn\ be a medium to confirm the wisely-guarded 
suspicion and diagnosis of the family physician and 
convey the unpleasant intelligence to the subject or the 
family, bnt his affiliation with a teaching faculty of a 
medical college or a connection with a sanitarium or a 
tent colonv has done and can do nothing to prevent 
tuberculosis m a family Simon A Knopf, the earlv 
interne m om of tbe hrst large sanitaria m Germnnv 
and the Under m urging “dates to provide infirmaries 
for the tuberculous poor, said, 1 at the Atlantic City ses¬ 
sion of the \iucncan Medical Association in June 
I'lOl, “Be mu«l look to the fnmilv physician for the 
i irlv curable cn-=es ” Further on he says, “The bacterio¬ 
logy examination in individuals with earlv svmptoms 
< ven if rcpeitodh made is but rnrelv positive,"for there 
is not enough disintegration to show the presence of 
liirilb In another paper he savs, “No matter how 
mam sanitaria and special hospitals for the consump¬ 
tive poor we innv have, we must look to the farailv physi- 
11 \n for the bulk of the work m fighting the great white 
plnmte Dr Osier who needs no introduction, said 
‘In (he wnrfirc against tuberculosis the man behind 
ilu mm is the guieral practitioner the battle can not 
be won unless he takes an active, aggressive and ac- 
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of the inhabitants of the nation living on an income so 
close that there is no computation that would permit 
them to avail themselves of the alleged advantages of a 
sanitarium or a tent colony at present prices of man¬ 
agement or supply them with the needed beef, eggs and 
nnlh at present trust prices Should the bread winner 
himself be stricken, conditions would be still more de¬ 
plorable According to Kobert Hunter’s estimate, there 
are an equal number of willingly unemployed peripa¬ 
tetics, indigent bv birth and training, disseminators of 
disease and vice, lawless m the moral code and utterly 
devoid of any appreciation of sanitation, on whom the 
law can apply no restrictions except vagrancy, which 
they court when winter time comes, polluting and in¬ 
oculating fellow-pnsoners m jails, almshouses and rural 
homes 

The question whether a patient should he told of his 
affliction is no longer a negative one, there is more safety 
in knowing and battling aright than in. being deluded 
with ignorance of the disease and battling wrong Then 
there is the aid through instruction that can be given 
to make a winning fight by one who, through study and 
training, knows, and that one is the family phy sieian 

At the Tuberculosis Exposition m Philadelphia, Eeb 
23 to March 1, 1906 of the dozen or more papers pre¬ 
sented, not one dealt with tuberculosis in the home 
The state, the municipality, the factory and the rail¬ 
roads were dealt with, but there was not a word about 
the home And yet it is stated that the most attractive 
as well as graphic feature at the international congress at 
Pans last December was the little “model cottage bed¬ 
room hygiemcally fitted up in the most modern and 
inexpensive way, showing not a speck of dust on the 
in lglitly varnished, lacquered or polished surfaces ” An 
ideal object-lesson for a home and one practically attain¬ 
able by any one anywhere Even if statistics of sani¬ 
taria and tent colonies were admitted as to their real 
curative claims they would be of little value At tbe 
Philadelphia meeting of the Pennsylvania Society for 
the Prevention of Tuberculosis held last December 
in the Phipps Institute the statement was given out 3 
that 90 per cent of the people of this climate and coun¬ 
try had implantations of tuberculosis some time or 
other, and with the familiar estimates variously fur¬ 
nished that from 8 to 11 per cent of nil deaths are from 
tins disease it must follow, if even the greater mortal¬ 
ly per cent is taken that nearlv SO per cent recover 
Bcrmany gives similar estimates saving that “even one 
Ins had at some time a focus of tuberculosis,” an esti- 
imte and claim no present sanitaria or tent colony ha« 
excelled or cminlled J 
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as to selection of applicants without bias, and on diag¬ 
nosis onfy, another usually unadmitted difficulty is en¬ 
countered Dr Bridge 5 says that “tuberculosis of the 
lungs always exists for a considerable time before it 
announces itself by signs or sjonptoms ” Also Drs 
Bradford and Seymour of Gouvemeur Island Hospital, 
Hew York, in a paper read before the Hospital Alumni 
Association, at the Academy of Medicine, Jan 13, 
1905, say, “There are a not inconsiderable num¬ 
ber of cases of such doubtful character that we keep 
them under observation many weeks or months before 
we can arrive at a diagnosis, if we are able to do so at 
all/* and this m a dispensary where only “chest dis¬ 
ease” patients are sent One dispensary in Philadel¬ 
phia last year passed on 900 patients of the poorer 
class without reporting a single case of tuberculosis 
Still, in the face of such evidence, Dr Trudeau of Sara¬ 
nac Lake Sanitarium says that “the average family 
physician can not make a diagnosis of tuberculosis ” 
We all realize that to err is human, but to diagnose is 
divine Those of us who have passed beyond the dog¬ 
mas of the lecture room and the dicta of the so-called 
“expert,” and have trained experience and historical 
data of cases and families extending through years, 
know that diagnoses have often been confirmed or de¬ 
feated by the great arbiter Time, and that the family 
physician’s early and guarded suspicions and directions 
as surely matured into a positive diagnosis and cure as 
those hastily culled by the college professor or the 
prolific and fluent author 

PLEA FOE HOME TREATMENT 

If, as Dr Trudeau says, the family physician can not 
recognize tuberculosis until the physical symptoms have 
become well marked, then some one has been derelict, 
this doctor has the great five senses and the same gyra 
and convolutions, he has a diploma from the same col¬ 
lege as his mentor, signed by the same faculty attesting 
lus competency, he has access to the same text-books and 
reads the same journals, he is not distracted by the 
mimad subjects that divert his city confrere, and he 
studies his cases clinically as well as physically and can 
have bacteriologic examinations, and his diagnosis is to 
be relied on The fast mail and rural free delivery 
keeps the remotest doctor m touch with the latest and 
thq best at all times He can become as faultless m 
technic and diagnosis and as familiar with management 
and direction of tuberculosis cases as the sanitaria di¬ 
rector or employ^ Knowledge 16 not confined to the 
few, but is the common heritage of all The institu¬ 
tionalizing of a community is to be guarded against, 
the rightly cultivated independence of the average 
American citizen is to be encouraged and his dependence 
to be deplored It is the initiative of the American that 
has marked his successful progress m civil, military and 
industrial life, and it is this that is to make him the 
efficient helpmeet of the family physician m the con¬ 
flict with the great white plague The dependence, 
servility and stoicism of the peasant on the other side 
of the pond is not to be taken as a guide for the citizen 
on this side, let us avoid institutionalizing him The 
social and economic question, the first to be considered, 
can be best met domiciliarily, of these the family physi¬ 
cian knows more for the family's sake and for society's 
sake than any one else can possibly know The depres¬ 
sion that domestic or rural isolation burdens the tuber¬ 
culous child or adult with will deter its progress m an 
institution, ennui and nostalgia, the concomitants of a 


strange environment, both great depressants, would not 
have to be contended with in the home, besides the 
psychic stimulus of the family doctor’s visits and his 
helpful words to the family would certainly be more 
inspiring than the words and presence of the indifferent 
patrol or nurse of an institution The educational ad¬ 
vantages of such a nucleus in a neighborhood would also 
be of incalculable advantage, because each would be on 
object-lesson carried on m the identical environment 
that the restored subject must spend the remainder of 
his or her days m 

Already S A Knopf, whose name I have freely used 
because of his close identity with sanitaria work is 
modifying his news to adjust them to the home and has 
suggested the elevated house recess, the porch-lodge and 
window canopy inside the house to protect the patient 
and still be really in the open air, but under the care of 
parent or family, thus favoring domiciliary treatment 
Humerous other devices, resourceful parents and an in¬ 
genious doctor will invent and adjust to the cottage , the 
tenement as well as to the mansion 

lir a recent address before the Civic Betterment Asso¬ 
ciation of Fiuladelpfurs, jo^the Civic Club’s rooms, Dr 
Walsh said 0 “If consumptive patients are curable at all 
they can be cured at home,” an indication of the trend 
of thought among those engaged in research murk 
This is also the highly commendable sentiment and 
spirit prevailing m the Visiting Nurses’ Associations 
of the various cities and states 7 which provide home 
treatment, nursing, care and, most and best of all, in¬ 
struction and adjustment among thousands of consump¬ 
tive poor with their own facilities m their own environ¬ 
ment It is this education of common people along com¬ 
mon lines of wholesome living, the nutritive values of 
foods and their economics, above all else, the value of 
pure air and the means of obtaining it, that will van¬ 
quish this common foe of mankind That this was the 
sentiment of the Pans international congress last Octo¬ 
ber was brought out by Chemisse m the Semamc Meth- 
cale October, 1905 Chemisse remarks that “the first 
enthusiasm for the sanatoria as the sole means of salva¬ 
tion from tuberculosis has subsided The recent inter¬ 
national congress showed this declining tendency m a 
marked degree The sanitaria for the well-to-do person 
who can modify Ins mode of life afterward so as to 
maintain the benefit derived is still the great benefit 
claimed at first Members of the working classes, how¬ 
ever, return from the public sanitarium to their old 
poverty-stricken environment Their zeal and convic¬ 
tion will gradually be modified, and they will refrain 
from using their pocket cuspidors for fear of the preju¬ 
dices of the proprietors and fellow-workmen, as it 
stamps them as dangerous The role of the sanitarium 
m prophylaxis is thus illusory, its therapeutic toIc, evi¬ 
denced by the restoration of the working capacity, ) c 
more than dubious, as it is subordinate to the natural 
progress of the disease and to the occupation of the in¬ 
dividual On the other hand, the expense of the public 
sanitarium as conducted in Europe (who would expect 
them to he anv more economically conducted m profli¬ 
gate America) is out of all proportion to its purch 
palliative effect onions: the laboring classes ” Chemise 
cites Beco to the effect that the sanitarium has been too 
long regarded as the pivot of the antitnbereulosis cam¬ 
paign, when m reality it is only a secondary element 
He adds that experience m Europe has also shown that, 
“besides the true scientific and useful dispensaries 
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p=tudodi=pensarite fcprmg xip for advertising purpose- 
which, under the guise of benevolence, are m reality 
but centers of competing interests to advertise politi¬ 
cians connected with the inception and promotion of the 
dispensary Thus patients find themselves at the mere} 
of regrettable practices where seances of electrization 
or ozonation, or exploitation of pharmaceutic spec altieo 
substitute real hygienic regulations" One need but 
look about in our’own country to see where yanhee en¬ 
terprise would very soon lead to in such schemes 

4 lie congress adopted a resolution to the effect that 
the sanitanum and the dispensary are neither exclusive 
nor predominant in the campaign against tuberculosis, 
but that the problem of health) homes will always dom¬ 
inate its prophylaxis Its control belongs to the indi¬ 
vidual and to the family and its prevention to the tute¬ 
lage of the family phvsician 
The original unit of society remains the familv, and 
through it the factor to prevent tuberculosis is the fam¬ 
ily doctor 'there are, and will be only a few sanatoria, 
but there arc and will he many family physicians 
The errors of our homes and home fives arc so incon¬ 
sistent and palpable that it is a wonder we have passed 
them by Against constant knowledge and teaching, 
homes arc made as hermelicallv tight as mechanical stall 
inn make them We chide the poor for listing their 
windows and stufiing the kevhole, but the well-to-do 
have impervious walls double storm windows and double 
air-locks or pneumatic caissons at their doors, air is 
reheated from gilded radiators and pallor is the stigma 
of its inmates, and 11011-rcsistance to disease is their fate 
‘fiinny days are the claim and boast of regions seeking 
raognition as health resorts and the preachment of Die 
sanitarian, yet the architect is ignoring all this and 
designing homes and porches to dint out all the sun 
possible, porches Dint throw the house “ih the shade” 
are in vogue \r if this were not enough thev erect a 
mas-ire (putrid of twenty-ton pillars to support a tuo- 
'on roof and shade all the area possible In the home 
the wmm vwhdovv is taken up with a few stra^firm 
plants c, t m ptd,] c comport while the bain or the in¬ 
valid i« hid m a =lndv and darkened corner behind ihe 
s(o\e or over the radiator 

M his hirn asserted without contrulidion that the 
'!' nine of the North \nicncan Indian by the tubercu¬ 
lous route is due to his ("change of Die tepee for the 
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THE PHABHACOPEIA ANT) THE PHYSICIAN 
CHAPTER XX 
ALTERATIVES 

Alteratives are tonics, which, in some unknown wav, fnoi 
ahlv influence the processes of nutrition which have been dis 
turbed bv disease Thev include the homntimcs, which wen 
discussed m the preceding chapter, the various preparations of 
mercury, and many, if not all of the preparations containing 
iodin, either free or in combination 

A number of drugs of vegetable origin, such as sarsaparilla, 
i ere formerly classed as alteratnes, but these are, for the 
most part, merely purgatives, or else deyoid of therapeutic 
interest 

The use of the thvroid gland in thyroid disease and in obesitv 
and of the newly discovered serum of Beebe m exophthalmic 
goiter, have a scientific basis, hut the employment of the lodids 
in rheumatism and m syphilis and of the mercurials m the 
latter disease is empirical, and in this connection the pharma 
eologv of these agents is of minor importance since it thrown 
little light on their therapeutic applications 
While the attempts to investigate the action of these agents 
Inie not led to satisfactory results, we max refer to the eon 
elusions of J Len, who sought to compare the effect of mer 
cunals nnd of potassium lodid on the metabolism and on the 
blood of syphilitics He used potassium lodid and various 
organic and inorganic preparations of mercury in the second 
stage of the disease on 252 patients 
Levi found that the mercurials increase organic combustion 
nnd hasten metabolism in this condition With the gradual 
disappearance of the disease the processes of nutrition mi 
prove, hut Telnpscs are frequent He found no endcncc, how 
ever, of a specific influence on the micro-organism of svplnli- 
but according to the most rmnt new mercury is antagonistic 
to this micro-organism 

If the use of mercurials he too greatly prolonged the mini 
her of red blood corpuscles is diminished Len found that 
potnssmm lodid had n similar general influence on the nutrition 
° srpliilillcs While it causes nn increase in the bodv weight 
improves the hloorl, and adds to the muscular strength lt°re 
tards combustion nnd lesseas metabolism ne explains its uses 
in tertiary syphilis bv supposing that it neutralises the dis 
ea-e products without increasing organic combustion 

Nearly all observers are agreed that the action of mercurials 
is almost wholly independent of the preparation chosen, tilt 
onh essential for its action being that it shall he absorbed 
Mcrum probably circulates as n n albuminate, which is-solidde 
m the hlood became of tlm excess of proteids and clilorid- 
"iuch it encounters there 
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en at present, tins substance, m the form of preparations 
pioduccd by mechanical subdivision of the mercury, is widely 
used for external application as well as for internal adminis 
tration beiera] of the preparations of mercury hare been 
mentioned under other headings, and we shall content our 
sehes, therefore, ruth recounting a few of the salient features 
of these several substances 

Hydrarq i a oh emi Creta—U S—Mercury with chalk, 
also known as gray powder, lepresents 38 per cent of metallic 
mercury, ruth clarified honey and prepared chalk 
Arerage dose 0 25 gm (4 grams) 

Massa Hydrargyri —U S —Mass of mercury, better known 
as blue mass, contains 33 per cent of metallic mercury, with 
gheyrrhiza, althrea, glycerin and honey of roses An analogous 
jn operation without the glrcerin is frequently found in the 
shops under the somerrhat incongruous title, “Powdered Blue 
Mass ” 

Arerage dose 0 25 gm (4 grains) 

The mass of mercury and the mercury with chalk are widely 
used as mild mercurials and are especially popular for use 
rr ith children 

Probably the most rudely used as rrell as the most popular 
of all the preparations of mercury as an antisyphilitic is 
Hydrargyri Iodiduw Flatum—U S—Yellow mercurous 
lodid occurs as a bright yellow amorphous powder, ruthout 
odor or taste, and is practically insoluble m water and in 
alcohol 

Arernge dose 0 01 gm (10 mg 1/5 grain) 

Hydrargyri lomnint Hub rum— 1J S—Bed mercuric mdid 
occurs as a scarlet red, amorphous powder that is nearly m 
soluble m water, but soluble in 11G parts of alcohol, it is also 
soluble m solutions of the soluble lodids and in solution of 
mercuric chlond 

Average dose 0 003 gm (3 mg 1/20 gram) 

Hydrargyri Chxoridoti Corrosivum —U S —Corrosn e mer 
curie chlond, more popularly known ns corrosive sublimate, 
has been used by the Chinese from a very early period It was 
u«cd by the early Arabian physicians, and a process for its 
pioduction was described by Gebcr m the eighth century 

Mercuric chlorid occurs ns colorless, rhombic crystals or 
eiystallme masses, or, more frequently, ns a white powder, and 
is odorless, but has an acrid and persistent metallic taste It 
is soluble m about thirteen parts of water and in five parts of 
alcohol, more freely soluble in solutions of the nlkahne chlorids 
Average dose 0 003 gm (3mg 1/20 gram) 

Hydrargyri Cheoridum JLite —U S —Mild mercurous 
chlorid, better known as calomel, has been known to some of 
the Eastern people from a very early period It appeals to 
hare been introduced in Europe about the beginning of the 
seventeenth century It occurs as a heavy white powder, with¬ 
out odor and practically without taste, and is insoluble m 
inter and in alcohol 

As erago dose as an alterative 0 05 gm (1 gram) 

Tliero are several additional compounds of meicury, but ns 
they are not used for internal administration they need not be 
enumerated in this connection 
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and painful course of treatment ruthout positive hnoi\Ied"c oi 
its necessity Others rely on their ability to diagnose srmhih* 
by the chancre and the history of the case, and proceed at once 
to the use of mercury 

Inasmuch as it is supposed that mercury has comparatn ely 
little immediate influence on the course of the disease at this 
time, we should be very sure of the correctness of our diagno¬ 
sis before beginning a course of treatment which, to bo effect 
ive, must be continued for many months, and is in itself not 
free from danger to the patient'B health 

When the history of the case, together with the chancre, 
lenders an immediate diagnosis certain, treatment should be 
instituted at once 

All mercurials are irritant ulien dissolved and there are 
serious objections to all the different available methods of nd 
ministration Chief among these objections is the disturbance 
of digestion, which is not wholly obviated even when the 
mercury is injected hypodermically or applied by inunction 
Diarrhea is often a troublesome result, for which opium is 
advised, but the evils attending its use are obvious and its 
presence should always be suspected m nostrums containing 
well known mercurials that are adiertised as being guaranteed 
not to cause diarrhea or other gastric disturbances Mereurv 
is eliminated by all the channels of excretion and the kidneys 
not infrequently suffer serious injury It follows that we must 
try to find the method best suited to the individual case, and 
attention is directed to the following means of administration 
with some of the objections to be guarded against or at least 
kept m mind 

It is generally agreed that since theie is no essential differ 
en ce between the action of the various organic and inorganic 
s,alts of mercury in syphilitic conditions, we should be guided 
in our choice of agent by the method of administration which 
experience teaches us to be best suited to the individual case 
If the digestion suffers from internal administration of mer 
curials, intramuscular injections may be tried, if these are too 
painful, inunction may he resorted to, but whatever method is 
followed we must he alert for the appearance of untoward 
effects and the.diet must be the object of especial attention, one 
being selected which is nutritious while it is easily digested 
The mercurials are to he avoided or used only with great 
caution m cachexia due to other causes than syphilis, as their 
tendency to disturb digestion may mcicase the trouble 

They must he used only with the greatest caution in acute 
nephritis, but they seem to be less deleterious in the chrome 
form, though here, too, their action must he carefully observed 
Mercury is particularly potent for harm in pregnancy, espe 
cmlly m the latter months, abortion may occur or the child 
may suffer from mercurial poisoning 

For internal use either mercurous or mercuric lodid is usually 
preferred The combination of mercuric chlond with potas 
sium lodid merely means the giving of mercuric and potassium 
lodids, as the reaction occurs ns soon as the two substances are 
brought into contact When the mercuric chlond is used it is 
best gnen alone, in dilute solution, ns it is incompatible with a 
great many substances 


Uses of Mercurials 

Since the use of mercury ns an alterntnc is largely limited 
to those conditions resulting fiom syphilis, either acquued or 
congenital, we shall at present confine oursclies to discussing 
its employment m this wav 

The pathology of syphilis is seiv often so obscure that it 
should be treated by tlie specialist when possible, and the fol 
lowing is intended for the general practitioner ubo finds lum 
self compelled to undertake tlie treatment of such cases 

There are many distinct symptoms that are manifested by 
patients suth a syphilitic history which fail to respond to the 
sons otherwise healthy) hut which at once disappear when 
mercury is given 

Many authorities me opposed to any form of constitutional 
ti catment for the first stage of syphilis because we have no 
specific and the treatment mav mask or cien prevent the np 
nearance of those symptoms which lender the diagnosis nbso 
lutelv positive without presenting the ultimate effects of the 
disease thus condemning the patient to the hardships of a long 


Mercuric lodid may he gnen as follows 
B Hydrargyri chloudi cor gr m 20 

Potnssn lodidi gr y CO 

Aquas dest, q s ad f 5m 100 

M Sig Ten drops in water after each meal Increase 
each dose daily by one drop until symptoms of mercurmbsm 
are noted, then reduce to one half 

This is not given ns nn example of the so called mixed treat 
ment the dose of potassium iodic! being entirely too small to 
be effective 

An example of a prescription for mixed treatment would lie 
as follows 

R Hi drnrgyn chlondi cor gr l 06 

Potassn lodidi 3" 8 

Aqua: dest, q s nd f £ui 100 

hi Sig One teaspoonful after each meal 
The object of gning the mercurials after mpnls is to insure 
the protection of the stomach, iilnch the presence of food nf 
fords, against the lrntaut action of tlie metal 
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] lie menstruum or dilm nt for flic prescription for mixed 
in atnient in ix be varied 111 n number of xvnvs The water mm 
1 , cul, tilutcd bx in' one of the medicated waters bv eli\ir 
iiljmmi, ironiatic elixir, compound tincture of gentian, com 
jiourd svrup of samaparilh, or bv a mixture of one or more of 
ihe ■> vehicles, the most important point to be guarded against 
t- the it tempt to combine the potas-ium and mercuric lodid 
with alkaloids in solution as the mixture of potassium and 
imrenric mdids is one of the most effective of precipitants for 
nil aloid“ 

Jhi charactfristic edicts of mercun are to be cnrefullx 
u itclir d for and when tlie gums become slightly tender the dose 
is to he riducod somewhat m amount and given but twice a 
dm—afl<r the morning nnd eicnmg meals It would be well 
to wash down the dose with milk, the protenl of which will 
srru to protect the stomach against the irritant action of the 
im rum 

Tilu enrolls lodul is not so corro'ixe ns the mercuric or red 
lodnl, nnd it is often given m pill form with some colloidal 
substance such ns extract of gentian 
The following is nn example of the method of gning it in 
this ini 

U llxdrargxn mdidi flax gr u 140 

lAtrncti genlinna gr lx 4| 

M 1 lit pilulrc Xo lx Sig One pill nfter eating 
1 his dose max be grndunlh increased hv giving two pills 
nftrr the mul dnx meal, then two twice nnd flnnllv three times 
11 dax until the sxmploms of mercurinlism mentioned above are 
si in Tlie dose is then reduced, ns in the case of mercuric 
lodul, nnd gixen nffer flic principal meals 

1 lie mild mercurous ohlorul, or calomel, ninv be used, hut it 
is fo insoluble that it is impossible to regulate the amount that 
is nhsorlKul Koxt to the mlmimslrntion hv the mouth, the 
mlimnusrulnr injietion is to he preferred, hut it causes great 
pun nnd max result in abscess unless caution is obserxed Tlie 
addition of cocam hvdrochlond tins been recommended bx s 0 mc 
nutlinrifies but we should licnr in mmd the danger of form 
mg n linlnt which is, if mix tiling, oxen more terrible than 

s\ plulis 

T he mjetlion should lie made hx the phxsieian, ns the pa 
In n( <iui not ho trust*d to do it sntisfactonlx 

1 i„!it milligrams (one eighth of a grain) of mercuric 
1 blond or of the unofhcml mercuric salicylate 1 is dissohed m 
about (m minims of normal saline solution nnd injected decplv 
11(0 the gluteal unisile care being taken to mold the spot 
"huh supports the botlx when the patient is seated Tlie part 
belli 1 thill be litassa^id gontlx nnd an loebag or cold compress 
applied to r< ltex< pam 

(la uuietious max la ro]*a(ctl two or three times n week 
I In munition nnttiod is xirx eommonlx emploxed in the e- 

( il.lisl,mmts at Hot ‘springs \ r k v ) lcro nilm nrc 


The Iodids 

The use of the iodids, like that of mcrcurx, is xxell established 
on clinical evidence nnd we can onlv speculate as to tlie xvax 
m which it produces its effects in syphilis, chronic rheumatism 
and asthma 

OFFICIAL ritEt’ARATIO'XS 

loDUAf —U S —Iodm occurs as bluish black rhombic plates 
that have a metallic luster, a distinctive odor nnd a sharp nnd 
acrid taste It is onlv slightly soluble (1/5,000) in water, but 
is readily soluble m ten parts of alcohol It is also soluble in 
an nqueous solution of potassium or of sodium lodid 

Iodm was discovered about 1S12 bv Courtois, a French innnu 
fnetnring chemist, hut it was not used m medicine until nfter 
1S20, when its medicinal virtues were first mnde known bv Di 
Comdet, Sr, of Geneva 
Average dose 0 005 gm (5 nig 1/10 gmin) 

Liquor Iodi Compositus — U S —Compound solution of 
10 dm contains 5 per cent, of 10 dm nnd 10 per cent of potassium 
xodid in distilled xvater 
Average do=e 0 20 c c (3 minims) 

Tdcctcta Iodi —U S —Tincture of 10 dm, as now official, 
represents nn nleoholic solution of 7 per cent of iodm and 5 
per cent of potassium lodid The resulting tincture is freclx 
miscible with water nnd with alcohol 
Average dose 0 10 c c (1}' minims) 

Acidum Hydiuodiccm Dilutum —U S —This 13 n new nddi 
tion to the Pharmacopeia nnd is intended primnrilx for the 
preparation of the svrup of hydriodic neid It should contain 
not less than 10 per cent bx weight of the absolute acid 
Axemge dose 0 50 e e (8 minims) 

Syiiotus Acini HvnriOMci —U S —This is n clear, color 
less, svrupy liquid that contains about 1 per cent of absolute 
hvdnodic acid 

Axemge dose 4 ce (1 flmdrnm) 

Attention mnj here bo called to the fact tlint some of the 
manufacturers of so called permanent svrup of hydriodic neid 
have taken advantage of the fnct that glxconn is less suscep 
tiblc to thenuc change with hvdnodic acid than svrup, and 
are, therefore, offering a glxcento of hxdnoilic acid under the 
name of svrup While it can not be definitely proved that this 
substitution is a dangerous practice, it is, nevertheless, one of 
the little dishonesties that are so frequent in other lines of 
trade nnd should not be countenanced in connection with the 
production or the use of medicinal substances 

Sxnupus Fit iu I out 01 —U S —This svrup, in hnrniony with 
the Brussels conference agreement, now contains about 5 per 
cent, bx weight, of ferrous lodul 
\xornge dose 1 cc (17 minims) 

The official salts of iodm nrc nil freelv soluble in wnter nnd 
are also soluble in alcohol and nleoliolie liquids They are in 
the order of their populnntv and use 

1 rr-t« _ V T n 
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I? Potassn lodidi 30 

Aqua; dost, q s ad f gi 30 

M Ft solufc Sig Five drops after each meal, the dose to 
be increased by one drop each day 

The increase in the amount to be taken may be continued 
until the symptoms of lodisrn anse or until si\ty or more drops 
are taken daily ' 1 

The patient is to be instructed as to the symptoms to be ex¬ 
pected, such as pain in the region of the parotid gland, etc 
We are as far from befng able to explain the action of the 
rndids in chronic rheumatism and asthma as in syphilis, but 
their usefulness is indisputable and unquestioned 
It is of little consequence whether we choose potassium or one 
of the other inorganic lodids or an organic preparation Po 
tassium mdid has long been the most popular of all of the 
available preparations and will probably continue to be the 
most useful or, at least, the most frequently used 

Thyroid Gland 

When it was found that the feeding of thyroid substances 
would obviate the symptoms which ordinarily follow the rc 
mo\ al of that gland, the suggestion was made that it might be 
effective in combating the symptoms associated with disease 
of the gland This was found to be true, and the fact that the 
substance is effectnc when given by the stomach at once sug¬ 
gested that there must be some active principle formed in the 
gland Tins principle, called lodothynn, containing 0 3 per 
cent of lodm, possesses the same therapeutic properties as the 
gland substance, under its uses a great increase in metabolism 
occurs, superfluous fat disappears and an increased combustion 
of protcid takes place, explaining its use m obesity and the 
necessity for a diet ncli m proteid when this substance is used 
for such conditions as myxedema 
Glandulze Tiixuoide/E Sicca: —U S —Dessicated thyroid 
gland is officially described as "the cleaned, dried jind powdered 
thyroid glands of the sheep, freed from fat” It occurs as a 
yellowish amorphous powder, having a peculiar odor, it con 
tains the active ingredients of the thyroid tissue It is par¬ 
tially soluble in water 

Average dose 0 25 gm (4 grains) 

Thyroid gland or lodotliyrin is indicated ip obesity and after 
removal of the thyroid or when the latter, through disease, 
fails to function properly, as in myxedema and m hypoplastic 
follicular goiter 

Notf—I n Thf JoonNAo, April 14, page 1107, In Chapter 10 ot 
the special article on “The rbannncopela and the Physician,” the 
nrcrage dose ot aqua campbouc was given as 1 c-c. Instead of S c c 
(2 flu (drams) 
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EMPYEMA DUE TO THE INFLUENZA 
BACILLUS * 

1IEBERDEN BEALL, hLD 

BAtTIMOBE 

Medical House Officer, The Johns HopUns Hospital 

Empyema due to the influenza bacillus is probably of 
more common occurrence than is generally believed 
Last } r ear Boggs 1 reported from this clinic the only case 
found m the literature in which this organism has been 
demonstrated I give below an abstract of this case and 
report a second case, m which I obtained the influenza 
bacillus in pure culture from the pus from the pleural 

Ca CAm 3 1 —(Bogg’s case) A B, male, white, aged 00, a 
tailor, was admitted to the hospital March 1, 1905 None of 
his family had had tuberculosis 

Eistori/ —The patient had always been well, except for a 
chronic cough His present illness hegnn about one rear he 
fore admission, with a severe attack of bronchitis, at this time 
the expectoration was very profuse and he spat n little blood 

♦ From the Medical Clinic of the Johns HopUns Hospital 
1 Boees "The Influenza Bacillus in Bronchiectasis Amer 
Jour Med Sciences, Philadelphia and New Tori 1005 vol exxx 
pp 802 911 


Jouu A M A 


occasionally be bad fe\er and sweats He had not been qinfe 
well since this attack and four weeks before admissionhis 
condition became much worse The chief complaints on enter 
mg the hospital were pain in the side and night sweats 

Examination —On examination he was found to have a dif 
fuse bronchitis and a small amount of fluid in the left pleuml 
cavity This fluid, removed by aspiration, was clear and 
yielded no growth or ordinary media The patient at this 
time had an irregular fever and sweats His sputum was 
abundant, tenacious, mucopurulent and blood streaked, and 
from it was grown Bacillus influenza in pure culture. The pa 
Lent was discharged on request, not much improved He 
was readmitted eighteen days later, feebler and with more 
fever and drenching sweats There were signs of a pleural 
effusion and small amounts of bloody fluid were withdrawn on 
sea era] occasions, this was not saved for cultures He had at 
this time a moderate leucoeytosis Two weeks after his ad 
mission pus was obtained from the pleural cavity and from this 
influenza bncilh grew m pure culture. 

Treatment —The patient was transferred to the surgical side 
At operation the pleura was found much thickened and a con 
siderable amount of grayish, odorless pus was evacuated 
There was rapid improvement 

Case 2 —L H , male, white, aged 23, a biuv mill hand, was 
admitted to tlie hospital Nov 14, 1905, complaining of “pam 
in right side, cough and night sweats ” 

His toil/ —There was no tuberculosis m his family and he had 
alwajs been healthy As a child he had had measles, chicken 
pox and whooping cough, he had not had pneumonia, had never 
lmd a chronic cough or an hemoptysis So far as he knew, he 
had never suffered from any cardiovascular or gastrointcs 
tinal disease His "work was moderately heavy and in a saw 
mill, where he wns much exposed to the weather 

Picscnt Illness —The patient had been perfectly well up to 
March 1, 1905 On March 2, eight months before admission, 
he caught cold after exposure and had “grip” for the days 
he was then up and around for eleven days, but did not feel 
well enough to return to his work On March 13, be was 
awakened by a sharp pam in the right side of bis chest, the 
pain became very severe and required morplim He grew rap 
idly worse, became delirious, and remnined so for two weeks 
About four weeks after the onset be begnn to have cough, 
which was worse on lying down, he became short of breath and 
had to sleep in a sitting posture About this time also he 
began to have drenching night sweats After being ill for two 
months his right chest wuis aspirated and a pint of thick 
creamy fluid was obtained This relieved the dyspnea and 
cough for a short time Three weeks later paracentesis was 
tried again, but unsuccessfully The cough, which was worse 
at night, gradually grew better He had no hemoptysis at am 
time On admission the chief complaint was of night sweats 

Examination —Aside from the thorax no abnormality was 
made out Examination of tbe cbest showed signs of a mod 
orate effusion into the Tight pleural canty The heart was 
not displaced There wns no anemia, the leucocytes were 
9000 His pulse was 72 and the temperature ranged from 90 to 
98 2 F An exploratory needle was introduced and 15 co of a 
thick yellowish green pus obtained 

Ticaimcnt —The man wns transferred to the surgical side 
for immediate operation The eighth, ninth nnd tenth ribs 
were resected nnd nbout GOO ce of gieemsh pus evneunted 
The enaitv showed but slight tendency to collapse and on Icnr 
mg the hospital he had rather a deep sinus, which die 
charged freely 

Shcioscnptc Examination —The icport of the micioscopw 
examination of the tissue removed is as follows “Pleura 
lined with a hemorrhagic granulation tissue, no owdenro of 
tuberculosis ” 

Bactcnologic Examination —In stained smears of the pm 
obtained by aspiration were seen pus cells, much granular 
detritus nnd a few influenza like forms From Hus pus, ngnr 
plates bouillon, glycerin agar and human blood agar slants 
wore inoculated No growth was obtained except on the blond 
agar After twentv four hours there npnenred on this medium 
fmrh numerous, clear, dewv, discrete pinpoint colonies, which 
wore just nsible Transfers were made ropentcdW to all the 
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u-inl media, but no growth \w cier obtained except on blood 
agar On this, the organism grew fairly well and was kept 
growing for two month= Tlie organism was a verr minute 
h-acillus with a tendency to polar staining, it often seemed 
lon'tncted at its middle and often looked like a small diplo 
coccus It was non motile Imolution forms appeared after 
'-ercral days' growth, long chains, resembling streptococci, 
and tong thread Ill e filaments Tins bacillus was best stained 
a ith dilute earbol fuefcm, it stained but feebly with methv 
bn blue, it was Gram negative It corresponded m every par 
ticular, therefore with the influenza bacillus described bv 
Pfeiffer* 

These (no cases arc strong proof that Pfeiffer’s bacil¬ 
lus mn) cause an empjema and were cultures made sts- 
If-maticnlh on the proper medium it is likely that this 
organism would Ik? found to be the cause of not a few 
cn c es of “sterile pus ’ ra the pleural canty 


New Appliance 

\ CONVENIENT BURETTE APPARATUS 

lOIt csr IV T1IF CHEMICAL EXAMINATION OF THE 
GtSTUIC CONTEVTS 
WARREN P ELMER, M.D 
Instructor In Medicine, St Louis Unlversltv 
ST LOUIS 

Hit gro \mg importance of the chemical examination of the 
gastric contents as an aid to diagnosis renders it important 
dint the up to date pin Rician have such appliances at his com 
mand that this mas lie accomplished with the least possible 
unsto of time and at the least possible expense 
U itli tins fact in mcw I present the following description of 
u burette apparatus for dccinormal sodium hxdrato which I 
bin. found oonicnicnt for the titration of gastric contents 
ilio deuce consists of an ordinary burette stand (A), a 
burette damp the jaws of which arc covered bi cork ot Tub 
Iter (It), a SO ec burette (C) graduated in tenths, and fitted 
with a float (D) Through one of the openings of a two hole 
M.fl riddter stopper bo 4 (I') is thrust the upper end of the 
bmetto in such n manner that the top of the burette projects 
aline the «topi>cr about four or fne indies nnd the small end 
..f the stopper is toward the top of the burette Through the 
- (her opening in the stopper is thrust the end of a plain g!as« 
nils ntMuit one fourth inch in diameter JJ) drawn out bv 
’■ ating in a flatni to a point (G), the opening of which is 
>t.<n,t a miliumt<r m diameter The length of the tube should 
I- that of the burette from this point to the bottom The 
-topj-er lhn« equipped i« placed m the necl of a 250 cc. wide 
w «ul!«*d 1 tulemnexor (las) (>), through one side of the bot 
< an of which a hide (Hi hss 1„ l.t-< • 


in which a small piece of glass rod or a glass ball is placed to 
act as a valie This can be made by heating a piece of glass 
rod one fourth inch long and the diameter of the tubing until 
the edges are smooth. 

To the free arm of the T-tube is attached by means of an¬ 
other piece of rubber tubing (N) a piece of glass tubing (P) 
three fourths inch long and the same diameter ns the T-tube 
and driwn out to a dnmetei of about two millimeters at the 
point Between this tube (P) and the end of the T-tube a 
space (0) is left similar to that between the end of the long 
tube and the bent arm of the T tube and similnriy filled with 
a piece of glass rod or ball Bv squeezing the rubber over 
the point (M) fluid flows from the flask into the burette and 




1444 


EDITORIALS 


Jour A M A 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


103 Dearborn Avenue Chicago, III. 


Cable Address “Medic, Chicago” 

Subscription price Five dollars per annum in advance 

[For other information sec second page following reading matter ] 

SATURDAY, MAY 12, 1900 


LEUCOCYTES AND OPSONTNS IN THE DEFENSE OF 

THE BODY 

In ceitarn infections tlie chief means of defense of 
the body seems to lie m the production of antitoxic 
substances that neutralize the poisons of the invading 
organisms In a second class of infections no distinct 
soluble toxins are produced, hence no antitoxins are 
formed, and the resistance of the host seems to depend on 
the development of bactericidal substances that destroy 
the bacteria There remains, however, a large and impor¬ 
tant group of infections, including especially tuberculo¬ 
sis and infections with the pus cocci, m which neither 
antitoxic nor bactericidal substances seem to be produced 
to defend the invaded host and with these the chief 
source of resistance seems to lie in the action of the 
eucoeytes Until recently the exact significance of the 
leucocytes m the defense of the body against these 
infectious agents was a matter of uncertainty, and the 
source of much dispute As one of the first on the field, 
Metchnikoff’s view that the leucocytes were essential 
m the combat against the bactena met wide favor and 
for a time almost universal acceptance After a time 
it was found that the blood serum contained substances 
that injured or destroyed the bacteria, and it was urged 
that the leucocyte was more a scavenger than a defender, 
picking up only bacteria that had been injured by the 
serum and not attacking bactena possessed of their 
full virulence Between the upholders of these tvo 
views had been waged active combat for some years, 
with the production of many pieces of evidence speak¬ 
ing for ohe view or for the other, when the observation 
that the serum contains certain specific substances 
that prepare bacteria to be engulfed by leucocytes, 
showed the way to a harmonization of the existing 
differences 

These substances have been particularly studied by 
A E Wright, of London, who gave to them the name 
“opsonms” by winch they are generally known, and m 
this country by Dr Ludvig Hektoen and his associates 
In this issue we publish Dr Hektoen’s review of the 
subject as given by him in the Middleton-Goldsmitb 
lecture of the New Yoik Pathological Society, and wish 
in tins place to call attention to a few of the salient 
features of the article Opsonms seem to be of very 
essential importance m the defense of the bodv, for 
without their presence leucocytes can not take up bac¬ 
teria (with a very few exceptions) They act on the 


bacteria rathei than on the leucocydes, and seem to altei 
the physical or chemical pioperties of the bacteria m 
such a manner that it becomes possible for leucocytes to 
sunoimd and to engulf them Opsonms exist m normal 
serum to a certain extent, but aie increased by immuniz¬ 
ing against the bacteria m question, and they may also 
be important m the phagocytosis of led corpuscles by 
leucocytes and other cells The increased power of 
phagocytosis obseived m immunized animals is, there- 
foie, not due to a stimulation of the leucocytes, as 
Metchmkoff believed, but to an effect of the serum on 
the bacteria This opsonic power of the serum, however, 
is not the same as its bactericidal power, for bacteria 
may hie and grow well m serum rich m opsonms, but 
if to such a mixture of bacteria and serum a sufficient 
number of leucocytes be added the bacteria are soon 
engulfed and destroyed, so that the mixture produce^ 
no growth on culture media and no infection when in¬ 
jected into animals 

This leaves little room for doubt that we must answei 
m the affirmative the long contested question Can 
leucocytes take up and destroy living, virulent bacteria, 

1 e , are they actually an important agent m the defense 
of the body against infection ? The powei of the leu¬ 
cocyte in this direction is limited, however, for if the 
bacteria possess a certain degree of virulence they then 
successfully resist phagocytosis through two processes, 
one being the neutralization of the opsonms, the other 
a direct mjuiy of the leucocytes by toxic substances 

Many points of great practical importance have been 
brought forwaid through the study of the opsonms 
Thus, as Hektoen pomts out, the artificial production 
of leucocy tosis can not be expected to accomplish much 
effect if there is a deficiency m opsonms, and the use of 
substances that injure opsonin (1 e, are negatively 
chemotactic) should be avoided Wright has shown the 
variations of the opsonic power of the blood under var¬ 
ious conditions and lias given us simple means for 
determining this power Fuithermore, he has aroused 
new hopes of success m the tieatment of disease by vac¬ 
cination with minute quantities of bacterial substance 
By carefully observing the opsonic power of the pa¬ 
tient’s blood and by modifying the vaccination process 
accordingly, it seems to be possible to keep tins power at 
a maximum with a corresponding increase of resistance 
co the infectious oigamsm Encouraging results have 
been obtained m tuberculosis and pus infections, and 
there exist good reasons for hoping that the usefulncs c 
of this method may be found to be both real and 
large 


SHOCK AS A CURATIVE AGENT 
One of the most interesting of the later developments 
of the unfortunate catastrophe at San Francisco has 
been the announcement that a certain number of persons 
uho had been for some time confined strictly to their 
beds and vho were considered, at least by themselves and 
their friends to be suffering from incurable paralysis, a^ 
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i consequence of the shock Ime been restored to 
strength enough to walk and m some cases to apparently 
perfect health In one case, the patient is reported to 
have been absolutely bedridden for over fifteen years 
act was so completely cured that he was able to help very 
shortly after the earthquake m the work of relief 
The newspapers hare made much of these cures and yet 
they will probably not appear so surprising to physicians 
It is not an unusual thing in medical experience to 
ha\e a patient who is suffering from hysterical paralysis 
frightened into activity by the occurrence of a fire or by 
a visit from burglars or some act of violence in his or 
more often her immediate neighborhood The cure of 
historical mutism m the same way is an old-time tradi¬ 
tion in medicine, of which Hippocrates has made men¬ 
tion 

What these cases illustrate is the wonderful power that 
flie mind has over the body for good and ill The orig¬ 
inal paralytic condition is due to the loss of control by 
the central nenous system over the muscles of locomo¬ 
tion The restoration of control is brought about by 
the overpowering impulse of the will which reasserts 
co ordination in spite of the inhibition of the neurotic 
condition The earnest therapeutist can scarcely fail to 
be cm lous of Nature’s methods and success m such ca«es 
The great power for good that mental influence may 
bare is thoroughly recognized, but sufficient efforts, ns a 
rule, are not made to make use of it in such a degree as 
would place it among the important therapeutic agents 
In recent years a definite effort has been made to system- 
ltizc the influence of suggestion so as to bring mental 
sway into play, at least as an auxiliary in the treatment 
of many affections which, even though they are not 
uilirdy due to nenous conditions, have many neurotic 
(lementfl 


atized mdmdualization, tins branch of therapeutics, 
we perfectly pointed out, 1 has proved eminently' help 1 
in the hands of experts and will undoubtedly 7 accomg ’s 
much for the general practitioner who avails himself c 
it in the nght spirit 


OLD TJ3LE MEDICAL AND SURGICAL ANTICIPATIONS 

It is so generally the custom to consider that medi 
cme, as we know it at the present time, is entirely the re 
suit of nineteenth centuTy investigation, that it is oIl*-i 
forgotten that for many centuries intellectual me 
were at work m the European medical schools in 
instigating and teaching truths m medicine and sur 
gery How many of our modern discoveries are reall> 
the refinding of forgotten truths may perhaps be mos 
easily realized from a reading of Professor Allbutt’s 2 ad 
dress on the “Relations of Medicine and Surgery to th 
End of the Sixteenth Century,” which was delivered n> 
the St Louis Congress of Arts and Science, in 1904 
and which has recently been published This hook is a 
treasure house of the wonders of old-time medicine with 
definite reference to the works in which further details 
of information may be obtained 

It is not a little surprising for the modern, rather 
self-complacent student of medicine to learn that even 
m the thirteenth century there were original and inde¬ 
pendent observers in medicine and surgery who made 
discoveries of great importance At that time there 
was no distinction between the physician and the 
surgeon and these great medical scholars were distin¬ 
guished m both departments Of one of the best known 
of the=e early writers on medicine, Gughelmo Salicetti, 
of Piacenza, Dr Allbutt savs 

1 William Salicet fully recognized that surgen can 
not be learned from books alone His surgery contains 

mom noon limlru-m.' ^ 1 1 _ j ±1 j ^ 
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even farthei and added new ideas of the greatest signifi¬ 
cance 'to practical surgery in a book of which Allbutt 
says 1 

“Lanfranc’s ‘'Clururgia Magna’ was a gieat work, 
written by a reverent but independent follower of Sah- 
cet He distinguished between venous and arterial hem¬ 
orrhage and used styptics (rabbit’s fur, aloes, and white 
of egg, which was a popular styptic m elder surgery), 
digital compression for an hour, or m severe cases lig¬ 
ature His chapter on injuries of the head is one of the 
classics of medieval surgerj'' Clerk as he was, Lanfranc, 
nevertheless, saw but the more clearly tire danger of 
separating surgerj' from medicine ” 

It is one of the favorite ideas of Allbutt often em¬ 
phasized and recently taken up and favorably com¬ 
mented by Osier, that medicine should not he separated 
from surgery and that the internist should take every 
opportunity that offered to see the condition of organs 
within the body during life as it can be obtained onlj 
during surgical operations Such a view is quite differ¬ 
ent from the one obtained at autopsies and is likely to 
prove supremely helpful for diagnostic purposes Most 
of these distinguished physicians of the middle ages em¬ 
phasize just this necessity for the physician taking sur¬ 
gical opportunities to obtain surer and more definite 
knowledge 

The teaching of at least one other distinguished mem¬ 
ber of the medical profession in those early times de- 
corves notice Henry Mondeville, who taught at Paris, 
v as a student of Lanfranc and introduced new methods 
of wound treatment Briefly summarized, they were as 
follows “Wash the wound scrupulously from all for¬ 
eign matter, use no probes no tents except under special 
circumstances, apply no oily or irritant materials, avoid 
the formation of pus, which is not a stage of healing, 
but of complication ” “Wounds drj much better before 
suppuration,” to use Ins exact words, “than after it ” It 
seems unfortunate that such clear-headed results of in¬ 
vestigation should have been lost to mankind for nearly 
?even centuries and the fact is a warning of the mstabil- 
ltv of even our modern scientific progress, unless care 
is exercised not to let theory leplace observation in the 
domain of medicine 


THE CALIFORNIA CATACLYSM, AN APPEAL 
Katin ally, as time passes, the newspapers are devoting 
tes and less space to the California catacljsm, and the 
emotional phase of the public mind is disappearing 
the public is already forgetting So also the excitement 
of those on tlw spot is supplanted bj a grim realization 
of the terrible conditions that have resulted flora the 
combination of earthquake and fire, to a realization of 
the hardships, the ordeals and the problems before them 
While we who are awav ore forgetting, those who are 
there are realizing more and more the magmtadc of the 
calamity They are realizing, too, the deprivation of a 
hrnme. ami many of the things that had been 


heretofoie considered necessanes of life As Di P hi lip 
Mills Jones saj-s, in a letter just received, “San Fran¬ 
cisco seems more horrible to me every tune I see it ” 

As more definite information reaches us it becomes 
more evident that the worst has not been told, that the 
actual needs of many physicians m San Francisco are 
such that they must have help to put them on their feet 
This applies to many who were in good circumstances, 
who had well-furnished homes and offices and good 
practices All are gone, even the practices that they 
had built up But the sufferers are men who aTe not 
asking for aid, and will not ask, they are not of that 
kind Yet others, who are there temporarily and who 
know the conditions, are asking m their behalf An 
army surgeon, who prefers that lus name he not men¬ 
tioned, says “Use your influence to get the doctors all 
over the country to aid the men here to get started, the 
condition of hundreds of physicians here is truly piti¬ 
ful, but they don’t complain ” Dr Kenneth A J 
Mackenzie, of Portland, Oregon, who has been in San 
Francisco since the earthquake, in a telegram, says 
“Please appeal through The Journal columns to 
best traditions of our profession to aid brethren stripped 
of all property and means of revenue and support ” 

We again, therefore, appeal to our readers and to the 
profession of the co untry for contributions to the relief 
of our brethren in San Francisco and other California 
points There is hardly a physician who can not con¬ 
tribute at least one dollar The various churches, lodges 
etc, aie laismg special funds for their own particular 
people, let us not allow our brethren to suffer more 
than is necessarj As is noted in another column in¬ 
struments, books, etc, are needed Books especially will 
be welcome The libraries of the San Francisco and the 
Sonoma County medical societies are destroyed In the 
near future we must unde: take to help them get an¬ 
other, but there is plenty of time for tins Meanwhile, 
we repeat that the Board of Trustees of the American 
Medical Association authorized The Journal to solicit 
subscriptions for this cause to accommodate those who 
might not know how to send their contributions Some 
individuals and societies may find it more convenient or 
more satisfactory to send their contributions direct All 
that is desired is that even physician who is able shall 
contribute something foi the California profession m 
need 


SODIUM CITRATE AS AN ADDITION TO MILK MIX 
TURKS FOR NURSING INF \NTS 

It will not be denied that a great advance bn* been 
made m recent years m the successful hand-feeding of 
infants deprived, for one reason or another, of their 
natural nourishment, mother’s milk While the milk 
from some other animals approaches more nearly m com¬ 
position that of nursing women, still, for practical pur¬ 
poses, cow’s milk variously modified, is the most service¬ 
able substitute Bv the method of percentage feeding 
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it lias become possible to determine and to ad]nst tbe 
proportions of the constituents m milk mixtures for 
nursing infants m such a manner that the amounts of 
nater, proteid, fat, sugar and mineral matter shall 
el os eh approximate the proportions of these in health} 
mothers milk Two facts however, need to be home m 
mind in this connection The first is that there are dif¬ 
ferences in the quality as well as in the quantity of the 
ingredients of coirs and mother’s milk, respectively, and, 
second, that the digestive power and capacity differ 
somewhat m different children, and that within certain 
limits the health} child is capable of adapting itself to 
variations in the constitution of the milk supplied to it 
as food whether from its mother or elsewhere 

As is well known, cow’s milk as compared with 
mother’s milk contains too much proteid and too little 
sugar, and m adding water for the purpose of diluting 
the former the fat strength also is reduced so that cream 
is added to restore the proper proportion Of the pro- 
teuls of mother’s milk albumin and casern are present 
in approximate!} equal proportions, while in cow’s milk 
the proportion is about one to six Moreover, the casern 
of cow’s milk forms a denser and larger curd, and is 
accordingly more difficult of digestion than the casern 
of human milk Further, the latter lias an acid reaction 
while cows milk Ins an alkaline reaction Lime- 
water is commonly used for the double purpose of neu¬ 
tralizing the acidity of cow’s milk and making a finer 
subdivision of the curd, but the best diluent is wliev, 
winch contains many desirable chemical constituents 
Wiilnn recent} ears the use of sodium citrate has been 
recommended for the purpose of lessening the size and 
the density of the curd yielded by the casein of cows 
milk and therein increasing its digestibility A working 
formula consists in the addition of one gram of sodnun 
citntc to each ounce of milk diluted with an equal 
amount of water In a recent communication Dr W 
II Wum 1 reports highly satisfactory results m G9 cases 
from the mode of procedure described Most of the in¬ 
fante suffered from milk-di-pepsia In others the nutri¬ 
tion was unpaired from the u=c of dilute milk mixtures 
Four infants with scum were subiectcd to the treat¬ 
ment and it was employed in nine cases in which it be- 
i imo nm'-in to wean healthy infants It is sn<r- 
d that the method max pro\e applicable also m the 
iwt- of adults requiring a milk diet from one cause or 
mLr ll'svdis of a similarly fn arable character were 
rqvw od at the h-t meeting of the American Pediatric 
nt\ b\ Dr Him L K Shaw : who employed «adium 


much in evidence Some of the newspaper writers see 
a prospect ahead, and not m the very distant future, 
when cr imin ality will be considered a surgical disease 
and reform methods take tins direction more or Ies^ 
exclusively There is no doubt that if surgery was ear¬ 
ned sufficiently far a good deal of crime could be pre¬ 
vented Amputation of a pickpocket’s fingers, for ex¬ 
ample would check Ins operations at least for a while 
and it is easy to imagine other reforms of the same char¬ 
acter It is safe to say, also, that any very- extensive 
application of bram surgery on the criminal class would 
be likely to diminish their number, hut the old-faslnoned 
methods of Teform by moral suasion and measures based 
on the theory of human responsibility will probably be 
the ones to be relied on m the future as m the pdst 


THE PROGNOSIS OF PULMONARY TUBERCULOSIS 
While both cluneal and pathologic evidence are not 
wanting in support of the curability of tuberculosis of 
the lungs, it is difficult to foresee the outcome in ana 
given case It were even better, perhaps, to speak of 
recovery rather than cure under such circumstances 
All that the physician can do—apart, of course, from 
removing sources of infection and preventing dissemin¬ 
ation of infective material—is to provide conditions 
favorable to subsidence of the tuberculous process and 
involution of the tuberculous lesions The result aftei 
all, will he determined by certain qualities inherent m 
the individual and these are be}ond the range of clin¬ 
ical estimation, but that such defensive mechanisms can 
he fortified there is no doubt The mam factors con¬ 
tributing to tins end are comprised m an abundance of 
pure fresh air and a generous supply of easily digestible, 
nutritious food, m conjunction with rest and exercise 
in proper apportionment By the adoption of these 
means the disease can often be arrested, m fact it not 
rarely undergoes spontaneous arrest, even m the absence 
of special attention to these matters, and with the obser¬ 
vance of proper precautions the arrest can be made per¬ 
manent In a discussion of the prognosis of pulmonary 
tuberculosis in the course of a paper read recently before 
the Bristol Medico-Clnrurgical Society, Dr J J S 
Lucas 1 wisely emphasizes the fact that a tuberculous 
patient should never consider himself sound, at least not 
for some years, even after the disappearance of all syrnp- 
t°uw The appearance of the patient the shape of bn 
chest and the family history are of the greatest import¬ 
ance m prognosis Of early symptoms liemoptvsis In 
itself is rather a good sign while dyspepsia is a bad one 
The pre-encc of feier at a single examination does not 
as a rule have am bo inn? on the prognosis but per¬ 
sistent elevation of euning temperature for some tune 
is of unf uorable significance V rapid pulse is one of 
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Medical News 


ALABAMA, 

Commencement —The Alabama Medical College held its 
forty first annual commencement at the Mobile Theater, April 
9, at which Dr J W Abercrombie president of the University 
of Alabama, conferred the degrees, and Dr William H San¬ 
ders, state health olheer, delivered the charge to the graduat¬ 
ing class Dr George A Ketehum, the dean, made Ins annual 
report, and Dr J H Penniman of Philadelphia, dean of the 
University of Pennsylvania, delivered the doctorate address 

ARIZONA 

Certificate Issued—E A Hall, Prescott, whose certificate 
to practice was withheld by the Teintonal Boaid of Medical 
Examiners last summer, and who began mandamus proceedings 
against the board to compel the issuance of the certificate, lias 
been issued a certificate bj the board, the cause for which it 
"u as ■withheld not Iira ing been confirmed 

Personal* Dr Claude Thompson lias been elected chairman, 
and Dr 0 C Class, secretary, of the Phoenix board of health 

-Di M llliam H Ward, superintendent of the Territorial 

Asylum for the Insane, Phoenix, has resigned, and Dr Ray 

Ferguson, Nogales, has succeeded to the position-Dr 

Henry Dietrich and family, Moienci, have started for a pro¬ 
longed European trip 


ARKANSAS 

License Revoked—For violation of the anti diummmg or¬ 
dinance Dr R 0 Williams, Hot Springs, was fined $100 and 
his license to practice medicine in the state was revoked, 
March 31 

Wins Appeal—Dr T B Rider, Hot Springs, who was re¬ 
cent! j fined $100 and whose license was revoked on account 
of alleged violation of thfe city anti drumming ordinance, and 
vho appealed his case to the circuit court, von the appeal and 
v ill continue to practice 

Emergency Hospital—It has been announced that on and 
after May 1 the Emeigeney Hospital of the lion Mountain 
Railway for the Arkansas Central and Valley divisions, for 
the Little Rock and Argenta terminals, and for the Baring 
Cl oss shops, vv ill be located at Little Rock/and will be under 
the charge of Dr S S Stewart 

Commencement —The twenty se\ enth annual commence 
ment of the Unneisity of Arkansas, Medical Department, 
Little Rock, was held April 12 Degiecs were conferred on a 
class of 2G by the governor of Arkansas, and the annual ad 
diess was delnered bj the Hon J N Tillman, Fayetteville, 
president of the university The doctoiate address was deliv 
ered b\ Dr John R Dibrell 


whooping cough, chickenpox, cerebrospinal meningitis and tv 
phoid fever This bill calls for the compulsory report of all 
cases of the diseases mentioned and provides a severe penalty 
for violation 1 


Medical Association Officers—At the annual meeting of the 
Medical Association of the Distnct of Columbia, April 3, the 
following officers were elected President, Dr D Olm Leech, 
v ice presidents, Drs A Barnes Hooe and Presley C Hunt, sec’ 
retary, Di Darnel AY Prentiss, treasurer. Dr' Frank Leach, 
censois, Drs Louis Mackall, Sothoron Key and James A Wat 
son, delegate to the American Medical Association, Dr 
Geoige X Acker, and alternate. Dr George M Kober 


GEORGIA 

Alumni Reorganized—The alumni of the Medical Depart 
ment of the Univeisity of Georgia, Augusta, reorganized April 
19 with the following officers President, Dr J LautonHiers, 
Savannah, vice presidents, Drs Sterling R. Gibson, Thomson, 
and W W Pilcher, Warrenton, and secretary and treasurer. 
Dr Charles W Crane, Augusta 

Personal —Dr J T Plunket has been elected a member of 
the board of trustees of the Medical College of Georgia, Au 

gusta, v ice Dr De baussure Ford, deceased-Dr Levi P Ham 

mond, Rome, has been elected plnsician of Floyd County, vice 

Dr William A Johnson, resigned-Dr J Scott Todd, At 

lanta, sustained a fiacture of the collar bone by being thrown 
from his horse, April 12 

Wanted for Contempt of Court—Dr Millard B MacAfce, 
Atlanta, who was arrested March 20 on a charge of violating 
the eitj oidmnnce by selling cocnin, and who failed to appear 
for trial March 24, as ordered, was declared in contempt of 
court and a warrant was issued foi his arrest He was charged 
with selling cocnin without a prescription, and nlso with pre 
scribing cocnin for certain of his customers and thon filling the 
prescriptions himself 

College Commencements —The nnnual commencement ever 
cises of the Medical College of Georgia were held April 2, when 
a class of 31 was graduated The addresses of the evening 
weie given by Prof David C Barrow, acting chancellor of the 
univeisity, the Right Rev Charles K. Nelson, bishop of 

Georgia, and Dr T D Gunter-The Atlanta School of Modi 

cine on Apnl 2 graduated a class of 21 Hon Hooper Alex 
ander was orator of the occasion, and diplomas were conferred 

by exGovernoi Norton-The Atlanta College of Phjsicians 

and Surgeons held its fifty second annual commencement, 
April 2, when a class of 52 was graduated In the annual re 
poi t made by Dr William S Elkin, dean of the faculty, it 
was announced pint Andrew Cnrnegie had given $10,000 toward 
the erection of the new building, the cornerstone of which was 
laid April 0 and which is to cost $100,000 


ILLINOIS 


CONNECTICUT 


Ely Will Found —The will of the late Dr John S Elv, New 
Haven has been found and offered for probate Dr Eh left 
an estate appraised at about $150,000 

March Deaths—During March, 1,477 deaths were reported 
to the State Board of Health, 244 more than in February, 100 
less than in March of last year and 37 more than the average 
moitality for the month of the five preceding years The 
death rate for the month was equivalent to an annual death 
rate of 18 per 1,000 Infectious diseases caused 258 deaths, 
or 17 4 per cent of the total mortalitv Nervous diseases 
caused 210 deaths, pneumonia, 207, heart diseases, 130, tuber¬ 
culosis, 12G, accidents and violence, 82, bronchitis, 01, influ 
enzn, 28, diphtheria, 27, measles, 22, whooping cough, 17, and 
ceiebrospmnl meningitis, 15 


DISTRICT OF COLUMBIA 

Hospital Opened.—The Potomac Hospital and Training 
School was opened with proper exercises April 23 Dr John 
P Green delivered the principal address Dr Albert R Collins 
is vice president of the institution, and Dr Hnrrv J Williams, 
secretary and medical director 

Wants Prescriptions m English —A bill has been introduced 
into the House of Representatives by Representative Brown- 
Ion of Tennessee to require plivsicinns in the District of Coluni 
bin and the territories to write prescriptions m English as well 
ns m Latin, in order to avoid the mistakes said to be n ado 

bT nmease !S preventiom—The commissioners of the district have 
Disease F wl tfi a favorable recommendation n 

SrSrlhe prevention of scarlet fever, diphtheria, measles. 


Fined for Misusing Mails—Dr Charles A Nichols, Urbana, 
was convicted by a jury of using the mails for a scheme to 
defraud, and on April 27 was sentenced by United States Dis 
tnct Judge Humphrey to pny a fine of $250 and costs, bring 
mg the total up to $700, with imprisonment in jail until paid 

Coroner’s Work for Apnl —During Apnl the coroner of Cook 
County investigated 315 deaths, 137 of which were found to 
be from natural causes, 33 from railway accidents, 2G from 
suicide, 22 fiom falls, 18 from asphyxiation, 12 from drown 
mg and 10 fiom burns nnd scalds Nine homicides were re 
ported duung the month 

Special Tram for State Society Meeting—A special train 
for Springfield will leave Chicago via the Illinois Central Rail 
road Monda. evening, Maj 14 A rate of one fare for the 
round trip will be made provided 150 can be secured The 
names of those who intend to go should be sent to Dr James 
H Stowe)], 103 State Street, at ns early a date as possible 
tint arrangements may be perfected 

Society Meetings—Knox County Medical Society held its 
annual meeting in Galesburg, April 20, at which the following 
officers weie elected President, Dr J II Brown, Rio, vice 
president, Dr George S Chalmers, Galesburg, secretary and 
treasurer, Dr George S Bower, Galesburg, censor, Dr William 
O’R Bradley, Galesburg, and delegate to the State Medical 
Societv, Dr" Y\ lllnnt II Maley, Galesburg The presidential 
address bv Dr Lawrence R Rvnn, Galesburg, was on the 
‘Tield of the Specialist,” nnd Dr 1 F Percy presented a paper 
on the “Borderland of Insanitv ” The meeting came to a fit 
ting close with a banquet attended bv both the medical and 

kwnl professions-At the annual meeting of the Central 

Illinois Medical Societv m Pann, April 24, the following officers 
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were elected Dr Frederick I Lberspaclier Pana president, 
Urs Irank P Avild, Shclbvxillc and B llbur C Wood, Decatur 
mcc presidents, Dr Roscoe C Danford, Pana, secretary, and 
Ur John X Nelms, Tavlomlle, treasurer 

Civil Service Examinations —Examinations for the medical 
stall of the Illinois Charitable Eve and Ear Infirmary, 2 -1 
West tdnms Street, Chicago, will be held the latter part of 
tins month bv the Illinois Cml Service Commission There 
ire non the following \ ncancics One assistant ear surgeon, 
one assistant ere surgeon, one assistant pathologist, three in 

t tn , ts -Examinations for attendants in the hospitals for the 

insane will be held by the Illinois Cml Sen ice Commission 
the latter part of this month m various parts of the state 
Male applicants must be between the ages of 21 and 45 years 
aid must weigh not less than 155 pounds Women should be 
beta con the ages of 18 and 45 rears and weigh not less than 
125 pounds Men start at t '25 per month, ruth board, lodg¬ 
ing and laundrr, nnd women at SIS per month The com¬ 
munities producing the largest number of applicants will get 
the examinations All applications should be addressed to 
Jo oph ( Mason chief examiner, Springfield, Ill 


Chicago 

Sentenced to Imprisonment —Dr A Judson Booth, charged 
with mistreating roung girls, was found guilty May 2 and 
sentenced to imprisonment for 18 rears in tne penitentiary 
Hospital License Revoked —The governor, acting on the 
recommendation of the state home risitor for children, lias re 
robed the license of Dr George H How, in charge of the Irene 
lion Sanitarium 

Personal—Prof Dr Trendelenburg, Leipzig nsitcd Chicago, 

Wnj 11-Dr John T Hinkler has sailed for Italy-Dr 

I A Jergcr, formerh interne in the Alexian Brothers* Hospi 
tnl has located in Waterloo loan 

Cheaper Antitoxin—The Memorial Institute for Infectious 
Diseases is said to be supplring the city with antitoxin at 
M .0 per 1,000 units ns against $5 25 for 3,000 units, the sum 
ilnrgid hr the alleged antitoxin trust 
April Mortality—The mortality for April was 2,770, equira 
hut lo nn annua! death rate of 1G44 per 1 000 Pneumonia 
<au-ed 548 dcilhs, consumption, 330, heart diseases, 211, 
Bright’s disease, 104 and nolence, including suicide, 170 
Farewell Dinner to Findley—A faculty farewell dinner was 
„>un to Dr l’almer Euidlcr, assistant professor of gvneeol 
ngr nnd obstetrics Rush Medical College, on Apnl 20, at the 
Wnlitorium \nnc\ on the occasion of Ins departure from 
( hirigo to lake the chair of grnecologr m the Medical De 
pm incut of the Immrsilr of Nebraska, Omaha 

Site for Hospital Secured—Arrangements Imre been com 
phud for the pitr<hn«c of ground on Michigan Avenue, immo 
dmtdi norlh of the pre-ent site of St Luke’s Hospital, for 
(In met ton of the new building which is to cost 8500,000 
I In mi i was siinnd for <5145 000 The new building is to be 
-|\ stmics hieh nnd of fir<proof bnek construction throughout 

Communicable Diseases—During \pril, 1,0S2 canes of com 
1111111,1 'hh dm imn wire reported n« against 4S0 m \pnl 
1‘Hi. J la elnif uuri mis wore in diphtheria 273 or SOmore 
linn the pnrious r. ir *nrl. t ferer 527, or 442 more thnn 
Pm. and mrwdcs Dili an menace of 02 Two cases of im 
ported smallpox were remoud to the Isolation Hospital durin" 

J\kt WOt k I o 


Dothx of the Week .—1 he total deaths from nil cause:, 
Uu ml in led Mas 5 were 503 or 23 k-s ihan the ore 
cl 1“*' mortahtr is equal ( 0 an annual death rat 
0 ' I \\ 1 P0 °, 1 niumoma m,H kids the death causes ■ 

M » mu i* followl>\ consumption with To Bn* 

11 ’*■' ' , 1 U")i nn including suicide, with 34 n 

{ l. C,n ? r 'V th r r nerrou. di-c: 


tmal diseases, 71, scarlet terer, 134, typhoid ferer, 21, no 
lenee other than suicide, 79, ns compared with 1905 
Home for Destitute Crippled Children —The Home for Dos 
titute Crippled Children, of which Dr John Ridlon is surgeon 
in charge, has outgrown its original quarters nnd has com 
pleted a new building, the total cost of which was about 
=40,000 Of this amount 825,000 was donated bv Mrs R 11 
!McElwee for the erection of the outpatient department, which 
is to be a memorial to her daughter At a recent meeting of 
the board of trustees Dr Frederick V? Belknap was appointed 
consulting pediatrician. Dr Gilbert Bnilev, assistant ortho 
pedic surgeon, and Dr Coleman G Buford, attending surgeon 
A resolution was adopted to the effect that ruptured ebildron 
are to be considered enppled children, and that ns soon ns 
proper facilities hare been added to the home for handling 
such cases, those needing operation Mill be admitted ns house 
patients An out patient department for ruptured children was 
opened Miu 1 under the direction of Dr Buford A dispensary 
tor orthopedic patients is open on Monday, Wednesday and 
Friday from 1 to 4 p m, and for hernia eases on Tuesday 
and Fnday from 9 to 10 a m The object of the latter de 
partment "is to supply trusses to destitute ruptured children, 
and to educate parents in the proper application nnd main¬ 
tenance of the trusses It is estimated that under proper 
management about 75 per cent of the patients under 4 years 
of age will recover from rupture -without operation 


INDIANA 


Election of Officers —The Ninth Councilor District Medical 
Society met at Frankfort May 1 and elected Dr Charles Chit 
tick, Frankfort, President, Dr George F Keipcr, Lafayette, 
sccretnrx, and Dr Edgar Cor, Kokomo, treasurer 


Personal—Dr Arthur E Vinton, Muneie, hns started East 

and will spend the summer in Germany-Dr Charles P 

Davis, Galena, who was operated on recently in Louisulle, 

has resumed practice-Dr John T Anderson, Swarzee, was 

seriously injured in a runaway accident, Max 2, near his home 
He xvas thrown out of his buggy nnd fractured serernl ribs 

Asks Postponement of Trial —Dr Charles L Landfntr, for 
merly a practitioner of Bluffton, who is serving a term in 
the state penitentiary in SUchigan City on account of 
illegal medical practice, has written to the State Bonrd of 
Medical E-xnminntion nnd Registration, asking that his trial 
by that body be postponed until after the expiration of his 
term of imprisonment 

District Society Meeting—At the annual meeting of the 
Second District Medical Society, held in Vincennes, April 24, 
Dr George Knapp of that city was elected president, nnd Dr 
1 B Knapp, secretary Dr H M Smith gave a historical 
talk on the Medical Association of Knox County, shotring 
that more than 00 j ears ago there was a medical society in 
the counts The next meeting of the society will be held in 
Washington 

New College Incorporated—The articles of incorporation for 
the State College of Phxsicinns and Surgeons, n new school 
to be established m connection with the Indiana Unnersftx, 
Bloomington, were filed with the secretory of the stnte Mae 2 
The trustees named in the incorporation papers are Judge 4 in 
Q on Carter, Dr Alluon Maxwell, Dr John F Barnhill nnd W 
C Bobb», Indianapolis Dr M V B Newcomer, Tipton, Dr 
Charles Stoltz, ^outh Bend, Dr Charles r C Hancock, Jeffer 
^onulle, Dr John C Sexton, Ruslmlle nnd Messrs James 
D Showers, I red Matthews and Henry B Gentn, liloomum 
ton ° 


Approves of Medical College — Ha meeting of the Third 
Councilor District Socictx at Best Bidcn, April 21 the follow¬ 
ing resolutions, introduced bx Dr Dnid C Peyton, Te(Tcr*on 
V": Jf Ht, ' 0 , to ‘^recent merger of Indiana medical schools 
into the medical department of Purdue Lnnersitx, were 
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cr, diarrhea, erysipelas ? measles, diphtheria, smallpox, puer- 
peral fe^ er, peritonitis, typho malarial fever, cerebrospinal 
meningitis, djsentery, cholera morbus and cholera infantum 
Smallpox as reported epidemic in Allen County, where 38 
cases occurred In all 124 cases of smallpox were reported 
from 10 counties, with no deaths Typhoid fever was reported 
present in 40 counties, 258 cases and 37 deaths Pneumonia 
caused 409 deaths or 115 less than occurred in the correspond¬ 
ing month of 1905 Deaths by violence numbered 112, of which 
7 were homicides and 20 suicides The mortality for the 
month was at the annual rate of 17 3 per 1,000 


IOWA 

Chiropractic Pays Fine—D D Palmer, Davenport, who was 
sentenced to pay a fine of $350 for practicing medicine without 
a certificate, after 24 days in the county jail, was released 
April 21 on payment of the fine 

Case Against Physician Dismissed—In the case of the 
State of Iowa vs “Dr” J G Shipley, Madrid, charged with 
practicing medicine without a license, as no witnesses against 
the physician appeared, the case was dismissed and the de¬ 
fendant discharged. 

KENTUCKY 

Personal.—Dr Sylvester J Wedding, Hartford, is senously 

ill with heart disease at his home-Dr W Albert Berry, 

Ashland, who was operated on for appendicitis at the Charles 
S Gray Deaconess Hospital, Ironton, Ohio, four weeks ago, 
has recovered sufficiently to return home 

Damage Suit Dismissed —On April 14 Judge Field, Louis¬ 
ville, dismissed on demurrer the $25,090 damage suit of Dr 
Jesse L Melton against the Kentucky State Board of Health, 
which was brought to hold the members of that body indi¬ 
vidually liable because of the refusal of the board to approve 
the application of the plaintiff for license to practice medicine 
in the state 

MARYLAND 


Cecil County Society Officers—Dr S Groome Fisher, Port 
Deposit, has been elected president, and Dr Howard Bratton, 
Elkton, secretary and treasuier, of the Cecil County Medical 
Society 

Personal —Dr Joseph R Owens has been nominated for 
mayor of Hyattsville —The President has renominated Dr 
Robert A Ravenscroft of Garret County as surveyor of cus 
toms of Baltimore 


Smallpox—An outbreak of smallpox among the colored peo 
pie m Crisficld, an oyster town m the southern part of the 
eastern shore, is reported Fifteen cases were discovered there 
by Dr Marshall L Price, Baltimore, of the State Board of 
Health 


Cocam Seller Convicted—A young negro was convicted of 
selling cocain among the negroes at Hagerstown, April 18, and 
was sentenced to one j r ear in jail and a fine of $500 and 
costs This evil has grown to alarming proportions there and 
a crusade has been inaugurated by the police against it The 
maximum penalty was inflicted in this case 

Annual Meeting of Society—The annual meeting of the 
Montgomery County Medical Society was held at Rockulle, 
April 17 Dr Edward Anderson, Rockville, was elected presi¬ 
dent, Dr James E Deets, Clarksburg, vice president, and Dr 
John L. Lev is, Betliesda, secretary-treasurer Dr Roger 
Brooke, Sandy Spring, was chosen as delegate to the state 
society, with Dr James E Deets, Clarksburg, alternate Drs 
W French Greene, Brookeville, and Otis hi Lmthicum, Rock¬ 
ville were chosen censors It was decided to hold the fall 
meeting at Germantown 

Baltimore 


Personal —Dr A R L Dolime sailed for Europe, Mav 5- 

rs Homy Lee Smith, Wirt A Duinll, Andrew H Whitridge 
id Jacob D Norris hate been reappointed police surgeons 
Bequest—Mrs Margaret A Snyder died April 1G, leating 
- j lcr -will $2,000 to the Union Protestant Infirmary, the m 
mie of which is to be used for the support of free beds for 

ie sick poor „ „ , , 

Will Study Mosquitoes—Dr George H Dioffenbacher ar 
ted in Baltimore Mav 4 from Bremen He has been dele 
ated bv the grand duke of Baden to studt malarial germ 
nd mosquitoes in North and Central America 
College News-Maryland Medical College graduated a class 
r on nt its ewlitli annual commencement, Mav 3 The Bal 
f 29 T nu dv School of Medicine intends to build a hos 
S on S purchased .» the northern seet.on of 

he city 


Portrait Presented—A handsome oil portrait of the late 
ur Richard McSherry, professor of principles and practice of 
medicine for many years m the University of Maryland has 
been presented to the Medical and Clururgical Faculty of 
Maryland by his sons 


Church Home Report—The Church Home and Infirnian re 
P°“ s l° T the year an lncome of $d7.23G and expenses of $55, 
550 Bequests, etc, received amounted to $12,259 Dunn" the 
year 353 operations were performed, with 8 deaths An annex 
has been built at an expense of $50,000, which provides a 
home for nurses and rooms for special diseases 

Additional Smallpox Appropriation—The board of csti 
mates has voted an additional $1,000 to the health department 
to be UBed in the fight agnipst smallpox Since the original 
appropriation of $5,000 was made there hnie been 83 cases 
of smallpox, each of which has cost the city $G2 55 There 
were 9 cases of smallpox reported dunng April 


MICHIGAN 

Found Guilty—Dr William C Kitchen, Detroit, convicted 
of an attempt to perform a criminal operation, was sentenced 
on April 17 to pay a fine of $250 or to be imprisoned for 
six months in the house of correction 

Secures Tuberculosis Sanitarium—The board of trustees of 
the Michigan State Sanitarium for the Treatment of Incipi¬ 
ent Tuberculosis has selected a site for the institution at 
Howell, containing about 190 acres at an altitude of 1,100 feet 
above sea leveL 

Hospital for Ann Arbor—The announcement is made that a 
large Roman Catholic Hospital will be built on a site pur 
chased on the brow of a hill overlooking the Huron River It 
is to be known ns St Thomas Sanitarium and is expected to 
cost about $100,000 

Graduating Exercises—A class of 12 A\as graduated from 
the Grand Rapids Medical College, May 3 Dr William Fuller 
delivered the president’s address Dr Francis J Lee pre 
sented the diplomas and Martin H Carmody delivered the 
address of the evening 

German Clinic Opened.—A new free clinic, to be known ns 
the German Polyclinic, was opened at Grace Hospital, Detroit, 
April 2 The staff of the polyclinic is composed exclusively of 
German physicians Dr Hermann Kiefer is president, and Dr 
Ernest W Haas, secretary, of the staff 

Personal.—Dr Joseph Foster, m attempting to alight from 
a buggy in front of his office m Lansing, fell and sustained a 

fracture of the right humerus-Dr A Douglass Lake, Kaln 

mazoo, who has been under hospital treatment for several 
months, has recovered, and will soon resume practice 

Crusade Against Itinerants—Physicians of Marshall and 
surrounding cities assembled in the office of Dr G B Gesner, 
Marshall, April 20, and by resolution decided to continue the 
crusade inaugurated some time ago against itinerant and 
other physicians practicing medicine in Calhoun County with¬ 
out having been properly registered as required by law 

March Mortality —During March 3,230 deaths were reported, 
corresponding to an annual rate of 14 8 per 1,000, which com 
pares favorably with the rate of 15 5 per 1,000 for March, 1905 
Pneumonia caused 3G8 deaths, tuberculosis, 233, accident and 
•violence, 140, cancer, 138, whooping cough and influenza, each 
GO, diarrheal diseases of infants, 47, meningitis, 44, diph 
thena, 38, measles, 28, scarlet feier, 27, and typhoid fever, 2G 


MISSOURI 

Southwestern Physicians Meet —Die Southwestern Missouri 
Medical Association met at Springfield, April 19 and 20 The 
following officers were elected Dr Thomas R Loer, Billings, 
president, Drs Finis L Anderson, Joplin, and O N Carter, 
Brookline, nee presidents, Dr Herbert S Hill, Springfield, sec 
retary, and Dr William B Patterson, Springfield, treasurer 

Snodgrass Memorial.—Memorial resolutions on the death 
of Dr Charles A Snodgrass were adopted by the St Louis 
board of health, April 19, which extended sympathy to his 
family and authorized that a memorial stone in his honor be 
placed on the wall of the new pathologic building nt the State 
Hospital The resolution also names the building the Snod 
grass Laboratory of Pathology and Bacteriology 

NEW JERSEY 

Personal—Dr E L B Godfrev, Camden, was gnen a com 
plimentnrv dinner by plnsicnns of Camden and Philadelphia 
at Washington Park, May 3 

Mosquito Bill Signed —The mosquito bill of Prof John B 
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Vnith, state entomologist, Mas signed bv Governor Stokes 
Vpnl 22 The bill provide^ for an appropriation oi $3aQ,UUU 
for lilt drainage of mosquito innrshes throughout the state, 
and for the removal of other breeding places of the mosquito 
Tim uorl is expected to take a period of five rears, and the 
legislature has decided that no more than $70,000 shall be 
expended m am one year 'Municipalities are expected to 
contribute a share of the expense, and state monev is to be 
allowed in proportion to the amount of local assistance given 

Medical Society Meets—At the regular meeting of the 
Camden County District Medical Society, April 25, a resol u 
tiou was adopted urging the United States senators and rep 
rc-cntatncs from New Jersey to bring about the passage, 
without amendment, of the Pure Food and Drug bill ns passed 
m the senate They also endorsed the action of the Medical 
Council to secure passage of a bill providing for a department 
of public health with representation in the cabinet The fol 
lowing officers were elected President, Joel W Fithian, nee 
president, Dr Srlrnn G Bushey, secretari, Dr Paul M 
Meerav, treasurer, Dr A Haines Lippmcott, historian, Alfred 
Cramer, committee of arrangements, Drs Darnel Strock, FL F 
Palm and Fdwnrd A Y Schellenger, and delegates to the 
Medical Society of New Jersey, Drs Paul M Mecrar, Dowling 
Benjamin, all ot Camden, and William A. Westcott, Berlin 


NEW YOKE. 

Personal—Dr Charles V Pilgrim, superintendent of the 
Hudson River Slate Hospital, Poughkeepsie, has been ap 
pointed president of the state commission on lunacy, to succeed 
Dr William Mason, resigned 

From Buffalo to Europe—Dr A W Hurd, superintendent 
of the Buffalo Stnte Hospital, sails for Europe ——Dr Leonard 

VV acker will sail lor Europe-Dr E Rampacher sails for 

1 uropc-Dr F Park Lewis sails for Europe 

Bills Passed —The V, edemyer bill, which was designed to 
prcicnt New \ork Cit\ from building a consumptive hospital 

in Staten Island, passed the assembly but got no further- 

Hie Tullj bill, prohibiting a druggist from selling narcotic or 
patent drugs except on prescription of a physician, passed the 
-cnato 

Commencement—The seventy fifth annual commencement 
oxcrct=cs of Albany Medical College were held May 1, when 
degrees were conferred on a class of 32 bv Rev Andrew Van 
\ rnnken Rn\ mond, D D , chancellor of the university The 
address to the graduating class was delivered "by the Hon 
\ndrow S Draper, and Dr Lemon D Washburn delivered the 
valedictory address 

Alumm Meeting-—The annual meeting of the Alumni Asso 
nation of Albany Medical College was held May 1, at which 
the following officers were elected President, Dr Thomas 
Wilson Hudson, vice presidents, Drs Frederick L Clnssen, 
Viliam James \ Clvnc, Toilet HI , Charles P McCabe, 

( recmillc, \ Y Robert W Andrews, Poughkeepsie, Sf Y, 
and James W King Stottyille, N 1 , recording secretary, Dr 
I Montgomery Mosher Vlbanv, (re elected) , corresponding 
-wrclarv Dr Vndrew Mcl arlanc \lbam treasurer. Dr 
Roliert Babcock Vlbanv, and historian, Eugene E Hinman, 
Vlbim (reelected) 

Physicians for Board of Regents—The following appoint 
Hunts haae been mule to the State Board of Medical Exam 
uiers Dr William Warren Potter Buffalo, Dr William S 
I K, Itoclu ■'ter and Dr Maurice J Lewi, New Fork City, hare 
Kan rcippointed mid Dr Vrtlmr \V Booth, Tlmira has been 
appointed to fill the unoxpired term of the late Dr Georm; 

k\ir on low Ur Brooklyn-1 rom the Homeopathic Medical 

''(xut\ Dr- John M I oe Rochester, T Willis Candee 
Vi ion e ml Ccnr^i 1 Corham Vlbanv rvere reappointed 
ml from the Van 1 ehelie Society Drs h L. 'tmith Buffalo’ 
Oilamlo W button Path and M H Niehol«, Worcester 


n~es as In many instances It would certainly Instruct people how 
an Intoxicant coold lie obtained tn a genteel wav 

Some members held that patent medicine business was largely 
fraudulent bnt their convictions did not cause tnem to vote against 
the amendments The retail drug merchants had been deluging the 
members with protests against the bill These protests had much 
weight Another factor against the measure was the influence ot 
the conntr\ newspapers which derive considerable revenue from 
patent medicine advertisements 

Wprrr VnrV fhtv 


Bequest—According to the will of Edgar V Lawrence, the 
Brooklyn Home for Consumptives js to receive $1,000, and the 
Home for Crippled Children m Manhattan, $1,000 

Quarantine Season Begins —The quarantine season for ves¬ 
sels arriving fiom coastwise ports has begun and will con¬ 
tinue until Nov ember 1 All vessels from ports south of Cape 
Henlopen will be inspected at quarantine 

More Impure Milk Sold.—Six dealers were arraigned before 
the Westchester police court for selling impure milk Five 
were held in $100 bail each for trial at special sessions In 
the Court of Special Sessions six dealers were fined, the fines 
ranging from $50 to $15 

Rockefeller Institute for Medical Research.—This institu¬ 
tion, which has been occupying temporary quarters during the 
past two years, has moved into its new laboratories at Avenue 
A and Sixty sixth Street It is announced that the formal 
opening, which has been delayed for several months, will lake 
place on May 11 

Cerebrospinal Meningitis at Quarantine—The Italian liner 
11 Pcimontc has been released after being held up for two days 
on account of the illness of five passengers The ship’s sur¬ 
geon reported five deaths at sea The sick passengers Bhowed 
symptoms of eerebrospmnl meningitis and the autopsy on 
one woman vvdio died at quarantine confirmed this diagnosis 

Low Mortality—The number of deaths m Greater New 
York for the week ended April 28 was 1,523, ns compared with 
1,636 for the corresponding week of last year The mortality 
from measles and bronchopneumonia hns been three times as 
groat as last year There has been a decrease jn the number 
of deaths from tuberculosis, heart disease and cerebrospinal 
meningitis 


Monument to Dr Skene—This monument was unveiled on 
Saturday, Mnv 5, by Mr Hirscli in belmlf of the Skene Monu 
raent Association and presented to the city Dr Abraham 
Jacobi delivered the address It was erected by private sub¬ 
scription and was the work of J Massey Rlund It occupies 
one of the mounds near the plaza at the main entrance to 
Prospect park, Brooklyn 


Experimentation with Embalming Fluids —Coroner's Physi 
cian Dr Edward T Weston is being examined before District 
Attorney Jerome on the charge of having experimented with¬ 
out any authority on the corpses m his charge with embalm¬ 
ing fluids, and that this was done before the cause of death 
had been ascertained In these experiments, which were made 
at the morgue, 20 bodies were used, and Dr Weston claimed 
that the cases lmd all been reported to the coroner’s office 

Contagious Diseases —There vv ere reported to the samtarv 
bu f, 0 ™ f0 / ' Teek endcd A P nl 28 > M54 cases of measles, 
vvuii 30 deaths, 4i5 cases of tuberculosis, with 175 deaths 
4io cases oi cerebrospinal meningitis, with 175 deaths 337 
C1C « S f‘P hUienn > with 40 deaths, 237 cases of scarlet fercr 
with lo deaths, 20 cases of whooping cough, with 5 deaths 2“» 

fV v R 1,0ld { , c Z- r ’ mtu 8 dea ' t,,q 2 ««« of smallpox^ 
with 1 death, and 0, cases of varicella, a totality ol 3 las 
cv=e«, with 450 deaths ’ 


PENNSYLVANIA 

Philadelphia 
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Trendelenburg Here—Di lieiidelcnbuig, the eminent sur 
geon of Leipzig, who comes to Amenea to be the guest of the 
American Medical Association at Boston, arrived m Philadel- 
plua, May 4, and was entertained by Di William W Keen 
He visited Jefferson Medical College and its hospital, and the 
Unitersity of Pennsylvania, May 5 He went from Philadel 
phia to Chicago and Baltimore, and will attend the meeting 
of the American Surgical Association at Washington, and will 
go to Cleveland, May 30 

Hospital Reports—The report of the Presbyterian Hospital 
for the month of April shows that 23 3 patients were admitted 
to the wards and that 1,724 were treated in the different dis 

pensanes The ambulance made 170 calls-The report of 

the Charity Hospitnl for the month of April shows that 313 
medical, 239 surgical, 20 ophthalmologic, 23 otologic and 105 
laryngologie patients were treated m the clinics-The re¬ 

port of the Polyclinic Hospital shows that 7,916 patients vis 
i ted the different dispensaries, 008 patients were treated m the 
accident wards, and 116 were admitted to the mam building 

Street Cars Reported Clean—Inspectors attached to the 
bureau of health continued their examinations of street cars, 
and reported May 2 that the inspection of 249 ears revealed 
that only four were unclean These four exceptions showed 
evidences of exploration only Complaints have been re 
ceired by Dr Abbott of the health bureau, by the public of 
the odor arising from the disinfection of cars with carbolic 
acid It is possible, therefore, that disinfection may he aban 
doned and that the official director will endeavor to secure 
sanitary cars by keeping the cars scrupulously clean of dirt 
and dust 


Bequests—By the will of the late Rebecca White the 
Women’s Medical College of Philadelphia receives $5,000, the 
income of which is to be applied to a beneficiary fund for the 
gratuitous education and training of worthy, well selected 
students who are m need, especially for tboso who feel called 
for the Christian missionary service, to the West Philadel¬ 
phia Hospital for Women, $1,000, to the Women’s Hospital of 
Philadelphia, a valuable property in trust, the income of which 
is to be used for furnishing and supplying its diet kitchen, and 
to the Women’s Hospitnl of Philadelphia, $5,000 m cash——- 
By the will of the late Caroline Steppacher a bequest of $100 

is made to the Jewish Hospital-By the will of the late 

Leonard Zeller the German Lutheran Home receives $500 
Health Report—The total number of deaths reported from 
all causes during the week leached 602 This is a decrease of 
85 over the number reported last week and an increase of 21 
over the number reported m the conespondmg week of last 
jeai The principal causes of death were Typhoid fever, 14, 
measles, 0, pertussis, 7, consumption, 70, cancer, 22, apo 
pltxy, 18, heart disease, 45, acute respiratory disease, 82, 
enteritis, 17, hepatic cirrhosis, 6, appendicitis, 0, Bright’s dis 
ease, 37, suicide, 7, and accidents, 28 There were 204 cases 
of contagious disease reported, with 20 deaths, as compared 
with 332 cases and 48 deaths reported m the preceding week 
Tv plioid fever is present throughout the city, only three wards 
being exempt from the disease Statistics show an increase 
of 37 over the number reported last week Measles is on the 
deciense, the eases reported numbering 390, as compared with 
411 repotted in the preceding seven days One case of small 
pox was reported 

CANADA 


French Medical Society m Manitoba—A medical association 
has been organized in Manitoba with a charter membership of 
15, to be known as U Association MCdicale Fiancaise du 
Manitoba The president is Dr J U O Lambert of St Bom 
face 

Personal—Di Charles O’Reilh, for nearly thirty vonis su 
peimlcndent of the Toionto General Hospital has returned to 
Toronto from a year’s sojourn abroad and has commenced 
practice there, confining himself to consultation work Bis 
son Dr Brcffnev ORedly, who has been in Japan, will join 
l m the autumn_Dr Walter B Geikic, one of the promi 

lal.wnfi a orold headed ebony cane bv the class of 06, 

presented with a goiatican i ^ ^ ^ Tnnit} before lts 

a\u^^ination' vv itli ——Dr 

SiCin Dr ln r£ \ C Camibell Hie senior house surgeon at Moor- 
-—Br Golin \ {1 Acnrs has commenced prac- 

i Campbell ope of «« Caned,™ pins, 

uans who held this position 


THE CALIFORNIA SITUATION 
List of Physicians and Addresses—Medical Aspects of the 
San Francisco Calamity 

Dr George Blumer, under date of May 2, writes 
‘Probably no one, unless he has been on the spot under smn 
Jar circumstances, can appreciate the magnitude and the ef¬ 
fects of a disaster like that which befell San Francisco on 
April 18 The earthquake, in itself sufficient to cause an mi 
mense amount of damage and loss of life and propertv, wns 
followed in a few hours by the fire which, on account of the 
lack of water, could only he imperfectly combated The 
earthquake came, as a matter of fact, at an unusually favor 
able time of day, for, though it was already light, the number 
of people on the streets was very small, and many doubtless 
owe their lives to this fact The loss of life from the fire also 
was very slight, considering its magnitude, for those in the 
residence portions of the city had, ns a rule, plenty of warning 

"On the day of the disaster the efforts of the medical men 
were confined mainly to attending to those hurt by falling 
buildings or burned. The great majority of the injured were 
suffering from contusions, nbrasions, or fractures of the skull 
or limbs The regular emergency hospitals at the City Hall 
and at the Golden Gate Park were so severely damaged that 
they were useless, but the Harbor Emergency Hospital on the 
water front was practically unharmed The Mechanics’ Paul 
ion, a large wooden structure, was converted into a tern 
porary emergency hospital, and here the regular emergenev 
surgeons, aided by numerous volunteers, had under treatment 
some 250 patients, who were placed on mattresses on the flooi 
of the mam pavilion Unfortunately, this building had to be 
abandoned on account of fire early m the afternoon of the 
18th, but the patients were rapidly removed without a single 
mishap, and vveie transferred to the Army General Hospital 
at the Presidio, the German Hospital and the California 
Women’s Hospital At the same time the uninjured Hnrboi 
Emergency had been doing good work, and was transferring 
serious cases to the Naval Hospital on Goat Island 

"As a lesult of the fire thousands of people were rendered 
homeless, and these weie compelled to escape across the bav 
on femes, or to camp out m the various parks and open 
squmes of the citv Hie mam medical problem then resolved 
itself into one ot sanitation The sick and injured being 
eared for in those hospitals which escaped the flames, it be 
came necessary to protect the well from the dangers of their 
own excreta, and from the ravages of epidemic diseases This 
work has been, even non, so well organized that all danger 
from these sources is practically ml In each public square 
there is organized a samtarv committee, partly laymen and 
partly physicians, under the committee are relief men who 
keep the squares clean, inspect the latrines, and keep the 
inhabitants informed as to the sanitary regulations The 
scarcity of water is now being remedied, food is abundant and 
wholesome, blankets and mattresses have been forthcoming, 
and the prospects from a medical standpoint arc encouraging 

"It seems certain that for some time the conditions will 
remain the same as those desenbed so far as living conditions 
are concerned In an eastern climate the campers might suf 
fer much from exposure, here, with the rams practically over 
till next October, this is not to be anticipated It is safe to 
say that many of the poorer class will bo in better physical 
condition than they have been for vears Hie plain food, the 
outdoor living, and the withdinvvnl of alcoholic stimulants 
will all aid in producing phvsicnl betterment From a medical 
standpoint San Francisco is now in ext client condition, and 
likclv to stay so The profession in this, ns in previous 
catastrophes has shouldered its slnic of the burden w About 
shirking and without grumbling” 
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\wth Inch 1 am as \ct unacquainted, owing to the confusion 
and scattering of the medical men 

“\\ e lost our counti societi library of about C 000 volumes 
and man} individual medical libraries which will be hard to 
replace and later 1 shall request aou to aid us in securing 
duplicates from mum other libraries in the United States 
We have a small fund of monev which 1ms been placed at 
our disposal and is sufTieient to meet our immediate necessities 
In the meantime I wish vou would announce how grateful we 
are for the aid tendered us and the svmpatht which has 
poured m from all quarters ” 


The Situation in Santa Rosa 

“Sawa Rosa, Cal., May 2, 100G 
To the Editor —Wc notice with great pleasure that a fund 
is being raised to aid the doctors of the Pacific Coast who 
ha\c suffered so severely in the recent great disaster The 
earthquake did comparatively little damage in San Francisco, 
but the fire which followed spread ruin o\er a great area, and 
made desolate mam a home. 

‘‘in Santa Rosa, Sonoma County, Cal, a most beautiful town 
of about 12,000 inhabitants, the earthquake did great damage, 
all the business blocks Averc thrown down, also many dwell 
mgs, and scarcely a chimney remained standing m town 
1 ire followed and burned about half of the business section 
before it was conquered Many of our doctors lost everything 
in this conflagration, and are now in need of assistance 
“Santa Rosa suffered heavily both in loss of life and loss 
of property, more so m proportion than San Francisco The 
calamity in San Trancisco is so great that it lias taken notice 
from us We ha\e a flourishing countv medical society of 45 
members, but avc hare lost all of our books, etc 
“We respectful!} ask that any donation intended for our 
unfortunate members be sent to us, m Santa Rosa, where it 
will be most thankfully recciAod and properly distributed by 
the count} society 

“Wo wish }ou godspeed in vour work of aiding the descrv 
ing Fraternally, 

“A McG STU Airr, At D , President 
“G W Maiaom, MD, Secretary” 


White Cross Contingent 


1 he following report, dated \pnl 29, lias been reeeiAcd of 
the ph\ sioians and nurses sent to San Francisco, April 23, 
under the auspices of the American White Cross First Aid 
^acietA, in charge of Major P J If Farrell 
The first section armed six hours late and was taken to 
the Hcnrst camp in Oakland Surgeon Joseph B Greene in 
command, reported to Captain Kennedy, representative of Col 
unci TomcA who stated that he had been instructed to qunr 
ter the detachment in the Presidio adjoining the Gcnernl Hos 
pitnl The following are the assignments 


To tile Smallpox llosplt-il Oil land 0 nurses 

To the \A It Hearst Alatemlti IIospKol Oat land S num« 

To 1 lie ( nltfornl t 1 Itv Hospital one surgeon and one nurw 
To 1/mnn '■'ip'aro iinrlior Aleu Camp seven surgeons 
As h'altli examiners on the ferries plvlnc lietoeen Oakland an 
snn 1 ranrl Co It sjirpenps under clmrgi of Surgeon Croene 
To t ie AA It Hraro Tamp Adams 1 otnl Oalland 17 nur es 
To the Model < ournment Hospital Camp IT nur^is 


‘'eMrnl liiUM s ln\o nhn brail assi^ed to dut% at the Umlee 
Mat's ( < in rat Ho pit U nt the Pre ldin 
Tin health of nil is nported ONeellent, and til are workin 


Dozier Charles A S27 Du Bote Avc 

larnnm Charles E, 713 Devlsndero st 

Forster \\ llliam M , IrvlDg Sanatorium 900 Eddy St 

Franklin W Scott 2170 Bash St 

French Charles E 2715 Illllegns St Berkeley 

I redrlck M TV , 2017 rillmore St 

Frledlander David, 2897 Jackson St 

Griswold William H S94 Eddv St 

Goss Alice M 1S00 Buchanan St 

lohansen Erneste A loOP Oak St 

Jones Dilllp Mills 1270 Telegraph Ave. 

Jullly Georges H Franco-Amerlcan IIosp 21st and Ilowanl Me 
Kenvon C G, 2355 Pacific Ave 
Lamb trank T 1901 Bnsh St 
Lamb Lottie A. 19G4 Busb SC 

Maclean Daniel Irving Sanatorium 90G rddv St 

McMurdo John R , 202G Steiner St 

Mercer Ernest H JS10 Mission St 

Mlnaker Andrew J 224 San Jo=e Avc 

Mlsb Solomon C 1075 Gough St 

Morrison Joseph G Haight and Masonic 4 a e 

Aelson Arthur B Irving Sanatorium 900 Edd\ St 

Orella, F I , 872 CheBtnut SC 

Philip John II Irving Sanatorium 900 Eddv St 

Preston TValton 1823 Franklin St 

Read William P 2105 Pine St 

Riley William C 1700 Post St 

Rosenthal Adolph G , German IIoBpltal 

Scott Catherine V C, 1380 Haight St 

Stafford, David E. Sacred Heart Church 

Terry W 1 Tresldlo Sanitary Dlvlnlon 

Thelle Emil 472 Eighth St, Oakland 

Thomas Frank 810 Tnrk SC 

Thompson John E 200 Fourth Ave Richmond District 
Thrasher Marlon 8S1 Tulton St 
Tachler Alexander S, 703 Van Aess Ave 
Wakefield W Trancls B 2101 Sutter St 
AThltman Charles H 1007 I Ulmore St 

Additional List of the Safe. 


Dr Douglas W Montgomery sends us, under dntc of April 
27, the following additional list of physicians who are safe 
and well John M Macdonald, Frederick J Hund, Vincent P 
Buckley, George P Purlenky, Alfred Xcvmnn, George H Bor 
kow itz, D F Barger Edward G Frisbic, Gerald J Fitz"rbboii 
1 rank T Titzgibbon, Alexander T Leonard, Michael J Tot’ 
trell 

St Louis Sends Relief 


St Louis physicians, through the St Louis Medical So ( p ti 
hate contributed 8(150 for the California plijsicinns’ nlief' 
The names of the indiA idual contributors nre ns follow s 


Alt A. 

Amerland J II 
Ambrustcr V C 
Ament C M 
Anderson C p 
Avars T It 
Bader G TA 
Ball Tnmrs M 
Ball O T 
Bnrtscbcr II W 
Banmgarlen G 
Bidnl A C 
Btnlr T P 
Becker r r 
Trookes II V 
Brian AA A! C 
I nrliAA alter 1 C 
Bunford f p 

< apian I 
Pan ooil J If 
Claus' n 11 W 
Coughlin AA T 

< rnnilall C C 
Curl N A \ 


Cel tvs <3 L 
f oodwln E J 

< rnul It T 
Crccn Tohn Tr 
Greer E O 
Crlndon 7 

< rose j n 
Hnrdv J A 
llnvcrj-tlck G AT 
Ilaarneck r A 
Ilcmpel Alax 
ITendersom 1 I*. 
Hill Itolnnd 
Hlrsclil " T 
lloffmnnn Phil 
Iloce M AA 
Human Ceorge 
Hopkins T \ 
lennlngs T I 
Tohnson H Met 
lultnn II M 
Kenncdv C I 
ICcrn T IT 

i. _ r~ 


Orth Carl 
Porter Wm 
Price J M 
Roder r 
Bing 1 rank. 
Rothman I* Af 
Rothsteln IT 
Minis T \ 
Mhmldt Ang 
^chlos stNn A 
Scoff C AA 
^en'env P p 
Mmttlnger C 
‘ehclman A P 
‘-hlehle AA Jj 
15 1 ralnl a I 
Milder c 
8m(th J |«v-ortl 
Cntnzlg I 
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this matter to the attention of vour Countv Medical Society at the 
earliest possible moment The tieasurer of our committee' trill be 
glad to receive from tour societv or fiom the individual members 
thereof any contribution which they maj feel inclined to make The 
fund when collected will be placed in the hands of some resnon 
sible representathe physician of California who will see that the 
tnonej is expended judiciously and whete it is most needed The 
fund will be sent out as the contribution of the phislcians of the 
Mate of Pennsylvania 

Any contribution, from one dollar up, will be gladly received 
„ William S Yihai, 

Secretaiv of the Philadelphia County Medical Societv 

Cincinnati to Aid 


The president ot the Cincinnati Academy of Medicine lias 
ippointed Dis G L Bom field, E 0 Smith and Magnus Tate 
is a committee on subscription to help the profession of San 
1 ranciseo 


THE CALIFORNIA FUND 

It is not nccessaiy to repeat what has already been punted 
m these columns legardmg the fund to aid physicians m Cali 
foima r lhe object of the Board of Trustees in authorizing 
Inc Journal to leeene subscuptions for the purpose was to 
give all an opportunity to eontubute who otherwise might not 
know through what channels they could send their contubu- 
tions As has been stated, in addition to the Board of Trus 
tees of the American Medical Association, under whose direc 
tion this fund is being collected and will be distributed, a local 
committee, which could be quickly gotten together in an 
emergency, was appointed to act m an advisory capacity As 
we go to press we have no definite information regarding who 
will constitute the committee appointed by the California pro 
fession A meeting of the San Francisco County Medical So 
ciety was called for May 3 to appoint a local committee for 
the distribution of this and other funds Next week we hope 
to give full details in regard to this committee 

The following contributions, not acknowdedgcd last week, 
have been received up to 9 o’clock, Wednesday morning, May 9 


0 


INDIVIDUAL COMIUDUTIOXS 

Alien, Frank H Shelby, Iowa 
Anderson, Edw r T, Platte S D 
Arnold, B A, Freeport Ill 
Atwood 1 C Davtona Fla 
Campbell, W T, La Plata Macon Co Mo 
Cunningham II K, La Plata, Macon Co , Mo 
Deaderick, Wm 0 Marianna Ark 
Donneilan, P S Redlands, Cal 
Ellis, S L, La Plata, Macon Co , Mo 
Frledemvald Ilarry, Baltimore 
Gage-Dav, Mary Kingston on Hudson N 1 
Gates, J , La Plata Macon Co, Mo 
Graham W A, Favette, Ain 
Grant, W W Denver, Colo 
Hicks, r E, Dunn, N C 
Hlrshfcldcr, Arthur D Baltimore 
Hodfion, F A Sheridan, Wvo 
Holley, J *T, Galveston, Texas 
Kenetlck, M T , Algona low a 

KIttrell W H, Jit Pleasant Tenn , 

Laughlin, C E, Evansville, Ind 

Lewis, C F, Austin Minn 

Loose, D N, Jlaquokera, Iowa 

McDnvItt B C, La Plata Macon Co, Mo 

McOscar E T, Ft Wayne Ind 

Marvel, Philip Atlantic City, N T 

Milner, Gordon Baltimoie 

Navlor and Sturgis Stephensv Hie Texas 

Newton II C, La Plata Macon Co Mo 

Physicians’ Protective Association, Trccport, III 

Picket!, Thos E Mavsvlile Kv 

Preston Tohn, Abilene Texas 

Itacmer F r, Mitchell, *5 D 

Randall n E Lapeer Mich 

Rnbe Mm Louis Dwight Ill 

ltanson B B Harpers Terry W Vn 

Saunders S W , La Plata Macon Co Mo 

Shattuck rredcrlcl C Boston Mass 

Shut tee H C West I Inins Mo 

Slblcr Clins Cleveland Ohio 

Smith Frank R Baltimore 

Smvtli H E Bridgeport Conn 

Stevens Vrorge B Boston 

Trout A L Sunrise Wvo 

Tunstend Buch Minneapolis 

Wall er Robert V Menominee Mich 

Welch Wm H Baltimore 

Wheeler Tohn It Burlington J t 

Wilson Tohn n Bethlehem 1 a 

Wilson W E T nl e Citv Minn 

Wilson, Olive, Paragould Ark 

socirrv coxTitntrxinxs 
Daviess Countv (Tml ) Medical Societv 
Dover Medical Soclrtv Dover^XJT^^ ^ 

L^Crosse ra» n tv (^^ nf ^ r Kln gs,on X T 
Countv' 1 Societies (Ohio! 


$ 2 00 
2 00 
20 00 
10 00 
100 
0 GO 
1 00 
5 00 
1 00 
COO 
5 00 
100 
1 00 
10 00 
2 50 
25 00 
5 00 
2 00 
1 00 
GOO 
5 00 
1 00 
5 00 
1 00 
5 00 
50 00 
20 00 
5 00 
1 00 
20 00 
10 00 
5 00 
5 00 
5 00 
10 00 
5 00 
1 00 
100 00 
, 10 00 
5 00 
10 00 
5 OO 
5 00 

in no 
5 no 
5 on 
25 no 
10 00 
10 no 
l no 
10 00 


« 5 on 
GO no 
5 no 

20 no 

50 oo 

21 05 


Montgomery Countv Medical Societv, Davton, Ohio 
Owen County (Ind) Med Soc 

Peirv Countv Medical Society, Lew Lexington Ohio 
W nukesba County Med Society, M aukesha, Mis 

Medical Society Ramsey Countv, St Paul, Minn , $4C0 

Abbott and OBrlen $10 00 MacLnren nnd Ritchie 
Lacon, L C — 

Betllngen, J V\ 

Boeckmann, E 
Burch, Irani 
Cannon Balsomc 
O Brlen 
Cook, Paul B 
Coon Geo M 
Davis Herbert 
Dennis, W A 
Fostei, Burnside 
Fullerton W S 


and 


5 00 
10 00 
25 00 
5 00 


Greene, C 
Heath, A 
Lando, D 
Lankester __. 
Leavitt, Fred 
Lewis W W 
Lundholm, E 


L 
C 
H 

Howard 


M 


McDavltt Thos 
Nelson, T C 
Nelson, L A 
Nippert II T 
Renz Gustav A 
10 00 Riggs, C E 
6 00 Ritchie, Parks 
5 00 Rogers, J T 
15 00 Savage, Arthur 
10 00 Scbadle, J E 
15 00 Schwvzer, Arnold 
5 00 Shlmonek V 
25 00 Snore Ilaldor 
5 00 Stumvn T \V 
5 00 Sweencv Aitluu 
5 00 Tavlor, H L 
10 00 Walsh E F 
5 00 Wheaton, C A 
10 00 Williams Cornelius 


Hardeman County Medical Society (Tenn ), 515 00 

Cock W S $1 00 Tate, H W, 

Goddard W L 100 Tate Robert \\ 

Neilstead II jr I oo Werly, J J 

Sassar, J D , Sr 5 00 

Simpson Countv Medical Society (Ky), $10 00 


$100 00 
3 00 
10 00 
10 00 


$25 0<\ 
10 00 ' 
5 00 
5 00 
5 00 
10 00 
10 00 
10 00 
10 00 
5 00 
10 00 
25 00 
25 00 
15 00 
G 00 
15 00 
25 00 
25 00 
25 00 
10 00 


5 00 
1 00 
1 00 


Drake, W P 


$1 00 

London, Finis 

$1 00 

Gossett, W L 


1 00 

London W 

1 00 

Gutherie W A 


1 00 

McClure, S W 

1 00 

Hajcs, T W 


1 00 

Morgan E C 

1 00 

Jones, G 


1 00 

Moss, M M 

1 00 

Chicago Medical Society 

(additional) $277 


Anker, I C 


$ 5 00 

Masilko, V F 

$2 00 

Beck, Carl 


25 00 

McBurncy B A 

5 00 

Best, B T 


1 00 

Mefford W T 

5 00 

Brown, T P 


5 00 

Mevtr, E F 

3 00 

Campbell John G 


3 00 

Miller, R E 

1 00 

Carr, James G 


2 00 

Montgomery, Liston 

U 5 00 

Colegrove Co, D 

II 

5 00 

JIullan Eugene A 

2 00 

Davidson E A 


2 00 

Peck W II 

5 00 

Davis, Ella V 


5 00 

Richmond J G 

G 00 

Davison J 


10 00 

Itobcrts, H n 

2 00 

Dodds, Robert 


10 00 

Robertson, Tohn D 

10 00 

Dodge D W E 


2 00 

Robinson Bvron 

10 00 

Doerderlein Theo 

T 

5 00 

Rogers Buell S 

10 00 

Ellis John B 


5 00 

Shearer W A 

5 00 

Guerin, Tohn 


25 00 

Smith, E M 

5 00 

Hartnng Henry 


5 00 

Starkweather, R E, 

1G 00 

Ileintz, E L 


5 00 

Stevenson Alex F 

10 00 

Helsz Emilr J, 

Nora 

Sugg J N , Clinton 

Iowa 10 00 

Springs low n 


2 00 

Swenn V U 

1 00 

Holmes, A. G H 


2 00 

Webster J P 

10 00 

Hughes G L., 


1 00 

Weichelt A 

5 00 

Kemp Kerens C 


5 00 

Wcldner M R 

GOO 

KIcrcka P B 


2 00 

Wberrltt, David n 

4 00 

Lieberthal, David 


10 00 



Total 




$1 4 01 05 

Previously acknowledged 



4,244 00 

Grand total 




$5,735 05 


GENERAL 

Mare Island Navy Yard —It is reported from Washington 
that the Senate Committee on Naval Affairs lias ordered a 
favorable report on a bill authorizing the expenditure of 
S'500,000 at the Mare Island Navy Ynrd, San Francisco The 
object is to give work to the earthquake and fire sufferers 

Railway Surgeons Meet—At the nnnual session of the Cen 
tral of Georgia Railway Association, held in Birmingham, Ala , 
April 15 the following officers were elected President, Dr 
George R West Chattanooga, Tenn , vice president, Dr Rob 
ert IT Tavlor Griffin, Ga , nnd secrctnrv, Dr J R Burdette 
Tcnmlle, G.a , 

Cholera in the Philippines—Chief Quarantine Officer Heiser 
reports that there has been a great decrease in the number 
of plague cases m the provinces, from an average of about 50 
a dnv the number lias dropped to about 5 The improvement 
is attributed to the very vigorous measures which the health 
department recently put m operation Tn one town alone 
several thousand persons were vaccinated with nnticbolcrn 
vaccine 

Health Report of the Isthmus for March —Colonel Gorgas in 
his monthlv report states that the health conditions of the 
Isthmus continue excellent No ease of smallpox lias occurred 
within the Inst rear The last case of nlague oecurred seven 
months ago and the last rasp of vallow fever over three 
months ami Dunng "March among the or, pop omplovTs there 
were 7$ deaths 10 among whites and 09 among negroes Of 
the 10 whites 5 were from the United states Of these 5 
onlv 1 died from disease 1 from pneumonia and 2 from dvsen 
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jxrs The principal cause- oi death Mere malaria and dvsen 
tort The di=ca=e causing the ne\t highest death Tate was 
dysentery, yyhitli caused S deaths and after that accidental 
traumatism, which caused 4 deaths 
The Journal of Abnormal Psychology —The first number of 
this journal has Ven recened According to the announce 
ment it is intended for the publication of articles embodying 
, hmc.nl and laboratory researches m abnormal mental phe 
lioincna The data supplied by such researches are of funda 
mental importance to neurology, psychiatry and psychology 
The field of instigation includes, for instance, such subjects 
as In storm, hallucinations, delusions, amnesias, abulias, apha 
Mas, fixed ideas, obsessions, deliriums, perversions, emotions 
and’ their influence, exaltations, depressions, habit neuroses 
and psyclio-es phenomena of hypnosis, sleep, dreams, automa¬ 
tisms, alterations of personality, multiple personality, dissocia 
lion of consciousness, subconscious phenomena, relation of the 
mind to physiologic processes, neurasthenic and psychasthenic 
states” The first number contains the following articles 
The Pathogenesis of Some Impulsions,” Dr Pierre Janet, 
‘Vk hat Is Hypnotist” Prof M v Beehterew, “Recent Experi 
cnees in the Study and Treatment of Hystenn at the Massa¬ 
chusetts General Hospital, with Remarks oh Trend's Method 
of 1 reatment by ‘Psycho Analysis’,” Dr James J Putnam, 
‘The Psychology of Sudden Religious Conversion,” Dr Mor 
ton Prince The price is 53 a year and the editor is Dr Mor 
ton Prince, 4 r >S Beacon Street, Boston 

FOREIGN 

Australian Hospital Damaged by Storm.—The hospital at 
I ongreach, Queensland, was recently damaged to the extent 
of ^ROOC) 1>\ n thunderstorm accompanied bv heavy winds 
lho morgue was completely demolished 
Strike of Pnnters in Pans—We have received a notice 
from Masson ct Cic, publishers of the Prcssc Medicate, stat 
mg thnt the present strike among the pnnters will interfere 
with the further issuing of the journal until satisfactory ar 
i ingcments can lie concluded 

In Russia—The SI Petersburg med Wochft for April 7 
^nes the names of several plivBicians who have been released 
from custody on the payment of forfeit sums ranging from 
MO to c 2 000 They had been arrested for alleged participa 
non in the revolutionary moyemont 
Plague in India.— V serious outbreak of plague is reported 
to bait occurred at Tunimoo m Kashmir, northern India A 
lint no ntlcr, the maharajah of Tummoo, has his palace there, 
uni mam deaths are reported among the pnlaee attendants 
and the troops Tsvo hundred and eighty five deaths arc saul 
to hnyc occurred during the yycck ending April 21 
Multi CentcnmaD of the German TJm\ersities—The Unvcer 
sity of Gics-on completes m 1907 the three hundredth year of 
its exi'ttnec The Cmycrsity of Tcipsic is arranging a celc 
Oration for 1009 of its five hundredth anmycrsarv YTc learn 
tint the Lmyomly of I cipuc yyns founded by secession of 
soy<riI thousand -tmlents, Ike 14, 1409, from the flourishing 
imiyii -it \ it Prague 

Suit lor Damages Against German Surgeon.—A surgeon at 
t rm lnd occasion to talc a si in flap of 2 ?q cm from the 
tluji of a houscmnd for transplantation Some time aftor- 
" trd she instituted suit for dnmupes claiming MO 000 for 
tla pain and le- uun., of her chances to got'married, and 
s200 more for loss of tunc and expense of treatment The 


NEWS 

a somewhat striking manner It states that the deaths from 
smallpox in 1903 numbered 41, of these persons 20 had been 
vaccinated, 12 had not, while the remaining 9 were doubtful 
The report remarks “Inferring from the nyerage number oi 
children vaccinated that about 94 per cent of the population 
is vaccinated, these figures max be taken as indicating that 
the death rate among the unmecinated is nearly fourteen 
times as great as it is among the vaccinated.” 

Medical Excursions for Medical Students—A society has 
been formed in France to promote medical study trips of 
medical students A large excursion of this land was planned 
for Apnl 18, a party of English medical students going to 
Pans for two or three days, and then on to Angers and 
Nantes, and home by wav of Rouen and Havre The medical 
students at each place visited welcomed the party and es¬ 
corted them to the local medical institutions The party re¬ 
turned after an instructive and enjoyable ten daws’ trip The 
expense oi the ocean trip debars Amencan medical students 
from participating in the simple and inexpensive object lessons 
of such outings m other lands 

The Apathy of Londoners Toward Their Hospitals—The 
duke of Fife, bv some remnrks regarding the apathetic atti¬ 
tude of Londoners townrd their hospitals, has raised a storm 
of discussion in the lav press of the British metropolis The 
duke of Fife, as acting president of the King of England Hos 
pital Fund, said “The great majority of Londoners do not 
subscribe lo the hospitals at all, and the plain truth is thnt 
the London hospitals are maintained b} a small number of 
charitable people ” The consensus of opinion on the point 
raised bv the duke of Fife is that Londoners are apathetic 
toward their hospitals, and that the total number of the Lon¬ 
don subscribers to the metropolitan hospitals does not exceed 
20,000 It is stated that it is the well to do middle classes 
who are to blame 

Petition for Restriction of Experimental Research,—A com¬ 
mittee in the German Senate recently reported on two peti¬ 
tions which asked for restrictions on laboratory research 
yvith animals The spokesman remarked that one petition 
was “of the sentimental type, signed by society Indies, by a 
foreign diplomat accredited to the court of Berlin, by ‘na¬ 
ture healers’ and others, but not by a single person to whom 
the world owes any scientific progress Many of the sigrrn 
turcs were evidently gisen ‘merely to oblige,’ nnd the signers 
yyould be much surprised if their physicians were to refuse to 
make an injection of nntidiphthenn serum in case of need m 
their families” The Deutsche tned Wochft states that in his 
virgin speech, von Bergmann endorsed the condemnatory re 
port of the committee with cutting sarcasm 

Exhibition of Appliances for Care of the Sick—An exhibi 
tion of this kind was held at Berlin in 1S99 and proved so 
popular that a credit of nearly $4,000 was left after its clos¬ 
ure A committee was recently formed to urge the approprm 
tion of tins sum for the foundation of a permanent educational 
exhibit of everything connected with the care of the sick 
The committee has accomplished its purpose, and the exhibit 
was recently thrown open to the public in the new “Empress 
rredenck Hou=c,” which was described m the'e columns on 
I* a g < ; 8t, I -A model sick room nnd nursery are part of the 
exhibit Owing to the comparntnelv small space, the com¬ 
mittee aimed to exhibit only the most practicable and approved 
appliances, but even of these there is a bewildering array 
Sloans to entertain mviinr nnr) 1 1 ,„ T 
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A 25 per cent solution of galactose killed cliolera vibrios in 
one to two hours, streptococci and diphtheria bacilli in six 
hours, tubercle bacilli in four or five days, and typhoid bacilli 
in less than seventy-two hours 

Disease Among Alien Emigrants in Glasgow—Dr A K 
Chalmers, medical health officer for Glasgow, m a report to the 
city council calls attention to gTave defects in the housing and 
inspection of aliens detained m Glasgow while w aiting for 
the steamer to convey them to America He referred particu¬ 
larly to the case of a Russian Jew, who was admitted to the 
isolation hospital suffering from smallpox The man arrived 
Horn Russia via Rotterdam and Grangemouth on March 22, 
and with four others was acommodated in one of the hotels of 
the city On the same evening he visited the shop of a fellow- 
countryman who, observing an eruption on his face, took him 
to another hotel which is also used by emigrants and at once 
communicated with the medical officer of the shipping com¬ 
pany concerned In this latter hotel the patient was detained 
in a room by himself, but m the previous hotel he occupied 
two rooms in succession and had opportunities for mixing with 
lietween 400 and 500 people who were accommodated in the 
hotel The aliens act of 1905 holds the shipping companies 
lesponsible for the completion of transit of such persons as 
they have introduced into this country, but while m Glasgow, 
as this case illustrates, infection from a smallpox patient may 
leach a considerable section of the resident population before 
its presence is recognized The Lancet states that it would 
seem desirable that so long as this traffic continues these emi¬ 
grants should be housed by themselves and regularly inspected 
so that the public may have a reasonable degree of protection 
against imported disease There is no daily medical inspection 
of emigrants, although the interpreters employed are expected 
to report at once any case of sickness coming under their 
notice. 


Fifth German Congress for Orthopedic Surgery—One of the 
features of this congress, which was held at Berlin in the first 
week of April, was the application of water power in ortho¬ 
pedics The apparatus constructed for the purpose by Machol 
of Garrb’s clinic, Breslau, was briefly described in The Joub- 
nal recently, on page 839 In his report of the congress in the 
Deutsche mcd Wochft for April 19, Muskat refers to it as an 
ingenious application of valve pumps which allows the use 
of a new source of power for active and passive movements, 
surpassing m simplicity and cheapness all other methods to 
date Another interesting feature of the congress was the 
presentation by Fmck of Cliarkow, in Russia, of 3 patients 
cured of Pott’s disease and hump by prolonged lying m a 
plaster bed with gradual over correction of the hump He 
has thus treated GO patients, and 62 are completely cured 
with no trace left of the hump The others are cured, with 
2 exceptions, but he does not call these cases entirely suc¬ 
cessful Muskat refers to his work and technic as indicating 
important progress m conservative orthopedic surgery It is 
the result of many years’ experience Fmck assumes that the 
hump is the result of contraction of ligaments more than of 
muscles, and that reduction can not be realized by traction, 
but only by gradual action of dorsoventral pressure This 
reduces the hump by retracing the steps that produced it 
This he accomplishes by means of a pad of folded compresses, 
forming a cross, placed m the plaster bed beneath the hump 
The spine is more amenable to reduction when horizontal 
Yerv slowly, not until after several months to a year the 
hunrp thus becomes reduced, and then a celluloid corset is 
applied, retaining the pressure on the hump The patient 
is not allowed at first to be up more than half an hour, to a 
maximum of six hours The entire treatment requires three 
or four years before the patient is finally dismissed, but the 
results fire bnllifint 

Thirtv-fifth German Congress of Surgery—This congress 
convened at Berlin April 4, the surgical experiences gathered 
durim' the Russo Japanese war opened the proceedings Among 
the pmnts emphasized bv the Russian surgeon, Zoege von Man 
teuffel w as that the battles are mostlv in the night, and that 
uf,!mL<>d always leave the field bv the route they took in 
the wounded a once n]] tangential skull wounds 

fT™t the diametral Beigman of Berlin commented on the 
but not the di becn nw( je in military surgery since 

little progress A11 ; ,cr rccd on the value of immobili- 

the Russo Turki ts restriction of primary opdr 

10 s Rauerbrueh reported that hemorrhage could be pre- 
ations Sauerbri c l mUom on the sku n bv arranging 

-vented m expenme P h , g n]r cabinet under over- 

the skull pnvt o tlie j jend outside Relin and KOmg 

pressure with the res f tke thymus if it interferes with 

presenting « el„U rrti.se thrmns h,d 


Cloned Kr mfanc\ for thymic asthma, and rickets de- 
tionof r fP° rted < i> cellenfc ^sults from a combine 

P° n ZL P ? aDesthesia Wlth the scopolamm morphin technic 
cent P ^d e ^ f?, 1C 0peratl0ns The greatest interest, perhaps, 
nestinn d , n ex P ene ? ce! ? reported m regard to passive con 
ft n +l^Yw h i! t r eatmen t of acute inflammatory processes Bier 
t| “ th f at h . e , had applied it in 1,500 cases Before adopting 
his treatment he had never been able to sai e a tendon bathed 
“ ,^ hlle u ° d , er the artificial hyperemia he had now a rec 
° rd of if complete recoveries in 25 cases of suppuratne proc 
esses in the tendon sheaths Ivhster styled the method 1 the 
greatest progress m surgery since Lister’s discovery Bar 
denheuer remarked that he had not been successful with the 
method until he sent for one of Bier’s assistants to show him 
the correct technic Since then his results had been fine He 
had been able to save 5 out of 7 cases of phlegmon of the ten¬ 
don sheaths Thole of Dantsic asserted that we have no means 
of dosing this method, and that it has no scientific basis, 
but he was interrupted by murmurs of disapproval to such 
an extent that the president of the congress, Kbrfe, of Berlin, 
had to call the meeting to order The Semaine Medicate for 
April 11 and 18 has a full report of the congress, and our 
German exchanges are publishing reports in lengthy install- 
merits 


Organization of the Profession m Italy—A most remark¬ 
able congress was recently held at Rome, which signifies much 
\ pro Sr e38 °f profession and its organization in 

* u aS also for the putdlc health in general The group 
of physicians in the national legislature, the famous “Fascio 
Medico Parlamentare,” arranged what they called a Bamtory 
congress, and summoned all the district doctors, veterinarians 
and pharmacists throughout the country to a conference The 
Italian laws require that each community or group of very 
small communities must have a salaried physician and mid¬ 
wife The physicinn is appointed and discharged by the 
local authorities, and the overcrowding of the profession apd 
sharp competition have reduced the salaries below the living 
point among other abuses The conference was summoned 
to discuss these and other matters and suggest legislation 
In his opening address Baccelh described the peculiarly fa 
vored position of the physician m ancient Rome He was 
exempt from military and civic duties, his property could 
not be seized for debt, and any one who injured or defamed 
him had to pay a large fine The number of physicians in a 
place "was regulated by law, and the rulers of the city were 
responsible for keeping the number within the legal limit 
Four thousand sunburned and weatherbeaten district physi 
cians from all parts of the country to the remotest hamlets 
gathered at Rome in March in response to the official sum 
mons, and the proceedings, although not strictly parliamentary, 
yet amply accomplished the aims of the organizers One res 
elution voted was for legislation which would give a legal 
official standing to associations of physicians The minimal 
salary to be paid by a community was also voted ns 200 lire 
a month (about $40) Another resolution was for the adop 
tion of uniform conditions for applicants for the position of 
district physician Heretofore the communities were free 
to mnke any exactions and conditions they chose A plea 
for Sunday rest wns also made This great convocation en 
abled the medical men in parliament to come into closer touch 
with medical conditions throughout the country and with 
the needs of the populace and their physicians than could 
have been obtained in any other way It was also a great 
ev ent for the district doctors The membership fee of $1 
(GO cents for members of the family) entitled to a reduction 
of 75 per cent on all lines of transportation throughout the 
country for forty days 

Baccelh and the Great Polichmco at Rome—The Qazzctta 
degh Ospcdah for \pril 15 is devoted entirelv to an illustrated 
description of the great public hospital and clinical school, the 
Polichmco, which owes its inception to Guido Baccelh and was 
formally inaugurated on the fiftieth anniversary of his entrv 
into the practice of bis profession The occasion was cele 
biated ns an opportunity for homage to Baccelh, and a gold 
tablet, bronze laurel wreath, doctoral diamond ring, etc 
were presented to him with ceremonies of a national and 
international character The kmcr of Itnlv presided, and ad¬ 
dresses were made by Riehl on behalf of \ustrm, bv Da Mover 
for Belgium Bouchard for Prance Tniernto for Greece, Mac 
Alister for Great Britain De Bildt for Sweden and Kornnvi 
for Hungarv Congratulations were also wired from the United 
States and Geriinnv The C.nzzftla states tint the Polichmco 
is the largest single clinical school in Europe, and that onlv 
some of tlio-o in the 1 mted “states can he compared with it The 
grounds cover an area of 1 GO,000 square meters and are out 
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cuk , the Cll> proper, on an eminence The various elmicsare 
cemratc but^vvith a connecting corridor, each a tiro storv 
building'with amphitheater m the central^ThTbmi? 
£! dc and two wards in the pavilions at each end. the Dm‘ 
in"S are heated bv steam, which is also used for V s . 
the operating rooms, etc. Besides BaccelU’s contributions to 
medical science, mentioned recently in these columns on page 
, 1014, the addresses emphasized his important work as senator 

and then ns minister of public instruction, minister agn 
- ture delegate to international congresses, etc He introduced 
f lcct i ic courses into the universities and dispensed with exam 
motions tor the students standing highest in their “lasses, 
allowing them to complete their courses with fegular study 
instead of the tumult of examination days To him Home 
owes the recent excavations in the Forum and at Pompeii, and 
the establishment of the Gallcrv of Modern Arts and the His 
toneal Institute He founded the first chair of agrarian bae 
tenologv, and it was during his term ns minister of agnculnu-e 
that the nntimalnria legislation was framed and adopted The 
pohehnieg is regarded ab his greatest triumph, as it em 
liodics advanced ideas in many respects The cornerstone was 
laid in 1888 and it is not yet entirely completed The 
(idzzctlo. gives illustrations of the Boston Citv Hospital and 
of ‘ome other American institutions for comparison, remarking 
that the arrangement of the Johns Hopkins Hospital is most 
like that of the rohclimeo It refers to Boston as “the 
\tlieiis or rather the Edinburgh of the United States, vrhose 
medical school enjov? n reputation surpassing that of its 
mnl cities, Mow lork and Philadelphia” 

The German Day Health Resorts.—Germany now has 30 of 
the fresh air daytime sanitariums, for men or for women, 
first introduced m 1900 The patients sleep at home, but 
•qicnd nearly all their waking hours at the resort, which is in 
«onic ncoo-i-ihlc forest glade near the town, on some trolley or 
suburban roid, which usual!j grants reduced rates to the hear 
i rs of the sinitarmni admission ticket A lunch is given free 
in the forenoon and afternoon, and a good dinner at noon, 
utlur food can be obtained at any time at minimal rates 
lbcre are few regulations except that all must keep still m 
the reclining eintrs for two hours after dinner, and that 
smoking is prohibited At first the resorts were kept open 
• <>nl\ in summer, but the success of keeping one near Berlin 

open all the jear around has been so marked that the others 
will probablj follow suit The persons taking advantage of 
•hue reports nrc mosth tuberculous and are cither waiting to 
lie ndimttcd to a sanatorium or recently dismissed from one, 
or do not wish to go to n sanatorium These resorts are 
probable one of tbo manifold results of the compulsory insur 
niic, of wage earners m Germany The insurance companies 
Utm it cluupcr to Ivuid tlicir energies to cure their policy 
holders than to pax indemnities for disability Some of the 
German cities bare placed one of the public schools m some 
•tilthmg woodland location, nnd children who are found to be 
< imhdntis for or alreath affected with tuberculosis rickets 
or irroful i ari allowed to attend this school The school work 
I s 1 “Id up refill trh, but much of it is done out of doors The 
he on hours are short, with frequent long recesses for play 
;; r ,n 0 }’. en rations, and nourishing meals are 
j. von (tic children Ibe success of the sefioof at Clmrlottcn 
r !'}" M11 Tisstsl all anticipations ft has encouraged the 
• mhor lns establish another, which was formally opened 
'j nl ,V l’ r J"cipall\ de igned for children with rickets This 
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wardens at Entebbe, Uganda, wlien lie wns bitten by a tsetse 
fiv He was invalided home for nn undefined complaint xvhich 
Droved after some months’ residence in England to be sleep 
f n ! sickness For the first 18 months after his return he per 
formed some light duties at the Colonial Institute After that 
the torpor of the disease seized him He wasted to a skeleton 
Another victim to the disease is Lieutennnt. Forbes Tnlloch, 
who has been invalided home from Entebbe 
Rat Fleas and Plague 

Some very striking experiments have been conducted at 
Bombay to prove that rat ileas carry plague, not only from 
rat to rat, hut from rat to man In a room in which n rat 
dead from plague had been found animals were placed m 
cages Some of the cages were protected by fine metafile 
•muze to keep away the fleas The unprotected animals sick 
ened and died of plague and rat fleas infected with plague avei e 
found on them The protected nmmals escaped The health 
authorities of Bombay are taking nctive measures with regard 
to rats found in the streets and houses Where plague rats 
are found the houses are marked and disinfected and the oecu 
pants are warned. 

Sir Thomas Browne’s Skull. 

At Morwich the question of the reinterment of the skull of 
Sir Thomas Browne, the author of the “Religio Medici,” which 
lias long been preserved at the Norfolk and Norwich Hospital, 
was discussed at the annual meeting of the governors of that 
chanty Sir Thomas Browne, who lived at Norwich in the 
middle of the seventeenth century, was buried in the Church 
of St Peter, Mancroft During the early part of the last cen 
tury when an interment wns taking place in the adjoining 
vault his grave was accidentally broken into It is alleged 
that the skull was abstracted, and after passing through 
various hands became the property of the hospital authonties, 
who latterly have preserved it in a handsome reliquary pre 
Rented for the purpose by Professor Osier, who is one of 
Browne’s most devoted admirers Recently there has been a 
considerable expression of opinion at Norwich, backed up by 
the near and church wardens of St Peter, Mancroft, that the 
skull ought to be returned to the tomb whence it was taken 
The hospital governors unanimously passed a resolution agree 
ing to this course on condition that the tomb should be opened 
in the presence of representatives of the hospital with a view 
to satisfying them that the remains therein are without a 
skull 

Action by a Midwife Against a Physician. 

Ail action has been brought in Ireland against a physician bv 
a midwife under peculiar circumstances She attended a 
u onian m her confinement, which was quite normal A few 
days later she attended another case, m which the mother 

Mter1h S e e S Z°* , days she nttended botb «*«. ^ 

alter she had ceased attendance on the first case the infant 
developed suppurative omphalitis, from which it died Two 
days before death it was taken to the physician m a dvm° 
‘ P^cribcd one half gram doses of gray powder 

He certified the cause of death to bo “spread^ celhihtis” 
The parents asked what this meant and he said blood i» sonW 
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count 1 y sleeping sickness took a great extension It is alon" 
the much used routes that the disease has spread and is 
spreading The nay in which it has been recommended that 
the disease might be combated in the Congo Fiee State is by 
the establishment of medical posts of inspection along the 
most tnneled trade routes and the transportation of infected 
persons at picsent lmng in uninfected districts to localities 
already infected In the Congo it was found that enlargement 
of the cenical glands without obvious cause in natnes mmht 
be taken as a sign of sleeping sickness and, theiefoie, eiery 
emploiei of labor should be informed of the significance of 
this symptom It was decided at the meeting to send a 
resolution to the colonial secretary calling the attention of 
the seeietary of state for the colonies to the alarming spread 
of sleeping sickness m British and foreign areas m Africa, and 
to the desire of the African trade section of the Lne’rpool 
chamber of commerce that steps should at once be taken on 
conjunction w itb other African powers to 1 m estigate and, as 
far as possible, nriest the progress of the disease 


The Health of the City of London. 

The report of the health officer for the city of London for 
1905 has just been issued and contains much interesting in¬ 
formation The night population of the famous “square 
mile” at the middle of that year was 22,426, although the 
day population was estimated at 309,380 It is unsatisfac¬ 
tory to find that 23 per cent of the samples of milk examined 
■were found unclean, and that a further 9 per cent were tuber 
culous The principal railway companies with one exception 
have recast their by laws during the year and made spitting 
on platforms, booking offices, etc, or m railway carriages, a 
punitive olTcnse The penalty is a fine not exceeding $8 for a 
first offense and not exceeding $40 for any subsequent offense 
Many hair dressers hate availed themselves of the decision of 
the corporation to grant voluntary certificates of the sanitary 
condition of their premises, and those who first opposed the 
movement now recognize the advantage of falling into line 
with those w ho have been placed on the register The pro 
duction of ice creams—a trade almost entirely in the hands of 
Italians—has been controlled, and no case of illness attributed 
to eating ice cream has occurred The report contains a good 
deal about the sophistication of butter Certain traders sell 
an article containing as much as 25 per cent of water, which 
has been ingeniously incorporated with genuine butter, and is 
sold as “milk-blended butter” The makers protect them¬ 
selves from prosecution by disclosing the fact that the article 
is a mixture, but the ordinary buyer is not likely to know 
that the milk added contains from 86 to 88 per cent of water 
The buyer is deceived, and thinks that he is buying cheap 
butter, but the quantity of water present makes it dear 
Another disadvantage ib that the keeping properties of the 
butter are diminished by the addition of the water, especially 
during warm weather The sale of this stuff has opened the 
door to another sophistication—the admixture with butter 
of skimmed milk and cocoanut oil 


The Government and Vaccination, the Jenner Society’s 
Suggestion 

The report of the executive committee of the Jenner Society 
for 1905 is of special interest, m mew of the fact that with the 
a dr ent to power of the liberal government there is renewed 
activity In nntn accination circles Established m 1890, the 
society lias done much to demonstrate the value of vaccina¬ 
tion Among the honorary mce presidents are Lord Lister, 
Sir W Huggins, Sir W Turner and Dr Ferguson (ex presi 
dent of the BM A ) The vaccination act of 1808 was avow¬ 
edly an experiment, and was therefore enacted for only hve 
years It would have ceased to operate last vear, but was 
kept alne for another year by the expiring laws act ine 
gor ernment must take action during the ensuing session, bu 
as the time is already mortgaged for more pressing questions 
there will be no time to discuss a vaccination bill it may 
be concluded, therefore, that the act will be kept ahve for 
another year, hut with an explicit promise of legislation in 
1907 During the internal the government will have ample 
onnoi trinity for gaming information of the weak points of 
the net and of other matters mvohed in the administration of 
vaccination with which the net did not deal The Jenner 
Society su"Crests that preliminary to such legislation the r-° 
Society s l institute a formal mmiirv, preferably 

by a specia Smrnlssmninto the whole subject of vneema 

tL .SSL.tr.ho,, for ,t is op “foot'o'lh'o of 
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6™nf ged 'itupcration of Jennei and to the mischievous 
deprecatmn of his work would be ns grave a discredit to it 
as it would be a deplorable abnegation of dutj ” 


The Lowest Birth Rate on Record. 

The decline of the birth rate which has been evident in re¬ 
cent j ears continues to be shown by the most recent statistics 
liie report of the registrar general for 1904 has just been 
issued In the middle of that year the estimated population 
of England and Wales was 33,7G3,434, of whom 10,310,047 
were males and 17,44G,7S7 females The nnruage rate was 
io 2 per 1,000—04 below the rate of 1003 and 00 below the 
n^rage of the ten jears 1894 1903 The birth rate was 27 9 
pei 1,000—the lowest on rccoid This was 05 below the rate 
of 1003 and 1 3 below the average of the last 10 jears Since 
1895, when the liuth rate was 30 3, it has gradually declined 
The death rate was 10 2, which was 1 per 1,000 below the 
mean rate of the 10 venis 1894-1003 The deaths of infants 
under one year were m the proportion of 145 per 1,000 births, 
ns eompaied with 132 m 1903 and 150 m the 10 vears 1804 
1903 The proportion in 1904 was higher tlmn in 1902 and 
1903, but lower than in any other years since 1S94 Among 
the deaths weie 69 reputed centenarians—17 males and 42 
females Deaths from Smallpox numbeied 507—a rate of 15 
per 1,000,000 of the population Chickenpox is said to have 
caused 104 deaths, but it is thought that most of these were 
due to smallpox, 28 deaths were due to cow pox oi other ef 
fects of vaccination Deaths fi om tuberculosis numbered 60,- 
205—3,526 less than the average of the previous 10 jenrs 
The deaths from cancer show’ed an increase, they numbered 
29,682 and exceeded by 2,401 the average of the last 10 years 
The deaths of 2,523 men and 822 women were attributed to 
suicide, the figures m both cases exceeding the average 


Award of Prizes by Royal College of Physicians and Surgeons 

The Council of the Royal College of Surgeons has awarded 
the Walker prize of $500, instituted to encourage investigation 
into the pathology and therapeutics of cancer, to Professor 
Jensen of Copenhagen The committee appointed to advise 
the council in reference to the award reported that after re 
cemng valuable advice and assistance from eminent American, 
Belgian, Danish, French, German, Italian, Swedish, Swiss and 
British surgeons and pathologists regarding the work in their 
respective countries, and after carefully examining papers on 
the pathology and treatment of cancer published m various 
languages during the last five years, they found that m any 
report presented to the council much important work could 
not he considered because it had not been done within 
the prescribed time limit, because it had no direct bearing 
on the treatment of cancer, because it was still being pursued 
and the prize could scarcely be awarded to it at this stage 
of its progress In recommending Professor Jensen, the com¬ 
mittee quoted the description of his work from a letter of 
Professor Salomonsen of the State Serum Institute of Co 
penbagen “The inoculation of cancer from animal to nmmal 
bad been made m comparatively few cases, and therefore 
afforded no decisive material for the study of cancer Pro 
lessor Jensen first succeeded in discovering a tumor in the 
mouse which made the experimental investigation of cancer on 
a large scale possible He first carried out a large scries of 
inoculations through 35 generations, comprehending about 
1,000 mice, and thus gave the impulse to certain experimental 
investigations which are now being earned out m different 
parts of the world He thus made it possible to investigate, 
and was the first to investigate systematically, the effect of 
different factors (lient, light chemical agents, radium, etc ) 
on the cancer cells He further demonstrated the possibility 
of producing an anticancer serum for mice by the injection of 
the crushed" tumor into rabbits The serum of rabbits thus 
prepared has been injected into mice suffering from cancer 
with the result that the cancer tumors in many of them die 
appeared permanently” The Jacksonian prize for 1905 was 
awarded to Reginald* Chevno Flmdev, MS FRCS, for his 
essay on “The Pathologv and Treatment of Deformities of tlie 
Lot" Bones Due to "Disease Occurring During and After 
AdoTescence” The subject for 1907 will be “The Operative 
Surgerv of the Heart and Lung= Including the Pericardium 
and^tbe Pleura” The subject selected for Cartwnght prize 
for 1900 10 is “The Prevention of Dentnl Caries” Dr Lucas 
Championmire of the Hotel Dieu Pans was elected ns hon 
ornrv fellow of the college The honornrv medal of the college 
was awarded to Lieut Col Sir Havelock Charles IMS m ap 
precintue recognition of his gift of anthropologic specimens— 
an addition to the museum of special value not onlv on the 
account of the number and vnnetv of the specimens, hut also 
on account of the authentic particulars attached to them 
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The Physician and the Pharmacist. 

\s has been emphasized repeatedly, the true function of the 
pharmacist has been, sadly curtailed bv physicians prescribing 
rcadc made proprietary mixtures In too many localities the 
pharmacist has found that the work for which he had been 
educated, flint of compounding physicians’ prescriptions, was 
not called for, that the filling of prescriptions too often had 
become merch the handing o\er the counter of some ready 
prepared nostrum, which he yell kney yns, if not a fraud, 
at least no bettor than he could hare easily compounded He 
not onh lost respect for, and confidence in, physicians, there 
fore, but nnturalh turned Ins attention to something else 
\nd so the ordinan drug store has become almost crerything 
c\ccpt a place for compounding physicians’ prescriptions, and 
the pharmacist instead of being the assistant of the physl 
cian has become in too many instances his competitor As 
the movement has progressed for more sane prescribing by 
plnsicians, the pharmacists have become interested and are 
mo\ mg for reform in their ranks We hare noted the organi 
ration of local branches of the American Pharmaceutical 
\ssociation in Chicago and Philadelphia, and last yeck a 
similar organization was started m Washington, D C Our 
correspondent tells us that 23 out of the 39 Washington mem 
hers of the American Pharmaceutical Association yere pres 
ent and that much interest yns manifested A temporary 
organization yns effected, and a committee yns appointed 
to dray up a constitution and by lays nnd to communicate 
with the officers of the national nnd other branch associations 
The meeting of the Philadelphia Branch of the American 
Pharmaceutical Association, held April 24, at the College of 
rinsieinns, was largely devoted to a discussion of the relations 
cM-ting between physicians nnd plinrmncists with a new of 
bringing the latter in closer touch with and more in harmony 
uith the ideas, ideals nnd present requirements of members 
of the medical profession \mong the subjects discussed were 
The Discontinuance of the Indiscriminate Renewal of Pre 
scriptions,” “Discouraging the Sale nnd Use of ‘Patent Modi 
cincs’ or Nostrum®,” nnd “ The Desirability of Endorsing and 
\ssMing the Council on Pharmacy nnd Chemistry of the 
Vmorican 'Medical Association ” In speaking on the last 
subject Henri Kracmcr, professor of pharmacognosy in the 
Plnhuklphn College of Pharmacy, said 


suggestion is best controverted by the fact that the American 
Medical Association has found It to be desirable to Institute thl 
advisory council to Inquire into the status of several proprietary 
remedies that are now being offered with a view of eliminating or 
at least restricting the sale of such of the articles as do not meet 
•trTtb thp rpcmirpmonts of the adoDted rules. 


Dr Miles Medical Company vs The May Drug Company 

The Pittsburg Legal Journal, April 11, 1906, gives the text 
of an important decision by Judge Macfarlnne m the above 
case The Miles Medical Company, to enforce its rule that its 
Temedies should not be sold under a certain price, fixed by 
contract with certain retailers, brought suit in equitv against 
the May Drug Company, proprietors of a cut rate drug store 
in Pittsburg, who had obtained these remedies at reduced rate 
of Louis Hoechstetter, of Sehnng, Ohio, thus causing him to 
break his contract and to injure the plaintiff It appears that 
the Miles Medical Company manufactures nnd advertises cer 
tain remedies which it claims will cure affections of the heart 
and of the nervous system generally recognized ns incurable, 
that it had spent about $2,000,000 m advertising, that its sales 
amount to over $500,000 each year nnd that it maintained a 
bureau of free medical advice, by which it pretended to make 
diagnoses of heart disease without physical examination and 
without seeing the patient. The plaintiff's representations 
that its remedies are a cure for heart disease, epilepsy and 
rheumatism are regarded by the court ns untrue and calculated 
to deceive the pubhe. 

In regard to the law the opinion of Judge Macfarlnne holds 
that the contract made with Hoechstetter is not in restraint 
of trade, and it seems that the defendants should be enjoined, 
but for other facts and conclusions of law The false state 
ments of the plaintiff, however, bar its action and its business 
as against public policy Its advertisement of a cure for 
secret or venereal disease nnd for the cure of diseases pecu 
liarly appertaining to females is contrary to Pennsylvania 
statutes and prevents it from obtaining relief m a court of 
equitj 

The judge says 

On the argument the position was taken generally that the 
vendor or manufacturer of a proprietary medicine whose in 
gradients were secret hnd no standing in a court of equity 
Mhen this suggestion was made on the preliminary hennn" we 
had no evidence ns to the plnintiff’s products nnd mode of busi 
ness other than the general testimony of its witnesses 

The courts have frequently supported bills of such plaintiffs, 
but in many cases, no doubt, the question wns not raised On 
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height of folly, jet this phmtiff achises the poor deluded tic 
tim to piss on subjects often baffling to the highest medical 
skill, to settle the disease and then to take “Dr Miles’ Nervine 
or Heart Cure” or some other high sounding preparation of 
unknown ingredients, recommended m glowing “teshmo 


The enormous business done by the proprietors of medicines 
and the serious menace which it is to the health and lives of 
the public require us to scrutinize carefully the ground on 
which the plaintiff stands and as it has been shown that it 
belongs to a reprehensible class we decbne to grant it a decree 


Societies Take Action 

At its legulai monthly meeting, held Apnl 11 , 1900, the 
Warren County (Kv ) Medical Society passed the following 
resolution 

Whereas, Through the carelessness, negligence and Ignorance of 
the doctors and people of this countrv and the criminal cupldlti of 
certain low grade drug manufacturing establishments the countrj 
has been flooded with nostrums, many of which are highly danger¬ 
ous to Innocent users, and manj others entirely useless and Inert 
thereby causing harm to persons using them bv delaying the 
proper treatment of their diseases, and, 

Whereas, The Ameilcan Medical Association has established a 
Council on Pharmacy and Chemistry, composed of eminent disin¬ 
terested pharmacists, whose duty Is to anahze drugs and phar 
maceutlcals from reputable manufacturers, so that the profession 
may be properly adi Ised of the constituents of such preparations 
Now therefore be ft 

Resoh ed, Bv the Warren County Medical Association that ye 
hereby endorse the creation of the Council on Pharmacy and 
Chemlstn bv the American Aredical Association and Its plans rules 
and purposes and that we pledge the people of Warren Counti 
that Its phjslclans will not administer or prescribe any nostrum o 
medicament the exact contents of which arc not known to all men 

A T McCormack, 
t H Blackburn, 

E ItAU, 

Committee 

At a meeting of the McLeod County (Minn ) Medical Soci 
ety, held at Glencoe, April 12, a resolution was adopted ex¬ 
pressing satisfaction with the work of tlie Council on Pliar 
macy and Chemistry on the nostrum evil and a desiTe for its 
continuance 


The Kutherford County (Tenn ) Medical Society, at its 
legular monthly meeting, held May 2, adopted the following 
resolutions 

Whereas The Council on rtnrmncr and Chemistry of the Ameri 
can Medical Association, acting bv the authority of that organiza 
tion Is carrying on a campaign of education regarding the use of 
nostrums by physicians, and is investigating the various products 
offered to physicians ns remedial agents, the' purpose of which Is to 
defend the dccencj and dignity of the medical profession for the 
benefit of all the people' against nostrum prescribing, advertising 
and selling Be It therefore 

Resoh cd, That the Rutherford County Aiedical Society heartily 
commends the york undertal on bv the Council on Pharmacy and 
CkemisWv of the American Medical Association Be It further 
Resolved, That the society condemns the practice of prescribing 
and advertising seciet remedies of any kind and he It 

Resolved , That a copj of these resolutions be forwarded to Tee 
Journal of the American Medical Association 


At a meeting of the Waterbury (Conn ) Medical Associa 
tion, held April 9, tlie following lesolutions proposed by Dr 
W L Barber were unanimously adopted 


Resoh ed, 1 That the members of the Waterbury Medical Asso 
elation hereby agree to suppoit with coidialitv the efforts of the 
New Haven Medical Association In Its campaign against the sale 
of all nostrums and that ye approve heartily the action of the 
American Medical Association In establishing the Council on Phar 
maev and Chemistry for the purpose of Investigating and report ng 
on all non-official drugs 2 That we heaitllv commend the action 
of these journals medical or secular, end will in every way help 
them In the educational campaign now being carried on against the 
manufacturing of all seciet medicines or mixtures with unknown 
formulas 


The Auglaize County (Ohio) Medical Society, at a meeting 
held April 12 adopted the following resolution 

Resoh ed, That the Auglaize County Medical Society heartily en 
dorses the stand taken bv Comer’s WceJ Ip and the Ladies Rome 
Journal on the “patent medicine ’ fraud and that we give them our 
support la the self sacrificing fight that they are maUng to cn 
lighten the public as to fiauds as practiced bv patent medicine 
concerns also that every member of this society should show his 
appreciation by becoming a subscriber to these two journals 

At a meeting of the San Luis Valley (Colo ) Medical Soci¬ 
ety, held April 20, resolutions were passed heartily endorsing 
the’ good work of the Council on Pharmacy and Chemistry w 
its fight against the nostrum and proprietary-medicine evil 

Similar resolutions were adopted by the Fifth :Dls ^ rl ° t 
(Wis ) Medical Society at a meeting held at Brillon, April 12, 
and hr the Dallas (Texas) Medical and Surgical Association 


Letters of Endorsement 

Dr B J Oy ens, TV ill Spring, Mo , writes 

‘T am heartily in sympathy with the Association in 
the liar on the nostrum enl and am willing to con 
tribute mj energies in fighting it” 

Dr TV H TVoodworth, Delaware, Ohio, writes 

“TVe are pleased with your york and the crusade 
against fiauds, although we haic shown the fact 
poorly ” 

Dr C F Engels, Ballard, Wash , writes 

“With full and cordial sympathy for The Journal’s 
efforts to enlighten the profession regarding the nos 
trum eyil ” 

Dr Calvin N Weidner, Manchester, Conn , writes 

“I am very much pleased with tlie stand The Jour 
nal has taken on the “patent medicine” and propne 
tary drug business I think your articles on “The 
Phj sician and the Pharmacopeia” are excellent and 
very helpful, as they contain the kind of knowledge 
none of us can haie too much of If we ns practition 
ers understand our pharmacopeia ns we should, the 
proprietary firms with their wonderful mixtures and 
free samples would find a barren field in which to 
labor It is to our eierlastmg shame that we let 
them teach us our materia medica ” 

Dr TV J Wilson, Jr , Detroit, writes 

I wish to compliment the Association on the work 
it has done and is doing anent “patent” and propne 
tary medicines Tt peems to me that at this juncture 
no greater service canTxro'kifl&Tor the rank and fij'vr'' 
the profession Some mud slingifig^TOS - tcTEavc been 
expected, but it will onh sene to besmirch the hands 
of those who throw T , and at the same time will dis 
play the position of tlm enemy The Association is 
ns much to he congratulated on its foes as on its 
friends I am sure that the Association wall wan in 
this contest and will secure great additions to its 
membership as outsideis see endences of its prncti 
cal value m this way 


Insurance Examination Fees 


The Minimum Fee 

At the annual meeting of the Montgomery County (Md ) 
Medical Society, April If, a resolution was adopted fixing $5 
ns the minimum fee to be cliaiged for examining nn applicant 
for life insurance, when a full examination is required 


The Fee Problem in 1870 


It maj be of interest at this time to quote from the minutes 
the following preambles nnd resolutions adopted bv tbe Amen 
can Medical Association at its meeting held in 1870 at Wash 
lngton, D C 

“On motion of Dr C T Collins, of Massachusetts, tbe follow 


ng was unanimously adopted 

“Whereas, The business of life Insurance Jins already become one 
>f great magnitude in the United States and Is dnllv Increasing In 
mportance affording targe profits to those Interested and 
“Whereas, The responsibility assumed bj the medical examiners 
loes not seem to have been heretofore properly appreciated by the 
Afferent comrnnles therefore, , 

“Resolved That this association recommend that the sum of live 
lollnrs should be the lowest amount charged for every such cxnm 
’—Ul i rnl xxi. 1870. P 34) 


Fees for Life Insurance Examinations 

Brookings, S D, Mnrch 31, 190G 

To the Editor —I enclose a letter from the medical director 

of the Mutual Life Insurance Company of New York, and a 

copy of my answer It seems to me that it is high time that 

the profession should take some concerted action in matters of 

this kind Therefore, I wish, through the columns of The 

Journal, to appeal to the medical profession of the United 

States to refuse to be dictated to m any sdeh manner An op 

port-unity is before us to demonstrate that skilled medical 

service is not to be bought in the open market like pork 
service ° j Q PARSONS 
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THE MUTUAL LITE INSURANCE COMPANY OF NEW TOI K. 

New Took March 27 100G 

Dr J 0 Parsons, Picshlcnl E D HcJlcat Society BroolM»,£ D 
Dear Doctor —Tour lavor o£ recent date replying to one which 
I wrote Dr P B MeGnrvev of Cavour S D Is at bond 

I enclose copv of the fee schedule uhleh has just been put Into 
effect In this company . . , „ . .. 

The practical sljmlflcnnco of the new fee schedule lies in tne 
fact that It reduces the average fee for a medical examination from 
$0 to something over $3 how much oyer three dollars the average 
fee will lie can not be stated non, for it depends on the number of 
applications In the larger amounts and also on the extra allowance 
of $1 for each additional specimen of urine obtained bv order of 
the company Under the old flat fee of $5 no extra allowance was 
made This retrenchment looks like a small matter but owing to 
the large number of examinations now made for this company It 
will effect a substantial saving to the policyholders That state¬ 
ment is a sufficient reason for the company s desire to establish 
this new schedule ,, , . . , ,, 

Rigid economising Is nbw being done In all departments of the 
company so tint this retrenchment Is only one of many The 
medical examiner must hear In mind that his fee Is paid bv the 
policy holders even though his bill is presented to the company, 
for this companv Is not an impersonal corporation hut Is a part 
nersliip In which every polio holder participates both In earnings 
and expenses Do not think that the medical departent Is prac 
tlclng economy any more than all the other departments of the 
company The heaviest reduction of expenses has occurred among 
the executive officers where the president s salary has been reduced 
two thirds from S150 OOP to «70 000 nnd the salaries of the other 
executive and administrative officers have also been reduced so that 
the saving effected In this one branch alone amounts to over 
ejon mm The allowance for advertising has been cut down from 
over VUIO not) to $100 OHO The cost of supplies has been reduced 
over x 00 00 The agenev expenses have nlso been materially re¬ 
duced The economics that hnvc been nnd are being made In every 
department will represent a saving of over one million dollars this 
venr 

The claim was made and substantiated during the recent lnvestl 
gatlon that too high a price was paid for new business The com 
panv Is endeavoring In every wav and In every department to re 
(luce this cost of new business and the medical examiner must not 
pel thnt he Is being singled out for economy for such is not the 
case I'neh department sympathizes with Its own work and 
working force hut we are all lornllv striving to put the companv 
on such n basis Hint tie charges of extravagance which were made 
during the late Invcstl-ntlon will have no foundation hereafter 

Tills matter of the medical examiners fee resolves Itself Into two 
questions 

I Irst Is the fee adequate compensation for the service rendered? 
It seems to be i dcqnate when measured bv the customary fees ot 
competent physicians This Is certainly true of the physicians In 
country villages nnd smaller cities In the larger cities on the 
other hand some physicians rani pet larger foes than these and 
to them the rompenratlon would lie Inadequate Me can not how 
ever discriminate nmong our examiners and pav a larger fee to the 
cltv (xnmlner thnn we pav to the country practitioner for this 
would lie nianlfrsUv onfall to the latter That the medical pro 
tension In this country regard the new fee schedule ns adequate Is 
flmwn bv the fact that thus far we have had only 000 refusals as 
ngnlnst over Id OOP signed acceptances 

Second Mill the company get satisfactory services for these 
f'-foY. ",?i , 't nr i no <!o " hl °, f from tlj0 experience of other com 
panics which have a graded fee schedule similar to this This 
company was rather Into In adopting a graded fee schedule Other 
companies hnvc had one In force for tears suuer 

In the onrlv dais or the company the tint fee or was a small 

iTnudnoTina. , ^ 1,01 s ' ltm mir ‘" <° limited numb*? of 

-m.Yu ' rn ,on ' r,lr * ago the burden had become notlce- 
n!' n J 10 ’ ,0 n mar) mi dogrre owing to Hie larger size of the 

npplhtUon at that time The medical department ot this companv 
r 1 nnv modification of the flat fee of bntll tt ^as prSven 
! iuld I e^oht'alned for less ulr,r,p1 "' nnd «** Pood service 

written >oii thus fullr to fIiow you thp Justice of tho 
cominn>R i^iion . !>-* >cm think It fair to dNcffillS 


rour fee from $3 to $3 I make this statement with all respect to 
mealcal men everywhere but I know them to he human and o 
neces^arllv disposed to become altruistic to the extent of two 
north when a business Institution like the Mutual Life cuts off two 
dollars from a reasonable fee under the pretext of saving 
have a somewhat extended medical acquaintance most of whom 
are men nhom I highly respect as men and physicians I think 
nearly all of them would admit to me In private conversation (ns 
man\ have) that the services rendered for an Inadequate fee do 
not compare favorably with those rendered for a reasonable com 
pen«atlon pure chnritv of course excepted- 

That this feeling Is prevalent among medical men the country 
over may be Inferred from their attitude toward lodge and contract 
practice. As regards fraternal examinations I am surprised that 
an old line company should consider Itself In the same class as a 
fraternal TYe are usually given to understand that they are 
unsafe concerns I believe that physicians generally give fraternal 
companies their moneys worth and no more The bulk of the work 
done for fraternals Is done In ‘classes” and practically all the 
w rltlng Is done by the depntv ’ before the examiner secs the 
applicants The actual work done by the examiner Is small and 
usually very superficial at that A ‘ deputy of one fraternal 
society told me a good joke on one of their examiners who had 
forwarded to the medical director n bunch of twenty five examlnn 
lions of a class ’ These reports were all returned to the exam 
liter for reconsideration because the specific gravity of the urine in 
every case was 1020 A rather abnormally normal class I This 
Illustrates the disposition on the part of the examiner to give the 
money’s tcorth Failure to he careful In details may mean over 
looking a vital point In an examination 

Ton practically admit that vou expect greater care in examine 
tlon when greater fees are paid Ton pav $7 50 for examination 
when the application Is for $25 000 ion expect just ns careful 
examination for $3 00 when the application Is for only $1 000 
This extra fee Is snrelv not a gratuity In five hnndred exnmlna 
tlons vou would save $1 000 but you would run the risk of letting 
In several poor risks which would make your loss far greater than 
vour saving bv getting only three dollars worth of examination In 
cases that needed fixe dollars worth 

You mention the fnct that under vour new schedule of fees the 
average of fees received would be raised bv cxnmlning applicants 
for larger amounts This would Uardlv affect the countrv doctors 
They have few opportunities to examine applicants for largo 
amounts It Is largely the fault of the profession thnt they have 
not been sufficiently organized to demand higher standards ot 
work and fair fees 

In the case of this society vou have nn example of an effort to 
bring about this result Accordingly we have made an Item In our 
fee hill placing the minimum fee for life Insurance examination at $5 
I believe that the physicians of the whole countrv feel about 
this matter ns we do hut owing to lack ot proper organization 
have not met the proposition ns we have If the reputable pbvsl 
clans of the Cnlted States stood together It would not be possible 
for anv Insurance company to take advantage of the curtailing of 
expenses enforced hr recent exposures to compel their examiners 
to accept two dollars le«s than a reasonable fee for tlielr work 

.1 G 1’ArsoNS 

President Eastern Dnhotn Medical Society 


Me diced Legislation 

Favor Army Medical Reorganization Bill 
At the recent bi monthly meeting of the Blair County (Pa ) 
Medical Society at Altoona the following' resolutions were 
adopted 

.i nr I 0 lL c,, r Tliat the Blalr Countv Medical Society believes It Is 
Hnn d nmi ?L°? r K0Vcram , c nt establish a national health organlza 

nrooer .1 c ° n " w ' s ** “Wd to aid such organization In everr 
proper wav lti tlio nrocomtlAn of ttc <TtxHoc tw itv..,»„^i^™__ 
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Ia now Pending before the House of Represents 
an act for Preventing the adulteration or misbranding of 
nurnncoe du \ gs ’ aDd , for , re S ul *itog traffic therein, and for other 
5!* r f? c , s - an<] a ®, »« believe that such nn act is absolutely neces 
vary for the public health , therefore be It 

By Elbert County (Ga ) Medical Society, that our 
representathos In Congress from Georgia are hereby respectfully 
requested to vote for said bill 

Resolved furthei, 1 bat a copy of these resolutions be sent to 
each representative from Georgia in Congress 


Correspondence 


A Further Note on the Antiseptic Properties of Sodium 

Aurate 

Boston, April 30, 190G 

To the Editor —In Tnn Journal, Jan 27, 1006, I described 
a non irritating antiseptic solution, the active constituent of 
a\ hich was beliei ed to be Bodium aurate I showed that this 
solution possessed strong bactericidal power and that its ac¬ 
tion was not appreciably affected by the presence of albumin 
At that time the antiseptic had been used clinically in only 
a limited number of cases, but had given most encouraging 
results Since then, it has been used m a larger number of 
cases, and I find that while it is effective m case of acute 
catarrhal conjunctivitis, its action in severe cases of gon¬ 
orrheal ophthalmia is disappointing The cases of the latter 
affection on which it was first tried were probably of a mild 
type, and no doubt would have done equally well under the 
usual methods of treatment In several of the later cases, 
even after frequent and prolonged use of the antiseptic, the 
secretion showed an abundance of gonococci, both in pu8 cells 
and in desquamated epithelial cells It seemed evident, there¬ 
fore, that the antiseptic cither did not penetrate the tissues 
or that its action was inhibited by the tissue fluids I find 
that the latter is the correct explanation When the 1 per 
cent solution is mixed until an equal quantity of human 
serum (lij'drocele fluid) its bactericidal power is immediately 
and completely destroyed, although no visible reaction takes 
place This fact no doubt also explains the non irritating 
property of the antiseptic The test was not previously made 
because similar tests with egg albumin seemed to render it 
unnecessary 

The unsatisfactory results attending tlio treatment of gon- 
onlieal ophthalmia vuth protnrgol and argyrol are no doubt 
to be attributed to a similar cause I have already shown 
that argyrol is rendered ineffective by egg albumin, in fact, 
is precipitated by it when the latter is added m sufficient 
amount I have since found that protargol, although not pre¬ 
cipitated by albumin, is likewise rendered ineffective by it 
Hydrocele fluid does not precipitate solutions of either of these 
preparations, but nevertheless inhibits their action when 
added m sufficient amount to satisfy them 

It seems unlikely, therefore, that sodium aurate can be of 
much real value in the treatment of gonorrheal ophthalmia 
or gonorrheal urethritis It is possible that it might reduce 
the frequency of corneal infection, hut this would require a 
large series of cases to determine There is no doubt, how 
e\ or, that it is effective in other forms of conjunctivitis, 
probably because it presents constant reinfection of the tis 
sues Whether or not it is more effective than protargol for 
tins purpose I am not yet convinced It would seem to be a 
satisfactory antiseptic for the conjunctnal sac to be used 
nrehminarj to operations, for wflueh purpose I now employ it 
1 F H Vfrhoeff 


Colloidal Silver 

New York, March 26, 1906 

To the Editor —The article on ‘The Pharmacopeia and the 
Physician/’ in The Journal, March 24, 1900, contains the fol¬ 
lowing surprising passage 

“Cred6 some years ago introduced a soluble form of metallic 
sl hS for which certain manufacturers make the fabulous 
i ’ilrnt it is an efficient disinfectant of blood and tissue 


that reputable manufacturers will make such obwous mis 
statements ” 

In the same issue (page 909) you punt an abstract of a 
report by Prof Solis Cohen, recording sinking results from col 
loidal silver m endoeardites and associated sepses, bronchopneu¬ 
monia with pronounced meningeal symptoms, etc. That the 
claim of efficacy for colloidal silver is by no means “fabulous” 
is shown by a literature of more than 250 publications, with 
contributions by such men as Profs Roswell Park, Warren 
Coleman, G T Harrison, D L Edsnll, H N Yincberg, Ed 
wnicj Speidel, A Jacobi, Prank Allport, C S Bacon, & N S 
Davis, P Forchheimer and mnny others That colloidal siher 
produces profound physiologic effects is shown by such re 
searches ns those of Bamberger, Beyer,* Schade, Rodsewiez nhd 
Robin The last-named vrntes m International Climes, 1905 
i olume HI, that the colloid metals exert a powerful eatnlj tic 
action like that of the organic diastases and are destined to 
take a prominent place m functional therapeutics 

While colloidal silver is no such powerful bactericide as the 
salts of silver, it most assuredly does accomplish blood and 
tissue disinfection by an inhibitory effect on germ growth, bi 
its electro-catalytic properties, and by its leucocytogenetic ac 
tion, if it is not used too late 

In view of these facts, the assertion that our claims for col 
loidal silver are “fabulous” and “obvious misstatements,” is 
unjustified Schering & Glatz 


The Association Button 

New Orleans, April 20, 1906 

To the Editor —I hope that you will again and again urge 
the advisability of every member wearing the button, for bv 
this means the public will soon learn to distinguish us from 
the many irregulars who infest every large city and call them 
selves doctors Besides, the constant sight of these buttons 
will give the weavers pow r er and influence m the public eye 

T S Dabney, MD 


Cincinnati, April 24, 1906 

To the Editor —The letter of Dr Fletcher Ingals m The 
Journal meets with my hearty approval There certainly 
should be a spirit of fraternity among physicians both at home 
and abroad, and especially so among members of the American 
Medical Association I am surprised that the button is not 
more worn at other times than at the annual sessions 

E S McKee, M D 


What’s the Difference? 

Chicago, III, April 26, 1906 

To the Editor —The following nch ertiseroent, which has 
appeared m various papeis, was taken from Life for April 5, 
1900, where it appeared along with adaertisements of corsets, 
Scotch whisky and other such things 
WILL lOt! TRY THE BATTLE CREEK LIFE FOR 30 DAYS? 

WILL 100 EAT THE FOODS AVD LHE THE LU B OUU EVTEUTS 
RFCOMMEND? 

Do Ton Really ant to Dc Perfectly I Ycllt 
Tell us, then, if you aie ailing, or If In good health that you 
wish to remain so L»t us send you our baolc It Is very Interest 
Ing The life It recommends you can live In your own Home Yon 
ought to rend about It Nowhere else are so mnnv specialists 
studying this one thing alone how to get well and how to stay 
well No organization anywhere has been so successful None 
other Is so near the truth And the basis of all this Is right food, 
right living beeping the stomach right All this we can explain In 
our hook—explain dear!} loglcallv Interestingly, so that you mai 
understand Isn t L worth the mere effort of writing ns slmplv to 
know? Won’t vou ask for our book to-dav? Address the Battle 
Creek Sanitarium Co , Ltd , Dept A 191 Battle Creek, Mich. 
Suppose you or I should insert in Life 

WTXL IOU TRY MY TREATMENT FOR THIRTY DAYS? 

Tell me if jou are ailing or if (preposterous question)* 
vou want to remain in good health 
Let me send you my book The life it recommends you can 
h\c in jour own home (by buying mythmgs) 

Nobody else is studying so thoroughly or has been so sue 
eessful m sob mg the problems of how to get well and l!ow r to 
keep well None other (than my earnest self) is so nenr the 
truth (And doesn’t this have the old familiar sound of the 

* As the critics would say the parentheses are mine —W A P 
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letter press that accompanies the picture o! the gentleman m 
the orator’s attitude in the advertisements ire see in the 

dally papers!) . „ . , 

AH this I explain in mv little booh, clearly, logically (and 
plausible) Isn’t it worth the effort of writing to know! 
1 \ iu i 19 n’t that like the gentleman with cures for this, that 
and the other who beseeches you to write him and wants to 
Imow it it isn’t worth a postal card to get well!) Won’t you 
write to day (for if you put it off you are apt to forget it 
and I maj be the loser, if vou are not ) Address (so that 
I can keep track of mv ads). Dept X. 

Suppose sou or I perpetrated that sort of stuff on the 
oommunitvl What would be thought of ust 

W A. Fdsey 


photographs, line engravings, paintings, etc.) of deceased 
ophthalmologists (especially Americans) that they may pos 
sess or can borrow for this purpose The Williams &, Everett 
Company wall receive, nnpnch, care for and reship, without ex 
pense, anv portrait so loaned. Credit will be given the lender, 
whose name should appear on or be attached to each portrait 
When possible portraits should be forwarded without frames 
From the pictures thus loaned it is expected to choose those 
that wall best serve the purpose of the exhibit and to issue n 
catalogue to be distributed the first day of the session 

Pacific Coast August Return Limit Canceled 
The Transcontinental Passenger Association has withdrawn 
its proposed final Teturn bmit of August 31 The limit of all 
tickets wiU, therefore, he July 15 


Warning Against Fraudulent Insurance Agent. 

ScmcEnmxE, S C, April 27, 190G 
5 a the Editor —If you wall give publicity to the following 
ion will do our profession a great service and aid in placing 
in the penitentiary one of the nerviest thieves in America A 
man, six feet in height, with Btubby, iron grav moustache, 
large gnu eves with a decided outward and downward slant, 
rather prominent eveballs, hair slightly curly, iron gray and 
rather thin o\er the forehead and on top of the head, weigh 
nig 2G0 pounds and about GO rears of age is traveling the 
countn oi er, purporting to be an agent of the Columbian Na 
tioual Life Insurance Company He lia3 swindled a number of 
physicians in Charleston by the following scheme He Bbows 
credentials ns agent of the company and offers to appoint his 
intended uctim a medical examiner and sell him stock of the 
company at a reduced price, representing that the stock is 
wdnble onh to pohci holders and examining physicians, who 
cm each purchase as many ns four shares if they like, without 
being obliged to take a policy watli the company The unwary 
phvsician gives his check or §30 in cash, for which he receives 
i receipt agreeing to deliver stock of the American Investment 
''ccuntics Company The Columbian National Life Insurance 
< ompmv repudiates luin nnd asks for lus arrest if seen again 
lb hft Charleston giving \shevaUe, N C , as Ins destination 

A, H Hatdex 

Jssocintion News 


Return Limit Extended. 

As announced in The JounxAi last week, the final return 
limit of the Boston tickets, instead of June 30, will be July 
15 Ordinarily the ticket will require the holder to leave Bos 
ton by June IS after having had the ticket validated by the 
joint agent To have the ticket extended it must be deposited 
■with the agent not later than Jvme 18, and it can be obtained 
just before departure. 

Stop-over at New York. 

Stop over at New York may be obtained on the return trip 
on tickets reading via New York on these conditions 

1 The ticket must be validated by the joint agent at Bos 
ton 

2 The ticket must he deposited by the original purchaser 
m person with the joint agent at New York not later than one 
day after validation at Boston (A fee of §1 is required.) 

3 The passenger wall call at the New York validating office 
for the ticket not more than two hours before the departure 
of the tram out of New York (except that if trains leave 
after 6pm and before 0am ticket will be delivered before 
G p m ) 

Note —Ticket will not be good leaimg Non York later tlmn 
the day following the date of leaving Boston unless stop over 
certificate is secured. For example, one who leaves Boston on 
Friday, reaching New York Saturday morning, could stop off 
m New York until the evening of Saturday, hut no longer 
wi tbout securing a stop over certificate 

Those who wish to stop off at New York and whose tickets 
do not read via New York should consult the aeents of their 
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For further information addiess Mr \V P Turner, general 
passenger agent at Baltimore, also see below under the Balti 
more & Ohio Railway 


Trains and Routes 


The Journal last week gave m brief the advantages of 
several special trains to Boston The New York Central lines 
run a special tram, with the finest possible equipment, from 
Chicago at 10 30 a m, Sunday, June 3, to arrive at Boston at 
2pm, Monday, June 4 Particulais of this train may be 
secured from Mr L F Vosburgh, general western passenger 
agent, room 529 La Salle Street Station, Chicago The com¬ 
mittee on transportation of Chicago Medical Society has se¬ 
lected this tram and this insures an enjoyable party On 
tickets reading l la this line stop ovei of ten days at New 
York may be secured on the return trjp, and these tickets will 
be accepted on the Hudson River day line steamers between 
Albany and New York m either or both directions, also on the 
steamers of the Cleveland and Buffalo Transit Company be 
tween Buffalo and Cleveland on return tnp 

l'he Canadian Pacific offers a beautiful trip through the 
Thousand Islands, Canada, Quebec, the White and the Gieen 
Mountains Further particulars may be had from Mr A C 
Shaw, general passenger agent Canadian Pacific Railroad, 
Chicago 

The Wabash Railioad special tram leaves Chicago, Sunday, 
June 3, at 10 30 p m , and will reach Boston, Tuesday, June 5, 
at 7 a in For particulars address Mr F H Tristram, assist 
ant general passenger agent, 97 Adams street, Chicago 

The Baltimore A Ohio Railroad announces its regulai 
tiains through Philadelphia, Washington and New York, with 
stop over privileges Arrangements are made for a steamboat 
ride from Baltimore to Boston on the Merchants’ and Miners’ 
steamers, mentioned above, for $20 from Chicago to Boston and 
return A neat booklet, which gives full details n3 to iates, 
routes, etc., has been issued by the Baltimore & Ohio Railroad, 
which can be had on application to W W Picking, district 
passenger agent, 244 Clark Street, Chicago 

Our wideawake Missouri Valley doctors expect to have a 
special tram in two sections to run through the beautiful Grand 
Trunk Railway scenery, including the St Lawrence River by 
boat Through cars for this train will leave Missouri River 
points on the evening of May 31 The special tinms will be 
formed m Chicago, leaving June 1 at 3 p m The arrival m 
Boston will be June 4. Further particulars of these trains may 
be had from Mr George W Vaux, assistant general passenger 
agent, 135 Adams Stieet, Chicago, or Dr Charles Wood Fas- 
sett, St Joseph The latter emphasises the advantage of this 
tram m its early arrival in Boston 

, The Commercial Exhibit at Boston 


The Committee of Arrangements expects to hare a Com 
mercial Exhibit at the Boston Session which will be one of 
the features of the gathering Special pams have been taken 
to have this an assemblage of exhibits not only by firms 
which have sought the privilege, but by firms representing all 
the lines of manufacture and sale in which physicians would 
be at all interested Quantity and mere display are to be dis 
regarded and quality and representative character have been 
secured According to the announcement of the committee m 
the Boston Transcript, the medical book display is to have a 
historical side as in addition to the usual elabointe display of 
hooks, a great collection of pictures, rare books, historical 
documents, etc, will be exhibited In the drug line, manu 
facturing chemists will not content themselves with showing 
the preparations alone, but will exhibit methods of manufac¬ 
ture and use The surgical instrument department will, it is 
said, outdo in interest all of its predecessors 

“Another extremely important exhibit, important especially 
to physicians, will be the automobile show, and it is expected 
that a special exhibit of physicians’ carriages will stand oppo 
site by way of comparison ” 

‘Those having the arrangements of the exhibit in charge are 
making every effort to have it as practical, suggestive, useful 
and advantageous as possible to all concerned A deta¬ 
ined effort also is being made to attract only responsible 


firms ” 


NEW MEMBERS 

List of new membeis of the American Medical Association 
for the month of Apnl, 1000 


ALABAMA 
Ballard, I C, Gadsden 
Battle, J K., Eufaula 
Beard, J S, Troy 
Bowman, J L Union Springs 
Copeland, B G, Birmingham 
Craddock, F H , Svlacanga 
Fitts, Alston, Tuscaloosa 
Ison, H L Gadsden 
Killian, A D , Holt 
McGeehee, H T, Morris 
Moore, L. H , Orrvllle 
Morlnnd, H C Birmingham 
Burnell J K Reform 
Quin, W E Ft Pajne 
Robinson, E M, Birmingham 
Wilkinson J E, Jr, BrattvlUe 

ARIZONA 

Graham R W Piescott 
McDonnell J K, Crown King 

ARKANSAS 

Cowger Robert, Danville 
Fletcher, B A , Augusta 
Greene, L O Pea Ridge 
Logan, B C Morrllton 
Reiser, G F, Thornton 
Robinson F C Henzen 
White, h L, Little Rock 

CALIFORNIA 
Austin S A Los Angeles. 
Carlson, C FT San I< rnnclsco 
Cornish E J , La Molne 
Culver, J T Oak Park 
Dickson, C S Riverside 
Fnrnum C E, San Francisco 
Frnsse I N, San Tosd 
lackson W T San Francisco 
Tohnson, A W ' San Francisco 
Tohnson TV S San Francisco 
Klgei TV IJ Ocean Park 
Lorln) R Coronado 
Newton J C San Fianclsco 
Poage C A Colusa 
Potts R D Oxnard 
Putnam H A Inglewood 
Rovnl A B Pasadena 
Savloi B F .French Gnlch 
Whitman C H San Finnciseo 

COLORADO 
Barrett G TT Gieelcv 
Buchanan r G Denver 
Dowling T T, Soprls 
Gilmore G B Colorado Cltv 
Hutchinson \ F Durango 
Tone 0 N W Keiser 
Leiseniing P s Snn Diego 
WcElnnle I II Coloiado 
Springs 

Nordinndei \ G E T endrllle 
Rav T C B Denier 
Reed W W Tji Junta 
Wood Lucv W Boulder 

CONNECTICUT 
Ullstoll D M Bridgeport 
Downs F B Bridgeport 
San fold W 17 New nnren 
Smith Charles Riverside 

DISTRICT OF COLUMBIA 
Copeland E P TTnshington 
Glecson J K P Washington 
Hull T Y Washington 
Tones T G Washington 
Lovering P A Washington 
MncNnmeP A M TTnshington 
Sf Clair, F A Washington 
Tubman T 1. Washington 

FLORIDA 

loung C T, Plant City 

GEORGIA 

Benson C F, Atlanta 
Downey J H Gainesville 
Greene A B Cnrtersville 
Hancock T H Atlanta 
Jnrnagtn W C Atlanta 
Overstreet G M Svlvanta 
Rudolph n L Gainesville 
Tanner J B Lumpl in 
Ware R M, Warcross 
White G R Savannah 
Wood W E, Dalton 

IDAHO 

Clarke Jessie K TTeiser 
Roy, D C, Malad 

ILLINOIS 

Bigelow F E Chicago 
Capel, A B SbawneetowD 


j a., emcago 
Dawson, J A Chicago 
Do Mendoza, A H, Chic-wo 
Diamond I B, Chicago 
Dornbusch, H W, Chicago 
Fehrlng, W B, Chicago 
Fleming, J L, Chicago 
Giles, TV N, TVataga 
Harms, Henry, Chicago 
Higgins, S G, Chicago 
Holmes, A G H Chicago 
Lnftrv, T D , Chicago 
Learned, Clare S, Chicago 
Llerle, G A Quincy 
MacDonald, J TV, Aurora 
Malbridge, L. P, Decatur 
Maschek, F J Chicago 
TIcGnnn, M E Joliet 
Nelson, Bernard, Chicago 
Pattlson H A, Venld 
Reis, Henrv Tr, Belleville 
Schussler, H K., Chicago 
Sherman, Paul, Shawncctown 
Simpson J, Morrlsonvllle. 

Smith Carioll, Last St LouJs 
Strnneh Augnst, Chicago 
Tulte T E Rockford 
Welfeld, Jos Chicago 
Wei ton C B, Peoria 
Willingham RH Elizabethtown 
TTorthlev H S, Joliet 


INDIANA 
Bolling, L. A, Attica 
De Vnnev, M O Indianapolis 
Fuller, TV H, No Vernon 
Gibbons, G L, Huron 
Hutchings, B M, Craw fords 
Vllle 

Ivey, D R , La Crosse 
Tones, J G, Vincennes 
Kelly, J C Mitchell 
Kennedy W n Shelbvvllle 
Magenhelmer V A TVnverh 
Mendenhall, F F, Elwood 
Miller, H M, So Bend 
Netrhouse, O A Hillsdale 
Newlin S C, Anderson 
Spencer TV A Wolcott 
Trcon, J F, Aurora 
White, W C , Indianapolis 

INDIAN TERRITORY 
Bartley, T P, Comnnche 
Clinton, F S Tulsa 
De Croat, C E Musi ogCe 
Harris A T, So McAIestei 
Heltzmnn C W Muskogee 
Howell, H A noldenvllle 
Nichols J T, Muskogee. 

Oldham I B, Muskogee 
Skeen SI P, Wapamuckn 
Taylor J. C Chelsea 
Tilly, W T, Pryor Creek 

IOWA 

Abbott C A Osl aloosa 
Blowers, W M , Bassett. 
Boucher, F H, Marshalltown 
Bullock, W E , Lake Fnrk 
Egdahl Anfln Iowa Cltv 
Edgerly, E T, Ottumwa 
Fraser L. E, Macedonia 
Frear, E D, Sloan 
Gilmwood, TV H, Ft Madison 
Leipzlger, H A Burlington 
Martin, W J, Bed Oak 
Molloy, Edw ard Falrbnnk 
Moon A C, Williamsburg 
Norton TV S, Muscatine 
O Donerty D , Charlotte 
Shorbon F B t olfax 
Sfnj buck T D Davenport 
Wilson O F Lacey 

KANSAS 
Buck, C B, Abilene 
Biddle G A, Empoiln 
Buirls, T E, Allen 
t ochrnn, Athol, Inks 
Davies H E Emporia 
Ernest F J , Topeka 
Hodgson J E, Lon„ Islnnd 
Hoke, II E, So Haven 
King L. R, Junction CRy 
Lathrop W C Norton 
Long, T C Munden 
Longenecker C TV, KJngmnn 
Ixmgenecker D F Lmporla 
McCulmnD I J Piper 
Metcalf T E, Sallna 
Milner, J O Kansas City 
Bllkmon W D, Manhattan 
Sterrett W P Kansas Oit\ 
Bpessard M R Glen Elder 
Storrs W D, Topel a 
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Wooden G M. Blnff citv 
Fnte« W S Junction Cltr 

KENTUCKY 
Vcion J it Lancaster 
Caldwell J A leach Grove 
< lark 1 S Louisville 
nicbv J M Newport 
Dovdrn A P rmlnence 
1 rarer T A Marlon 
Glnnnlnl B F Central Cltv 
ICoaer r MeC Albanv 
Mnrab'e J IT Lafavette 
MeCrerrv J C Cave Cltv 
Moore W B Cvnthlnna 
Owen 1 W Irvins 
ItolK-rtron L. L. Middlcsboro 
Shrllev D c L. Albanv 
Hn nor J \\ Tcffcrsontown 
BJKon » V? I>xInpton 

nomsrw v. 

\pruln John Novr Orleans 
^ouvlllon S J Planchrrino 
Groetseh C W New Orleans 
KaHlo E. Jncknon 
Knlchton J F riomer 

h ' scw Orleans 
Bimn v T N cw Orleans 
•LV 1 Of, '] A New Orleans 
St Oliler J 0 Walls 
Salomon L. F Now Orleans 
Simon R K, New Orleans 
rroeseber W G New Orleans 

mainf 

( oob n C York 
Holla, (1 U A Calais 

M°i(eh n n r < ’ T' 0 Portland 
Mitchell Alfro<I Brunswick 

S rn A”S A L. Vnclilns 
Toble W 1 Portland 
r r S F BnlnlR 
Wiminras C r lloulton 


Keardon D B Quinev 
Rclllv J V. Boston 
Lice 12. V Fitchburg 
Posers O r BostoD 
Sargent W L. Qulncr 
Sherburne A E Boston 
Sherman Wary LI Brookfield 
Sleeper W T Westford 
Smith H F M Orange 
Spooner J W ninghnm 
stack C r Ilvde Park 
Stanton. Joseph Newton 
Strong L. W Boston 
Svlvester C P Boston 
Tennov W N Canton 
Thnrlow J n Boston 
Tuttle F T Waverlv 
Wheeler T>oonard Worcestfr 
WPson L. T„ Boston 
Wlthlngton O F, Boston 
Wolbach C B Boston 

MICHIGAN 

Berge F F Grand Rapids 
Burgess J tl Detroit 
Campbell Christopher Detroit 
Dunning G M Lansing 
Dutton C. A. Detroit 
ITenrr T T Detroit 
TTntchlnson W G Detroit 
T lodgren Ilmarl Ishnemlng 
Lonnec S L. Tandalla 
McCosh F A Detroit 
McFachren A D Detroit 
Moodr P r Detroit 
Roberts A T Jackson 
Sevbold G A Jackson 
Starring Anna NT F Detroit 
Topper F D. Flint 
W Indham P S Saginaw 


MINNESOTA 

Blake Tames TTonkln« . 
Cole IT B Franklin 
Davison P C. Clara Cltv 
Donovan T J Fden Valiev 
Dunn T T WvkoIL 
Do7lel Codfrcv NTinneanolls 

arWSfc fSvZH- 

Knnne C W Arlington 


lfAR\ r AND 
C n Baltimore 
Men Te n ^ 11 Baltimore 
Hnll ^ i- Crlpflohl 


M\ss\crn srrr^ 

tli'aml R , " Lawrence 
\dams J n, Boston 
John Boston 
\rnjs R L. Boston 
''■or R i r Ro , (0 
Burner J n Boston 

neW* ' Metlmen ' 

I tack Rnmnel Boston 

=?* 

nrnlln W T Jewell 
l arridl i j no , T nt e 

- hnudFr c'*! "M" 
Drammer N V) ^7" 

'erelt O n Worcester 

}BrG J r nh ,o , s,^ ,n '' t ’ 

mm- 

r N" ", ' Lawrene, 

: 7;,7 1 U K ,'7-H 

!!'" " D Mcdflkj 
llnram nd W j i„ , 

'O ' 1 C J o.too 

■ ’ u»* 

II.,, , , ‘ "o Cl ter 

V,d rz « ' M, 1 e 

f > 1 V.V"" 

I .VV, 

'V S l SI 1 ' 

y ' ■ ' - 

II I Is - 

’ " < ’ Hr «v 

' N 1 I - V 
s II 1 r 

II 11 | - 

' ' I 

i » n v. .. 


t 

t T 
1 
I 


TA ;; ' ” eoiuuivn 

Klstler C M Minneapolis 
Tandeen r C Stillwater 
Mnsehger A P Rochester 
Moore L. A Tower 
Aass n \ NTahel 

i ''Bnnenpolls 
Richards W C Ranhom 
Rldcwnv A M Annandale 
""ST F J Montevideo 
Rtnbo T Rnrlng Crove 

W Mnson T C Red T.ake mils 
Williams R t Rnshford 

MIRRIRSTPn 
Bell NI It Vlekshurg 

Lewis , r Rtreet 

lontrov C L. Coahoma 

MIRROrBJ 

\lhrecht F n Rt Ixmls 
j w 

Benton \ W Neosho 
Blrebetf T C Cardwell 
Chapman n N Rt m„(s 

c^h I 1 N t ‘''■tllteothe 

\nnpv ,l, " lrn ""’ 

F” ? r ' r Rt m„i," 

esrin u Lapses r„ r 

Cortn M C g, 

r uhm ;n C \ <;♦ t«„,, 

IJnrr! an t T _ pll T 
nmrl !cr r TT r^,.f 

pm n ^ w P ir 

r a 1 ; yftnn, 

Nr- / Va^s T n’; 

V' r J MI!) s.-'n- 
« ' * J c v V' ’ 

"»-r- T j <; ,L' ' 

j w > 

W,c r C>- V j, , 

c 'MVTlNt 

“ r c. , 

, M.rtvki 

, M M 1, , . , 

J i r , 


Blanchard G L Craig 
Brltell 0 A St. Edward 
Cepelka, J A. N Crete 
Clough F r Alliance 
Cone E E, Oxford. 

Gooden C W, Edison 
Khode A R Omaha. 

Lvnch Albert Nehawka. 
Morrow, H N , Fremont. 
Prnner W H Kennard 
Stowltts A. D Sfdnev 

NEW HAMPSHIRE 

Cougdon C E., Nashau 
jJvland J B, Keene. 

Petit, A. W, Nashua 
Rmlth H L. Nashua 
Wilder R Whltefield 

NEW JERSEY 

Abbott H D Bayonne 
Cossadv T B^ Burlington 
Condon W New Brunywlck 
Dlngelstedt R H Hoboken 


-.-ru.itui. ii. n Hoooaen retry u u blew lork CB 

Pnverman W B Atlantic City McCulloch W C Glovcrsvtlle 

cOI? E S TtrMrrntrtn AfpTwfrpn TP TT \To— v* a. nn 


Hlbbs R A New York Cltv 
Hlnmnn E k, Albanv 
Howley, B M , New York Cltv 
Hubbard, W S Broohlvn 
Illouay, H, New York City 
Jackson G T New York City 
Jacobsohn W m New York City 
Jacobson Nathan Syracuse 
Jordan, C H R , New York Cltv 
Toslin, J W Johnstown 
Keenan Michael, Troy 
Kerr, A. T, Ithaca. 

Kingsbury Jerome New York 

Klotz, H G New York City 
Knickerbocker, H J Geneva 
Kopilk, Henry New York Cltv 
Krauss W C Buffalo 

MacGrner, H A. Syracuse 
Mambert A H Kingston 

NIann F J Poughkeepsie 
Mathewson, D P Bath 
May C H New York City 

McCready, J W , New York City 

McCrecry F R New York City 


~ —•' *-> mu 

Fogg E S Bridgeton 
Frltts. J T Plainfield 
Hagnev F W Newark 
Ing Ing H W Freehold 
Lockwood F w East Orange 
Potter P A East Orang^ 
Rogers E B Colllngswood 
Schlemm I Ichard Town 
union 

Sutphen C E, Newark 
Teeter C E., Newark 
m F HIghtstown 

Towle H \ , Newark 


McIntyre W H New York Cltv 
McMannls W r T New York Cltv 
McMIchael G H Buffalo 
Messers chmltt, Frederick, Itoch 
ester 

Meara, F S, New York Cltv 
Melerhof E L., New York CItj 
ot ,I?,? del80n " New York Cltv 
M Her, Edward New York Cltv 
MJJJer J A, New York City 
Miller, A. F Batavln 
Morton TV J , New York Cltv 
NIcder C F Geneva 


’ 'swurs i'icuer u p Geneva 

T bor n0Wn Ambrose So Am Nielsen J C E Brooklvn 


bor 

Vroeland C W Paterson 
r C, Hoboken 


Nlsselson Max New York Cltv 
Palmer, F A , Mechanlcsvllle 
Pease n D Albany 
F f«t B W New York City 
Plffard H G New York Cltv 
Plumley W F Rochester 
S 0tt 1 r N’ B New York Cltv 
Poucher J \V Poughkeepsie 
Prentice, A C New York Cltv 
Putnam C R L. New York City 
J F, New York Cltr 
Rndcliff Sue Yonkers 
Regue P A Brooklvn 
,'1^® » s 
Auersperg Trancls New York Ro^pepe G Ncw^Wk Cltv 

Beasley c D B?^f! ISTlIlp s£’mlU V" J^oucHKeepsIe 

n„_i Brooklyn Schmidt F New York Cltv 


NEW MEXICO 

Mares 0 M, Roswell 
^nler T J, R a ton 
Whttehlll F P Sliver City 

LEW YORK 

;£K„ r Ti M .,fc T "' k °* 

Av^Lk?_,P Lork Cltv 


T>.'I \ » orooKivn 

KVl Brooklvn 1 ' CitT 

B^U I ge J r?ar^f^ tT C,,r 
L", rtZ ,JSl L-lugllou 


nom.k iZ v", wingRton >oumworth c W lor 
Bosncii W Cltv Spengler J A, Cenev^ 


nS) 1 C 0 Rochester 
Brown C W w n E°mlra 

"SS?“t* W a C n W Lookers 

Ay B v bU^ c,,v 
assa? t r ^ 

pi^ d ^ n „ Poughkeepsie ° n 
J T Buffalo" 


Scott, Peter Brooklvn 
Skinner S M , Le Bov 

r^kL'i 1 ’ a 11 P New York City 
Nobel Jacob New York Cltv 
&I°. rth T 9 W lorestvllle 


. ■ r, r v -* u “ » v. tneva 

Spllsburv, T A Yonkera 

RrarT or ?r 7 7 RKavIa 

New York City 
Riil crs v Middletown 
w!,w c 9 hn S Amsterdam 
rnvior A *n New York Pltv 

Tfitmi f0 n r -r. S .New York City 
Tilton B T , Now \ork Pltr 

ToMe^ ln r ^ V a,Nen TorJ. Cltr 
iozler L. H Bntovla 

mn^Tv T T, M’nverlv 

7 m . Meehunlcsy Hie 


^n^coheer n A XnJ/T - 0 * /•, Mccbnnlc'uJIJ# 

"- h '' 

Co'tUcv c T r U °K ,r,t ?r JVnchonhoIm r ^ . 

Connor T \ C,tr J^akoloo r IT Birr V\nt* * * 

& i\ I or \Cltr Mailer o .M BwUrn"* 


Cornwell ^ n c" ,W‘\'- n 7 n~IT r L’ S’ Brooklrn 
Cortrlcht C n l i| JflJ NewMahlo Ralph New Fork Cltv 

M hltrhon'e j] 11 . . 

City 11 Nt,T ^orl 


Cottla G W ratarl, 

CrJjk 1 j' r K SC N '° rk CltT 

c - 

I'U"eldorf r at . ■ 
rrc e« r c* rrT^M^ 01 Tn 
1 d-orlr j y,- BcoeUrn 

Fd-r J V\™ r^ Tl ritT 
Fa i«t le-'ii q.i " nr PRr 

I r '-\,—- 1 , ^C'ecect-dr 

p-'Mt' I mil N a^A"V C»v 

r .%rj " ? New^lr" " 

nr.. r <"- Ilmv/n a ineleyr 

?-r; 0 - ?*'??, 

N*w l 7 f S r""™"' 

Yr-^ ri r 21 J I 


V.W York Cltr M HRam^ r ^l" VfrhUll'' 
Hudson 1 Mil III on 

M-oglom W 11 Brooklyn 

u P 1 'X'bnct^r 

” J Hath 

rib T 'on D New To- 
7U~ r i fj 1 Nrw y orJ . , |, T 

north c\rnn\y 

0 J Cbim Grove 
J 1 Ilirlrrr 


Ml !n* 
fk' 
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HOC 


deaths 


Joun A ST A 


NORTH DAKOTA 
Bell, David, Edinburc 
Uibblc, G B La Moure. 

Miller, G H, Stanley 
Mowatt, W B, Walballa 

OHIO 

Aplln, C F, Logan 
Baker, Chas, Palestine 
Bill, A H, Cleveland 
Bird F E, Lore City 
Buckingham, J M, Springfield 
Clvlns A I, Cleveland 
Clemson, G W, Thoinsvillc 
Cook, J J, Cincinnati 
Crawford, L A , Alliance 
Cruikshank Ales, Salem 
Danford E P, Glouster 
Davis, G W. Lockland 
Dew, P R, Summerfield 
Elv, C W, Cheshire 
Gillespie, Wm, Cincinnati 
Grless, W R., Cincinnati 
Hanlev, T JL, Chllllcothe 
Harlan Earl, Cincinnati 
Hartford P C, E Palestine 
Humphreys, Prank Mt Victor 
Humphrey, Lee, Malta 
Tohnston CEE Palestine 
Jordan, J D, Portsmouth 
Tndkins TP L., BarnesvlIIc 
Kacklev J A Pleasant CIO 
Keller, B T, Streetsboro 
Kline, O, E Columbus 
McCowan T A Dexter City 
May Morris Cincinnati 
MacGregor Chas Dnvton 
McDade, TV G, E Liverpool 
McNeill R C, Belle Center 
Murphy D M, Bethesda. 
Mlkolanda Otto Cleveland 
01 ev C T, Columbus 
Phelps, E M, New Bremen 
Rlewel H V, Cleveland 
Rosamond, TV B , Milnersvllle 
Schroeder J H, Cincinnati 
Shepard, G TV, Ravenna. 
StamrA John Jacksonville. 
Steward G TV, TVoodsfield 
Stoneburner TV F, Mosahnla 
Smith J TV, Cleveland 
Stnart C C, Cleveland 
Teter J S Hnrrlettsvllle 
Tressel 7 K, Alliance 
Twltchell H E, Hamilton 
T orhles E E, Cambridge 

OKLAHOMA 

Blickensderfer C H, Teeumseh 
t’nmphell A X Lawton 
Cotton L. TV Enid 
TIahr, J C, Shawnee 
Moessner, T C, Mountain Park 
Mitchell Esther, Shawnee 
Pendergraft TV C Hollis 
Proffitt T H Oklahoma CItr 

Rowland, T D, Shawnee 
Skinner H S, Shawnee 

Warner, H A, Shawnee 

TVeller R E, Pawnee 

OREGON 

I.oeb, Snndford, Portland 

PENNSYLVANIA 
Baracb J H Pittsburg 

Blair J D, Franklin 
Christie, M H, Corrv 
Dana L. TV Marlenvllle 
Dav E TV Pittsburg 
Dennison, L B Sa;re 
Guthrie, Donald Wllkeshairc 
Halcht, TV D, Johnstown 
Harvey O F, TVlIkesbnrre 
Heller E A Philadelphia 
Hemmlnper, R J Meiersdale 
Hutchinson, J P Philadelphia 
Murray A H. Sayre, 

Rothrock, H A TVest Chester 
Scholl B P, Philadelphia 
Sheetz, T L, New Oxford 
SIckler, P C TVllkesbarre 
Snodgrass D G, Meadvllle 
Stock G A, Danville 
Streckler H A Philadelphia 
TVnlker, J K Philadelphia 
Wldder G H Harrisburg 
T\ r oodburn, C Ar , Townndn 

RHODE ISLAND 
Allen, E. S, Providence 
Canfield TV ft, Bristol 
Capwell R P Piovidence 
Dnckworth Milton Carolina 
Gleason TV F Providence 
Henry, J E P, Providence 
Legrls, M T E, Arctla 
ilatteson, G A, Providence 
Milan M B Providence 
Murphv, T H , Pawtucket 
Ramsay, G D, Newport. 
Spraeue, J L-, Providence 


SOUTH CAROLINA 

J H, Cartersvilie 
TT r ingard, J J, Lexington 

SOUTH DAKOTA 
Blezek, P M, Tabor 
Faust, R c, Salem. 

Grove, E H, Betland 
Hodges, R R, Reajj 
Van Buren, A, Lead. 

TENNESSEE 
Arnold, TV P , Nashville 
Barrett, D N , Chattanooga 
Cunningham, J M, Shelbyvfile 
Ensor, L. D J Cookeville 
Gresham, J TV, Jackson 
Harrington, R. A., Nashville 
McCallum, J A, TariffviUe 
Parker, J R , Gallatin 
Slavden, TV TV, TVaverlv 
Smith, R E L, Chattanooga 
Stapp, F B, Chattanooga 
Steele, J B, Chattanooga. 

Waite, Netta M, Chattanooga 

TEXAS 

Alexander, R J, Waco 
Allen J H, Justin 
Atkinson, D T, Hillsboro 
Barnett T L., Midlothian 
Beaumont, G B Coleman 
Brown H E, Goldthwalte 
Burton J Q , Lockney 
Brockman, J 0, Breckenridge 
Cheatham T H, Italy 
Colling W B, Loveladj 
Conrad, J M, Mexla 
Cravens, M H, Arlington 
Creagan M V, Ft. Worth 
Cruse J B, Woodvllle 
Daniels J G, Gilmer 
Davis T P, Terrell 
Decherd H B Dallas 
Doolittle, H M, Dallas 
Dunlap, H TV, Ft Worth 
Evans, G M, Denton 
Puller, F A Jacksonville 
Graves, R W, Dallas 
Ghent, H C, Belton 
Grigsby, C M Kaufman 
Hennen J C, Lone Oak 
Hines B M Uvalde ’ 

Howard, A P, Ashland 
Tohnson J P Rnsk 
Tovce, J H Buffalo 
Kenner, E B Galveston 
Keith, Vel Steubenville 
Kirbv H S, Sllsbee 
Larkin, Percy, Athens 
Lockey R P, Nacocdocbes 
Litton Frank Austin 
Longmlre, R B, Jacksonville 
McCamlv W A Wharton 
McRevnolds A D Stamford 
Moody M Tj Greenville 
Morgan J B, Hondo 
Nall W R, Crawford 
Nelson A A Nacogdoches 
Newhnus F H Houston 
Nicholson, R E Brenhnm 
Norlhcutt W D Longview 
OateR T P Mexla 
Oxford Tj. G StephenvIUe 
Paine TV H E"an 
Phllllos B A, Osage 
Pickett N T, Milford 
Rice J C Sanger 
Richards M B Ashland 
Rochelle R E L Buffalo 
Springs 

Rocers Chas Rosewood 
Telman T B, Sllsbee 
Shelton S E Waco 
Short T Tj, Houston 
Simpson Frlenoh Galveston 
Smith N T, Sinclair 
Spring T V san Antonio 
Stansbcrrv L. D Longview 
Starving H P Austin 
Tibbs R I, Itasca 
Tucker P R. Nacogdoches 
Turner L Y Dntneerfleld 
West W B Ft Worth 
Wilkes T B, Abbott 

UTAn 

Middleton G W, Cedar 

VERMONT 

Bughee Marlon L., White River 
Junction 

VIRGINIA 

Edwards, A J , Bristol 
Gav G W Jr Richmond 
Harris, T E, Berrvvllle 
Rogers W R , Bristol 
Ross George, Richmond 
Smith, J W R Clsmont 


TTASHINGTON 
Clark, I S. Sprague 
Booth, W G, Seattle 
How e, S S , Lyden 

WEST VIRGINIA. 
Shuttleworth, B F, Clarksburg 
WISCONSIN 

Blair, J C, Hazel Green 
Gates, A. J, Tigerton 
Goetsch H P, Abbotsford 
Gordon, J B , Shnwano 


Gotham, L E, Sawjer 
Green, W A., TTausau 
Greenberg, Harry, Milwaukee 
Masterson, J A, Watertown 
Miller, H C, TYhlteuater 
Noves, G K., Milwaukee 
Oyerbaugh, J B . Hartland 
Pierce, E D, Arcadia 
PlcKen, S L., TT Ilson 
Pflueger, J H , Fairchild 
Schmitz W C, St Nazianz 
Seelje, N L Lake Geneva 
Starr, F W. Stanley 


Marriages 


John E Bell, MB, to Miss Annie C Warfield, both of 
Caskj, Ky, April 28 

William J Core, MD, to Miss Marguerite Brady, both 
of St Louis, April 30 

George L Faucett, MD, to Miss Joe Mae Barrett, both of 
Gadsden, Ala, April 25 

J S Mal loy, MJ), Sbmnston, W Vn , to Miss Rhoda Lowe 
of Clarksburg, W Ya, April 25 

Will iam J Higgins, M.D, to Miss Eleanor Cecelia Ham 
gan, both of Sayre, Pa, April 17 

Henry A Calkins, MJ), Lead; llle, Colo, to Miss May F 
Whitmore of Boulder, Colo, April 28 

Arthur Richmond Crandell, M D, to Miss Gertrude Scovil 
Luce, both of Taunton, Mass, April 25 

Charles Denbeiqh Mabohant, M D , Harmony, Va, to Miss 
Katherine Pyles, at Baltimore, April 30 

Andrew V Jova, MD, to Miss Ethel Odell, both of New 
burgh, N Y, in New York City, April 25 

N Atwood Hanikg, M.D, to Miss Josephine Marie Watei 
house, both of Wheeling, TV Va, April 26 

Archie B Rinehart, MJD, Cameron, W Va , to Miss Willa 
L Chenoweth, of Grafton, W Va, April 28 

Harry J York, M.D, Warriorsmark, TV Vn, to Miss 
Frances Hutchinson of Washington, D C, April 25 


Deaths- 


Arthur Burley Hosmer, M D Chicago Medical College, 1876, 
grandson of Dr Isaac Harmon, who was the surgeon on duty 
at old Fort Dearborn, a member of the American Medical As¬ 
sociation, American Orthopedic Association, Association of 
Military Surgeons of the United States, Illinois Association of 
Military Surgeons, ex president, Chicago Orthopedic Society, 
professor of orthopedic surgery in the Chicago Policlinic, or 
thopedie surgeon to St Luke’s Hospital, one of the most 
prominent and well-known orthopedic surgeons of Chicago, 
who dewsed several valuable forms of orthopedic appliances, 
notably the flat foot plate which is known by his name, for- 
meily captain and assistant surgeon of the First Infantry, 
Ill N G , died at his home in Chicago, May 5, from pneumo 
nia, after an illness of eight days, aged 62 

John A. Ritchey, MJ> Jefferson Medical College, Philadel 
phia, 1871, a member of the American Medical Association, 
the Medical Society of the State of Pennsylvania, the Venango 
County Medical Society and of the International Medical Con- 
gres m 1890, a \eteran of the Cml War, surgeon of several 
of the railways centering in Oil City, Pa , a member of the 
Oil City school board for 15 jeais, and of the health board 
for se\eral rears, one of the best known physicians of north¬ 
western Pennsylvania, died suddenly at his home in Oil City, 
May 2, from cerebral hemorrhage, aged 65 

John Monroe Lawson, M.D Unnersity of Mnrvland, School 
of Medicine, Baltimore, 1892, for a time house surgeon of the 
University of Maryland Hospital, a practitioner of Union, S 
C., assistant surgeon of the First South Carolina Infantry, 
U S V, in the Spanish American War, died suddenly m the 
Keelcy Institute, Columbia, S C, from pneumonia, after an 
illness of three days, aged 35 

Charles F McElrath, M D Department of Medicine of the 
University of Pennsylvania, Philadelphia, 1807, twice mayor 
of El Reno, Okla , formerly a member of the fifth Oklahoma 
lemslnture, of the Oklahoma Board of Medical Examiners nnd 
clerk of the district court for the Enid district, died at his 
home in Sulphur, I T, April 27, aged 59 
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Frederick J T Fischer, MJ) Medical College of Ohio, Cm 
<mnati 1S7S, a member of the Illinois State Medical Society 
iml (he Dul’apc Count* Medical Societ* , a veteran of the 
( ml War, for three ^'irs clerl- of DuPage Countv, died sud 
ilenh at Ins home in F Imliurst, I1L, April 27, from angina pec 
tons a^cd G3 

William H, Barr, M D Medical College of Alabama, Mobile, 

1877, a member of the Amencan Medical Association and 
Mi.ci-cippi Medical Association, physician to the Agricultural 
mil Mechanical College of Mississippi, Starkville, lor nearlv 
27 * ears, died at his home in that place, March 29, from acute 
gastritis 

William E DeCourcy, MJ) Medical College of Ohio, Cinem 
inti, 18G9, chief of the medical staff of St Joseph's Hospital, 
\on\ood, Cincinnati, nnd at one time a member of the board of 
(ducation, died at Ins home in Cincinnati, Mav 1, from cerebral 
hemorrhage, after an illness of three davs, aged 57 

David Wesley Bartine, MJ) Hahnemann Medical College, 
Philadelphia, 1871, for 40 rears a teacher in the Central 
High School, Philadelphia, a veteran of the Civil War, died at 
his home in 1-ox Chase, Philadelphia, April 29, from Bright’s 
disease, after an illness of two months, aged G8 

Elroy J Covey, M D Facultv of Medicine of Queens Uni 
*crsit* nnd Ro*nl College of Phvsicians and Surgeons, Kings 
ton Ont , 1859, for mam rears a resident of Flint, Midi, died 
at the home of lus daughter in Durand, Mich , April 23, after 
an lmabdism of several rears 

Sampson Pope, M.D Jefferson Medical College, Philadelphia, 

1878, a member of the legislature from Newberry County, S 
( , m 1884, clerl of the senate in 1890 92, a Confederate vet 
«rin, died suddcnlv at his home in Xewberrv, S C, from an 
_nm pcctom, April 22, aged 70 

Thpmas Armoma, M D University of Maples, Italy, 1893, a 
member of Kings Count* (X Y ) Medical Society, while de 
-.pondint from ill health, committed suicide at his home In 
Brooklyn, bj cutting his throat and se*enng the artencs of 
both wrists, \pril 20, aged 41 

John William Yager, MD College of Physicians and Sur 
r- 1 "!'-. Keokuk, Iowa, 187S, coroner of Tippecanoe County, 
Ind , in 1S94, a member of the Tippecanoe County Medical 
v -ociet\, died from pernicious anemia at his home in Otter 
Ik in, Ind, April 29 aged 51 

A, S Elvood, MD Cincinnati College of Medicine and Sur 
o’ r* I8GI, assistant surgeon of the Fortieth Iowa Infantry 

(htrill? tllP < l\ ll Wnr OYarl fr*T- * WOT**. -- L.A. - r 


Luther Bartlett Newton, MJ) Albany (NY) Medical Col 
lege, 1874, a member of the Amencan Medical Association nnd 
one of the leading physicians of North Bennington, Vt, died 
at his home in that place, Apnl 25, from pneumonia, after a 
short illness 

William Remdollar, MJ) University of Maryland School of 
Medicine, Baltimore, 1S47, died at his home in Tnnevtown, 
Aid., recently, from heart disease, aged 85 

John F Mains, MJ) Bellevue Hospital Aledical College, New 
York City, 1SS2, of White Oaks, X M, died m that place 
Apnl 23, from erysipelas, aged 48 

Francis D Gilbert, MJ) Koynl College of Surgeons, England, 
1S41, a retired practitioner of Irvington, Cal, died in San 
Francisco, Maj 31, 1905, aged 84 

Ebenezer J Ingersoll, MJ) Starling Medical College, Colum 
bus, Ohio, 1SG9, died suddenly from heart disease at his home 
m Columbus Alav 2, aged G9 

John M. Evans, MJ) Starling Medical College, Columbus, 
Ohio, 1804, died at his home m Phoenix, Anz, Apnl 24, from 
nephritis, after a long illness 

Joseph R. Crofton, MJ) College of Physicians and Surgeons 
in the City of New York, 1S99, died at his home in New Lon 
don, Conn , January 29 

William A. G Pierce, MJ) Hahnemann Medical College, 
Philadelphia, 1SG9, died at his home in Philadelphia, May 3, 
aged GG 

William G Steele, MJ) Hahnemann Aledical College, Philn 
deiphia, 1SSG, died at his home m Philadelphia, Apnl 30, 
aged 41 

Charles Monn, MJ) Laval University Medical Department, 
Quebec, 187S, of St Agnpit, Que, died July 8, 1905, aged G9 

C W Divens, MJ) Indiana Eclectic Medical College, Indian 
apobs, 1SS7, died nt Ins home in Wilbur, Ind, Apnl 30 

W J Farley, M.D Willamette University, Aledical Depart 
ment, Salem, Ore, 1S7S, died nt Dallas, Ore , April 24 

Charles Elliott Swan, MJ) Rush Aledical College, Chicago 
1899, died at his home m Wlnting, Ind , Apnl 29 

William H Weir, MJ) (Examination, Ohio), died at his 
home in Fdmboro, Ohio, April 27, aged G8 
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Laboratory for Tropical Medicine and Parasitology In 
I 1 ranee there is the Institute of Colonial Medicine. Portugal 
has a school of tropical medicine Expeditions and com 
missions for the study of tropical diseases have been most 
fruitful a New Pyriform Organism, 

De Leonard K. Hiesiibero leports the case of a man, 
aged 30, with elevated temperature, lasting eight weeks, which 
neier rose above 102, with meningeal symptoms, photophobia, 
tremors, irritability, subsultus tendmum and joint involve¬ 
ment The Widal reaction was constantly absent, leucocyto- 
sis, 14,000 Cultures taken from Ins blood revealed a lemon 
vcllow diplobacillus, pathogenic for guinea-pigs and rabbits, 
negative to Gram's stain, actively mobile, producing no indol, 
not liquefying gelatin until the seventh day and producing 
no gas or lactose, saccharin or glucose media, milk, mamte 
litmus aie acidified The organism is killed at the exposure 
of 00 C for ten minutes At the suggestion of Prof William 
H Welch the organism was called Bacillus py rtf or mis 
Treatment of Prolapsed Ovanes 
Dr William S Gardner recommended an operation v Inch 
consists m shortening the elongated ovarian ligament by a 
couple of fine silk stitches The first stitch takes a light 
but film hold m the uterus near the lower border of the 
ovarian bgament, it is then continued through a poition 
of the ligament and is inserted firmly into the ligament near 
the ovary The second stitch is placed m the same way, hut 
near the upper border of the ligament When these stitches 
are tied, the ov ary is brought up close to the uterus, but 
still retains a limited mobility independent of the uterus and 
a complete mobility with the uterus Retrodisplacement, if 
present, should be operated on at the same time 

General and Metastatic Gonococcus Infections 
Dr R L Cole said that it is not sufficiently realized that 
there are other primary infections besides these of the genital 
tract, and that these are of frequent occurrence, though often 
not recognized as such, rectal, for instance In this rectal 
form there is danger of ehronicity and stricture, stricture here 
probably being moic frequent from gonorrhea than from, syph 
lbs Gonorrheal stomatitis is also not rare Wound infection 
also occurs and infection of the umbilical cord is known 
the gonococci nlso enter the blood and set up septicemia and 
distant infections, the proof being first furnished by Thayer 
and Blumer m 1890, in a case of endocarditis A number of 
cultures of the organism have been made from the blood 
Cole bad a case of septicemia which got veil in which the 
organism was found in the blood, but there were no local 
lesions, and it may be that these eases arc more frequent 
than is suspected Gononheal infection is one of the causes 
of puerperal fev ei The most frequent extragenital metastatic 
infections arc those of the joints, fiom which the organisms 
have been obtained m a large number It is not true that this 
joint invoh ement follows the chronic urethritis oftener than 
the acute Cole’s observations showed that the implication of 
the joints was ncaily always a polyarthritis as often as m 
rheumatism In one case there was tenderness and swelling 
mei the thyroid and m one there was invoh ement of the nerv¬ 
ous si stem It lias only recently been ascertained that gonor 
rheal peritonitis occurs m the male as well as the female 
Tie saw one case of bilateral femoral phlebitis and one of 
plastic intis 

(To be continued ) 


THE PHYSICIANS’ CLUB OF CHICAGO 
Dr C S Bacon m the Chair 

The Relation of the Physician to Compulsory Sickness and 
Invalidity Insurance 


The Chairman said that physicians are interested m com 
nulsorv sickness and invalidity insurance, in that it lias a 
Lad bearing on the welfare of the state It also 
affects the medical profession Sickness and ^ inva¬ 
lidity insurance require the cooperation of physicians, phy- 
-lcians must be employed, and if some system of insurance 
h,ch Luires the employment of physicians should come up 
t woulLecm as if this kind of insurance would also meet 


with the approval of the present indemnity companies and 
others, whose elloi ts w ould be to secure a low or unfair rate 
of fees for physicians, so that physicians should have m 
intense interest m this subject 

Prof C R Henderson of the University of Chicago dis 
cussed two aspects of workingmen’s insurance Intelligent 
men m America have not given insurance the thought and 
consideration it has received on the other side of the Atlantic 
Countries like Denmark and Scandinavia are m advance oi 
the United States m taking social care of the working classes 
Insuianee for the workingman is now being placed on a purelv 
business basis, it has been taken out of its philanthropic and 
charitable sphere Men in large cities are an occupational 
asset, their health, life and longevity are matters of nn 
tional economic importance The causes of diminution of 
industrial efficiency should be found out and measured, and m 
considering these the help of the medical profession is 
needed It is nn indispensable element m the progress of 
workingmen’s insurance m Amencn It is necessary to get 
scientific and piecise knowledge as to the facts m regard 
to the causes of Bickness, especially of occupational diseases, 
which interfere with the public health, and also as to the 
causes of accidents The methods of taking care of the health 
and w ealth producing power of the people depend on nc 
ciu ate know ledge 

He thinks that with medical supervision of factory luspec 
tion and legal arrangements made for it, mnny things might 
be found out in regard to the causes of accidents and sick 
ness which are now deliberately concealed by business men 
because of the iniquities, because of the antiquated liabihtv 
law which is cursing the nation For the economic progress 
of the human race it is necessary that every cause of dis 
ease that is inherent in occupation or in the habits of the 
working people should be known This information can be 
furnished by physicians Sensible legislation can not be se 
cured without it, and protective legislative measures must 
be obtained on strict, precise and comprehensive knowledge 
of the causes of both sickness and accident in connection 
with disease, and if actuaries cau not furnish such facts with 
out there being unfair litigation, then the manufactuters 
must be protected There should exist a code of protection, 
and’m the formation of it against disease and accident in con 
nection with occupations, the medical profession Bhould be in a 
commanding position and be the administrative authority 

What are some of the protective measures? If one will go 
through a German work shop he will see a red mark or shack 
painted red, which means that it is a dangerous place The 
workingman is protected from accident, and if he is injuicd 
it will mean a financial loss to the company, because that 
workingman is an economic asset of the nntion, and the pio 
lection of him is the piotection of the public property and 
public welfare 

Speaking of the prevention of tuberculosis, he said that tin* 
disease is one of the most serious causes of invalidity This 
disease is largely connected with occupation 

As to the policy of insurance, it means that every woik 
liigman is exposed to calamities which may befall anyone 
ts a matter of fact, they fall on a certain average number of 
peisons varying with the different occupations All of them 
me causes of economic loss and social distress, sickness, loss 
of time fiom sickness, loss of wages from accident, loss of 
income from invalidity, sometimes occurring before old age, 
and nIn ays with it In Gcimany a part of the risk of sick 
ness belongs to the community For instance, one-third of the 
sickness from tuberculosis may be said to belong to the com 
munity, which can be prevented by that community in great 
part Many causes of sickness can be partly prevented bv 
the community The workingman carries two thirds of the 
piemium and his emplover pays the other third. But does 
the employer pay it? Primarily, he does, but a large part of 
it comes back on the working people, and often the work 
mgmen have to carry it In the case of invalidism, in old 
age the workingmen pav half the premiums, the employers 
pnv the other half This comes to the point where the Ger 
man empire pays $12 50 a year to old people or invalids who 
lecene pensions It is not claimed that such a system can be 
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introduced in the United States, but the principle is being 
introduced In 1897, after hnving tned to amend, repair an 
tmher tlic common liability principle, Germany finally passea 
a law that in every case the employer should pay ft certain 
indemnity for a certain time, or m case of death a w™ 1 ™ 
lump sum for persons injured m his employ This threw 
the burden on the employer, and the natural result was that 
employers banded together to form mutual insurance com 
panics Already railroad insurance companies have been or- 
jnnizcd in America 

If workingmen's insurance is established on n wide scale 
in Vmerica, the medical profession will at certain points 
<o Ixnr their share of the public sacrifice This problem ought 
not to go liefore the medical profession in an unintelligent 
■aat It should lie met frankly and candidly by the state, 
and the evils that lime crept into the German administration 
should be guarded against in advance Medical men in Ger 
many arc not properly paid for their services There is gen 
era I complaint there, and physicians are trying to remedy it. 
Under a proper system of insurance chanty cases will be 
eliminated They will be reduced in number There is no 
profession which is so heanly burdened with chanty cases 
ns is the medical profession There is no set of men giving 
mini so much of their sen ices to the poor as the doctors 
Something will have to ho done to dispose of chanty eases 
which do not belong to insurance Paupers can not be in 
sured They lime to be cared for by chanty or institutional 
relief Hie onl\ adiantagc of the insurance system among 
people to day who ask for relief, who need the insurance 
sjstem, is that tbev are able to pay a reasonable sum for it, 
because when they get sick they have nothing with which 
to buj the necessities of life, and they are earning nothing 
So the doctor or the undertaker is the last man to get any¬ 
thing out of them If there can be eliminated from the work 
ing class, nil except the capable, those who lime regular 
wages, and who can hj up something m times of accidents, 
in\ ilidism, and ol 1 age the medical profession is relieved of 
an actual burden and passes it o\cr to the chanty institutions 
or to insurance organizations, where it belongs The medical 
profession derives most of its income from the well to do 
classes Jn Germane phisieians care for those who are willing 
and nblc to pay lhc\ onn hue their insurance from the com 
panj , thev do not need sympathy or attention This question 
concerns people who arc earning for a family ^150 a scar, or 
less (ban $4 r >0 a icar, up to 8800 or $900 
II is a slate problem to see that a physician gets his pay for 
-onices rendered, and whether he does or not, will depend on 
the influence lie hns with the committees or with the legislature 
Pin Moans can not do their work well unless they arc paid 
for it *1 lie interests of the medical profession should be pro 
tittid at c\cr\ point It will put the medical profession, so 
fnr ns their practice among the working classes is concerned, 
in a more dignified useful position than any method that has 
"*r bven tried where the social insurance principle has not 
Imi n ncceptcd In social insurance, ns applied to the industrial 
„ronp, the medical profession have before them a new cm 
lie i will got paid for preicntire medicine, and not merely 
lor citnng nml mending Phi Moans take a great step m nd 
inure when thoi arc able to increase industrial longcuti and 
indu tual cthclcnei 

In ch mg l'rofi s.or Uomler-on solicited information from 
phi -’cnn< ri gar 1 to tb, cause, 0 f s,ckne-s and accidents, 
"itv tint -neb information ns nn« furnished him would bo 
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This was followed by practically the formation oi a union 
amono the physicians of Germany elsewhere, with the result 
that they petitioned the Reichstag to modify the law on ac¬ 
count of receiving such small fees The fees m some com¬ 
munities in Germany only amounted to 2y 2 cents 

The law, as administered in England, is better in the rural 
communities The statement has been made that in England 
practitioners in the country receive as little as 2% pence for 
visits Not only has this a pauperizing effect, but it result- 
in superficial treatment of the sick A physician who receives, 
no compensation under a contract which he is obliged to mnke 
gn es superficial attention to bis patient Under the contract 
system the insured had no choice as to the doctor he would 
have, Rnd this creates a competition for influence to get posi 
tions In all probability many of these evils in the German 
law will be removed from the establishment of this insurance 
in America 

Insurance is hound to come It does not mnke any differ¬ 
ence what effect it will have on the medical profession, it is 
coming, and members of the medical profession should be 
willing to enter into an earnest ini estigntion of the subject, 
and attempt by their knowledge and discussion to so modifi 
the principles of its establishment that it will work ns little 
hardship as possible, and at the same time be efficient in it- 
performance In many of the large corporations, like steel 
mills, iron mines, copper mines, lumber districts, planing mill-, 
the rural contract systems exist Reference was made to a 
practitioner who denies most of Ins income from attending 
employes at planing mills This large corporation pnid the 
physician 50 cents for each employe per month, but nnotlier 
physician secured the work by contracting to do it nt one 
half the sum, namely, 25 cents That principle would be m a 
sense accentuated m this country, unless the principle can In 
modified m its working In the country it will amount to 
something more than in the city The individual or emplov 
who has an income of $400 a year can not very well afford to 
pay a doctor very much But the individual in the city, who 
earns more than the man m the country, who earns say $80b 
or 'M.OOO, is able to pay bis nttendmg plij Bicinn fair fee- 
fho doctor who is rcccmng compensation for attendance on 
people will be more interested in keeping them well than m 
seeing them sick, because he will earn his money easier thnt 
wav And while it may work n hardship on the whole med 
ical profession at the beginning, more particularly on rural 
than on city physicians, still the Bystem of insurance will hni i 
an influence in preventing illnesses which every physician 
works for, and the wholesome effect of it on the commumti 
will be great 

Dn Arnold C Kixbs said thnt he hns talked to railroad 
men on the subject of sick benefit insurance, and some interest 
mg points were brought out He said to some of them franhli 
that their first idea in getting up n sick benefit scheme was to 
ndvcrtisc theroselics as charitable men, then they soon real 
lzcd flint it paid to do it, because, first of nil, by preventing 
accidents they saved sick benefits Thc\ have determined pci 
entificallv wliat kind of accidents will happen m certain de 
partments of the railroad, and thev have to pay benefits to 
thoae who arc injured This has induced railroads to intro 
duce safety appliances, the railroads save money by thes 
appliances, which thev can utilize for other purposes, so that 
the financial gain by this method of prevention of accidents 1 - 
apparent 

\mong the diseases that attack the lalmring man tubercu 
si- is the most important The German sickncs, insurance law 
Was packed , n ]$S 1 , -, ftcr that jggr, Umj Invah(htv insunni 

law was pa seed Sicl ne»« and invalidity insurance had to fn< 
a financial problem, in that it was found that one half an I 

It ha. I 7 "™ , ? ’ nM,rC,J were tubercular Tuberculos,, „ „ mo < t 

tremendous tax, not because lt p.jls people, hut because , 
disables them for such a long time Invahd.tv insurance wa 
rceopnrM and uUlized fo- the pr.rpo-. of budding saunter., 

Inf no . be e3naton ' 1 established In Prelumr 

an! I> ttwci er that with thorough hvgicnw management u 
the.,, case the insured could be ! rought back to 
rapacity after a certain length of lure \ft, r a n 
irca'rrat of three rciiU the^ j r ,p! vrere r no,. t -A to 


camm, 

avf'rnp 
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einung capacity m full} 80 per cent of the eases But that 
means not only the restitution of men to their earning capac¬ 
ity but that eveiy one of these men has been educated in the 
principles of hygiene, and goes out as an apostle of this 
teaching Prev ention is the real and greatest task of the phy¬ 
sician He may prescribe medicines and he may operate, but 
uliere he reall} does good is m the matter of prevention 
That is the highest task of medical men, and a scheme which 
mil put the great mass of people, the workingmen, on a basis 
of self defense against disease, making them able.to pay by 
deducting small amounts fiom their wages m time of health, 
Mill remunerate the medical men for preventive work 

Dn Fernand Henrotin said that compulsory sickness and 
invalidity insurance is bound to come It is a part of the 
development of our republican form of government The gov¬ 
ernment depends on its unit of citizens for the management 
of it Each man has to do his share or the republic will not 
stand Contract work is allied very closely to the work of 
the physician and to the subject of sickness insurance There 
is no question but that a large number of sick people will 
lme to be attended at low puces, and that means m one way 
or another a contract system Phjsicians will apply them 
seh es to the problem under discussion and eventually, he 
believes, find methods by which the contract system and the 
paying of low fees m caring for the sick and management of 
tubei culous people and all that class, can be brought about 
v\ ltliolit eithei pauperizing the people or without lowering their 
estimation of physicians who attend them for this or that 
fee, or for a song The solution of the contract system will 
eventually take some shape, but he is not prepared to say 
vvliat it will be He believes the profession will stand divided 
that it is wrong for a physician to do medical work on the 
conti act plan But as sick people must have medical attend 
ance, he thinks it must take some such shape as this, that cer¬ 
tain communities will be divided into certain districts, that 
contracts will be entered into between a city or a county, but 
not with any one physician or individual, by which certain 
distucts will be taken care of by a group of doctors, who will 
look after the sanitation of the district, who will look after 
the preventive part of medicine, who will attend the sick, who 
will divide the work properly, who will compare notes, keep 
books, and decide upon the proper way to do things without 
pauperizing the patients or without pauperizing or humiliating 
doctors An individual who earns $400 a vear ought to pay his 
physician more than the man who earns $300 Each man should 
pay what he can, and each district or each group should have 
latios m proportion to what they earn The medical profes 
sion can not commit itself to any contract by which it is 
going to attend sick people for the lowest possible price There 
is n certain remuneration m proportion to the ability of the 
individuals to pay, which must be paid, that this ratio 
must always must, that we never give a lower price except 
for cause, and that it must be distinctly shown that in help 
ing sick people w e must do nothing either to pauperize them 
oi degrade ourselves 

Dr M L Harris said that for several years past he has 
been physician of large corporations, and during this time he 
has had under Ins personal supervision thousands of accident 
and has had a hand m distributing millions of dollars 
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cases, 


of indemnity This money many times was not distributed in 
a just manner, for the reason that many of those injured did 
not receiv e what they were justly entitled to On the other 
hand, a much larger number received many times the amount 
they were entitled to The reasons for this are many, princi¬ 
pally the law ns it now exists, and largely because of dishon¬ 
est lawyers and dishonest, ignorant doctors He said he could 
mention a number of instances where people have gotten on 
cars for the expiess purpose of receiving an injury, had taken 
with them witnesses to see the accident, had people stationed 
at the comer to see the accident, and had a doctor waiting 
mound the corner to take care of them as soon as the ac¬ 
cident occurred, and then had the patients hustled to a par¬ 
ticular doctor as though they were injured 
He did not agree with the statement that these companies 

started an indemnity plan as a 

tions are not known ns eleemosynary institutions rhev 


started these indemmtv schemes as a matter of economv 
mere is little incentive for corporations to carry on these 
mdemnitj schemes under the present law He has attempted 
to look after the indemnity plans of corporations, and while 
they can be carried out honestly, so that they will be an eco- 
nomic investment, so many times they are carried out dislion 
estly that there is little incentive to do it An employe re 
ceives an injury, the company looks after him, they pay him 
his indemnity according to contract, and when they have done 
that and have fulfilled then- part of the contract, the individ 
ual turns right around and sues the company for large dam 
ages, and many times he gets it The company sajs Wlml 
is the use of us paying this man Ins mdemnitj to give him 
money to turn right around us and fight us, and win a large 
sum of money? The man may have signed a contract that he 
will accept the indemnity paid him by the company m lieu of 
damages, but the courts say that the contract is of no value, 
because the man has no right to sign away his lights m that 
way, that what the company has paid him in the way of 
indemnity he was entitled to These are most important ob 
stacles in the piesent law Before companies will continue 
under the present law there must be some other law enacted 
of relieving these companies from fuither habibty after thev 
have once fulfilled their obligations of indemnity under con 
tract There must be some just way of arriving at a just esti 
mate of what the damages are 

Physicians go into court, they testify befoie the jurj, 
the average lawyer does not want a man to testify who know s 
anything about the case He wants a medical man who is 
dishonest, and w-ho will testify to what he wants him to He 
wants a medical man who is ignorant, w-ho does not know, 
and the man who is ignorant and does not know what he is 
talking about nearly always makes the best impression on the 
jury He will testify that he believes anything to be so, be 
cause he is ignorant of anything himself That is a sad 
state of affairs for the medical profession, but it is the tiuth 
Until some wav can be devised to determine the amount of 
liability and the extent of the damage done, companies will 
fight for their existence Thej aie not going to favor mdem 
nity Companies are anxious and Milling to pay a just indeni 
mty if it can be arrived at justly If we can devise some in 
surance Jaw which Mill do that, companies will gladly welcome 
it He has studied the German laws, and while they have 
excellent and valuable points, he does not think they can be 
applied to American institutions at present 

Dr William H Wilder asked whether any consideration 
is to be taken of the relation that the different dispensaries 
m large cities bear to the msuiance problem The dispensary 
evil m large cities is an immense burden It is not being 
handled m the broadest kind of way, as there is so much 
jealousy and nvaliy on the part of physicians as to who shall 
do this work for nothing Sometimes an almost unseemlj 
scramble takes place for different positions on dispensaiv 
staffs In many of the dispensaries in Chicago hundreds of 
patients are treated annually who can afford to pay something, 
but who are treated for nothing The first step that should 
be taken is, whenever a patient comes to a medical clinic and 
asks for something for nothing, some means should be devised 
by which we may know what we are doing In the New York 
Eye and Ear Infirmary they hav e an officer in attendance ev ery 
day, who notices ever}one who comes in Patients are re 
quired to make a deposit of a quarter for a card of admission, 
and the revenue from this source alone amounts to $10,000 a 
year This officer of charity notices if there is any individual 
who seems to be an impostor He takes his address, and he is 
looked up This is not done in Chicago The medical profes 
sion ought to co operate with the bureau of chanties in this 
matter 

Professor Hexderson, in closing the discussion, said with 
reference to the suggestion made by Dr Wilder, that some of 
the people he described as seeking charity when they are able 
to pav ought to be passed over for perjury to the cnnnnal arm 
of the law There is, however, a charity aspect to the dis 
pensarv, and he hopes the medical profession w ill arrange with 
the bureau of chanties to have certain cases investigated, so 
tint those who can afford to pay should do so 
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Some Remarks on Chrome Conditions 

Dr II McIIattox, Macon, said that with the present reta¬ 
in t position 8 so commonlv held and the lack of correlation 
In tw een the various medical attendants, a patient is m ex 
ireim dangci To illustrate, a patient with an active sec 
omltr\ svplulis, winch had attacked two organs, consulted the 
mo=t accessible authontv on diseases of each organ Each 
iiiilhoritv made a diagnosis of svphilis, and put the patient 
i,n tin nnxrd treatment As each of them had everv reason 
to l>ehe\c that he was the onlv attendant, and the patient 
\\a= verv good about taking his medicine, the result was 
mo-t unpleas int lie stated that when a patient who is 
not direct?! under the observation of a general practitioner, 
who-i puiornl condition can not be fullv and absolutely ae 
umntid for In the local lesion which lie is treating, conies to 
the specialist, it is as much Ins dutv to refer the patient to 
a competent general practitioner ns it is for the general prac 
titioner to Tcfer him to the specialist, and eien more so, be 
cause i life is often lost that otherwise can be saved The 
innocent patient has eieri reason to believe that he is getting 
the full benefit that can be derived from medical science 
n lien he is not Mnn\ errors in diagnosis arc not due to lack 
nf knowledge, but to incomplete examinations and insufficient 
tunc of observation of the cn=e One should not hesitate to 
(ell a patunt Hint he does not know what the disease is, 
and that it nmi take time and repeated examinations to 
mill i in accurate diagnosis 

Dementia Praecox. 

Di I \\ Mount, MiUcdgcville, said that dementia priccox 
i- a tbrome progressive psvehosis with a peculiar tendenev 
toward dementia, and having its determining features rep 
r< "Pitted m a peculiar chain of si mptoms of excitement, de 
hrmw slupor, mannerisms, negativism, vcrbigerations, stereo 
lopv and circa floxihihtas 

Anterior Poliomyelitis 

Dn 1 Cm moN Kixr, Ulanta, said that an opinion can 
not be given ns regards reeoverv from this condition until 
push sis tabes place At the expiration of two weeks the 
muscles that react to fnrndistn will recover, nnd those that 
do not uaot will either lie pcrmnncntlv paralyzed or partmilv 
so ill (lie latter me ns long ns the retention of reaction to 
tin constant current nmains, there is some hope that the 
hi radii reaction mnv riturii and with jt the power of the 
imi-chs 


Vt the 011 -it of the attack, the patient should he kept quiet 
in lied nnd should In on the fare or one side nnd hot applies 
tmns should lie made to the spine lie said that the destroyed 
<-lL can not l-o replaced hut reeoverv ean be facilitated bv 
maintaining the nutrition of the paralvzod parts \M, cn the 
alia.) is due to cold the limb should ho kept warm from the 
fir t diaphoretic, such n« liquor 0111100010 - ncotnlis nnd citrate 
1 H " 1 11 P' f n Hv nlso recommend, the u«c of 

<i^ot an 1 billndomu \ftir the disease lias n'-umed the 
Manonaiv umditun cod liver oil and tomes are u«cd Ixical 
ti.itmmt -hiuld mt 1- u-ed until at least a month has 
•lags,! Tin limb should Ibrn Is bathed hot coll wafer 
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nnv other case the author lias ever beard of, in that the great¬ 
est number of muscular contractions reported heretofore 1ms 
been ISO While mnnv writers prefer to class tins disease 
with hvsteria, it seems xerv doubtful if tins is the proper 
view to take of it, m that the motions are such as can not 
be imitated bv anv effort of the will, and also that not onlv 
individual muscles mnv be seized with these shock-like con 
tractions, but even portions of muscles may be so affected, 
and the violent muscular contractions mar take place even 
without locomotor effect The disease is xerv commonlv asso 
emted with cpilepsv 

Recent Studies m Rabies 

Dn Janies N Bbawveb, Atlanta, called attention to tlie 
discovery of certain bodies in the central nervous system of 
animals dead of rabies by Negri, xvluch Negri believes to be 
the specific germ of this disease The value of these Jxcgri 
bodies ns a means of rapid diagnosis is now generally recog 
mzed When the brain of nn animal is examined and Negn 
bodies nre found, the evidence is considered positive and a 
diagnosis of rabies is made At the Georgia Pasteur Institute, 
within the last eighteen months, the author has demonstrated 
Xegri bodies in forty two dogs nnd three cats, and in every in 
stance the rabbits inoculated died of typical rabies In three 
cases where the inoculation test resulted positively, no bodies 
were found, though only the hippocampus major was examined 
and the animals were killed in the first stages of the disease 
In fifteen dogs nnd two cats proved not to be rabid, no such 
structures could be demonstrated 

Proper Management of Chronic Suppurative Inflammation of 
the Middle Eear 

Dr Dcnbab Roy, Atlanta, said there nre two kinds of 
chrome discharges (1) A entnrrlml, mucoid secretion, free 
from odor, except when the ear 1ms not been elennsed for some 
time, coming from the middle ear through n perforation in 
the drum, associated with the same kind of catarrhal secrc 
tion m the nose and naso phnrvnx. Tins condition can nearly 
nlwavs be cured by local therapeutic measures directed to 
both the ear and the nasal mucous membrane This form of 
middle ear discharge is frequently seen in children, especially 
those hnxing adenoids in the nasa pharynx, nnd in those re 
covering from measles nnd scarlet fever Proper nnd tlior 
ough treatment of this form will effect a cure Frequently 
the onlv thing necessary is the removal of the adenoids How¬ 
ever, if the condition is not treated, it will pass into the next 
form (2) Discharge from the middle ear of a whitish, dcs 
quamnted epithelium, with purulent fetid secretion, destine 
tion of the drum membrane, and in many cases erosion nnd 
liquefaction of the auditory canal at the point where the drum 
should exist This is the form usually designated as chronic. 

The treatment of chronic suppurntne otitis was divided into 
two heads (1) Conservative, nnd (2) radical In the per 
formanec of the radical operation on the middle ear, the oc 
currcncc of the following results should be considered nnd in 
tclhgentlv plnccd before tbe patient or his parents before the 
•mme is undertaken (1) Injury to the facial nerve, with n 
consequent facial paralvsis for a more or less definite time 
(2) \ loss in the nmount of hearing power in that car, as com 
pared to that which existed before the operation ( 3 ) v n OS 
■ubilitv that the discharge may not bo mtirolv- /.>,™,i /<< 
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sclmrpe may not l>c entirely cured (4) 
Injurv to the sigmoid sinu=, an accident not Jikeh to ltnppen 
to tbe careful operator The teebme of tbe operation was 
(ICccrjLKMl 

DISCUSSION 

Db. C U Miluvms, Columbus, reported tbe case of a bov 
'oars of ngc, illustrating the fact that d^ebarges from tl.c 
ears ought not to lie viewed light!v 

Dm R R J ,n ’ un said Die longer he prnctic - and 

•x-s case- of chrome ear trouble, fi, c m0TC thorov , hu „ , w 

Inat7rl7 , hCt tMt U,C nJlCal » the onlv 

tnatmert for chrome supp Ura *, on of t j JC middh car 

Dn. L Ai mxe, Atlanta said that often the physician should 
* errand for no* pavmg carle attention to thee 
ear di barge which cvcafuallv d^rehp ra*o ehrom- nil-lb 
ear tro ib ,A cf^aUv aftc- mra.i-s fever, etc' 
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Dr J L Hiers, Savannah, denounced the insufflation of 
powders m these cases, as in his hands they have been more 
harmful than beneficial The wet treatment, syringing with 
strong antiseptic solutions, is best suited to the individual 
case He emphasized the importance of using the dry treat¬ 
ment and of packing the ear lightly with absorbent gauze, 
preferably bicblorid or iodoform gauze 
Du Henry R Slack, LaGrange, finds that the wet treat¬ 
ment is decidedly the best, especially if it has to be intrusted 
to a member of the family In getting rid of granular condi¬ 
tions m the ear, he has frequently found nitrate of silver 
very efficacious 
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transmissible It is a scientific fact of common knowledge 
that the trnnsmissibihty of the malady known ns “o- e nei U 
paresis” depends to a great extent on the conditions underlv 
mg the disease Ike medical writers differ ns to its cause 01 
causes, but it seemB to be conceded that the majority of cases 
result from syphilis, while in others it may be superinduced 
by various excesses or oierexertions of the individuals «f 
dieted Whether the particular form of the disease from 
which the testatrix and her family suffered was of such a 
transmissible character that she might be said to have denied 
it from her ancestors could not be determined from the evi 
dence in the record, and it was, therefore , difficult to see 
how the testimony of the plnsicmns was really pertinent to 
the issue whether the testatrix was possessed of testamentnn 
capacity 


Physicians Prohibited Testifying to Paresis in Family 

The Court of Appeals of New York says that testimony 
was introduced in ic Mary A Myer’s will tending to show that, 
at the time of the execution of the will, the testatrix was 
afflicted with paiesis, which it was claimed deprived her of 
testamentary capaeitj In order to supplement and support 
this evidence, two physicians w r ere called as witnesses One 
of them had been the medical adviser of the testatrix’s 
brother, and the other of her mother These witnesses testi¬ 
fied that both the mother and brother of testatrix had been 
afflicted with what they termed “general paresis,” that their 
knowledge of this condition was obtained while attending 
such persons in their professional capacity, and that such 
knowledge was necessaiy m order to treat them The testi¬ 
mony was objected to as incompetent and privileged under 
section 834 of the New York Code of Civil Procedure, and the 
court holds that it was clearly w-ilhin the provisions of said 
section, which piolubits a physician from disclosing “any 
information which he acquired in attending a patient, m a 
professional capacity, and which was necessary to enable him 
to net m that capacity ” 

By the express terms of section 830, the court goes on to 
say, the provisions of section 834 are made to apply to the 
“examination of any person as a witness ” The fact that 
the testimony of these physicians related to patients who 
were not parties to the proceeding or interested theTem, and 
who were, in fact, dead at that time, did not annul the pro 
hibition of the statute In Dans vs Supreme Lodge, 105 
N Y 159, the defense sought to prove the cause of death of 
two aunts of the deceased by the testimony of their attend¬ 
ing physicians The evidence was excluded, and this court 
upheld the ruling Judge O’Brien, in writing for the court, 
said “This court has held that the statements of the attend 
ing physician for the purpose of establishing the cause of death 
either of the insured himself or of his ancestors or their de 
scendants, although not parties to nor beneficial les under the 
contract, were not admissible They are excluded, not only 
for the purpose of protecting parties from the disclosure of 
information imparted m the confidence that must necessarily 
exist between the physician and patient, but on grounds of 
public policy as well The disclosure by a physician, whether 
voluntary or involuntary, of the secrets acquired by him 
while attending on a patient in his professional capacity, nat¬ 
urally shocks our sense of decency and propriety, and this is 
one leason why the law forbids it” 

Besides, the court says that there was another equally po 
tent leason why this evidence should not have been received 
The case was barren of facts which tended to show that the 
paresis with which the mother and brother of the testatrix 
were said to have been afflicted was acquired by them under 
circumstances that would render it transmissible so as to taint 
the family blood It is doubtless the general and well estab 
lislied rule that, where the mental soundness of an individual 
is in question, the sanity of the blood relations m the an 
cestral lme may be shown as tending to estabbsh the fact 
m issue, but that rule does not permit indiscriminate and un 
explained evidence of diseases afflicting such relations and 
affecting tlieir mental faculties There must be evidence tend- 
mg to show at least that such diseases are hereditary or 


Therapeutics 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns ] 

Syphilis 

In speaking of the treatment of syphilis Campbell Williams, 
m the Cltnical Journal, states that every method of admims 
tenng mercury has its advantages and drawbacks 

The treatment of syphilis should not he made one of the 
rule of-thumb order, as the dose required by one patient mnv 
be insufficient for another and too much for a third person, 
Consequently the dose and preparation must be suitable to the 
patient in that it removes the symptoms and cures the patient 
Irregularity m taking the mercury is one of the disadvantages 
of administration by the mouth On the other hand, the ovci 
anxious patient may take more than double the dose prescribed 
and thus induce a stomatitis and diarrhea In some m 
stances, it matters not how small the dose may be nor the 
nature of the preparation, it can not he tolerated when taken 


by the mouth, as it produces griping and purging 

In the 

majority of ordinary diarrheas 

the following combination is 

l ccommendcd 

R Hydrarg tannatis 

gr iss i 

09 

Pulv opu 

gr 1/4-1/2 

015 03 

Ext hematoxylin 


Ext gentiame, ufi 

gr ss 

03 

M Ft pillula No i Sig 

One such pill three times a 

day Or 

R Hydrarg gallatis 

gr iss 1 

09 

Pulv opn 

gi 1/4-1/2 

015 03 

Confcetio, rosm 



Ext hematoxylin, a a 

gr 1/2 | 

03 

M Ft pil No i Sig One 

such pill three tunes a daj 

I he astnngency of the gallate 

m the foregoing combination 


not infrequently produces indigestion 
In a great many cases, according to Williams, all that m u 
be necessary is to mask the gray powder as follows 

R Hjdrarg cum ereta gr l 06 

Bismuthi carb gr u 12 

Pulv opn g r 1/d 1/2 0 IS 03 

Ext hematoxylin gr 1/2 03 

III Ft pil No l Sig One such pill three times a day 
One of the simple remedies recommended for combating the 
mercurial diarrhea is the administration of a raw egg, as it 
probably forms a non irritating albuminate of mercury, and 
two or three eggs m the twenty-four hours, together with a 
discontinuance of the drug, causes the enteritis rapidly to sub 
side The diarrhea most frequently develops following the ad 
ministration of the bimodid, subchlorid, yellow mercurous 
rndid or the green lodid The condition of the teeth should 
be carefully observed in order to keep the gums m a healthy 
condition One of the best methods for hardening the gums is 
to paint them night and morning with alcohol (90 per cent ), 
mouth washes of alum or myrrh are also of value Pool 
patients who can not afford to buj the medicine may he m 
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MmUd to rub n little alum into tlie gums once or twice daVr 
% rate, tl.e tootl.bnmb must be used daily The author 

etlicacious mouth wash 
Suss 10 
3 % 20 
§xvi 500 
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recommends the following as a verv 
R Plumbi ncctatis 
Puli alumin 

Aqu-c , ,, 

M Dwolve the salt- ccparntelv, mix biter and add essence 
of peppermint one half dmn. Sig As a mouth wash four 
times a dav 

I 11 voim cases chronic constipation mnv be present In such 
instances it mnv lie neeessirv to add extract of belladonna gr 
1/10 ( 00(.) or alom gr 1/10 ( OOG), to each pill 
In patients who arc mn down or anemic and are in need 
of tonics, the following combination is recommended 
1 ? Hvdrarg turn erelie 


1 cm rcducti, ufi 
Quin sulpb 
I \t nucis vomica 
Puh opu, 31 
1 \t gcntianx 
ft pi I No 1 Rig 


gr 1 

gr ss 


00 

03 


gr 1/0 |01 

gr 1/2 (03 

M n pit No 1 Rig One such pill three times a dav 
\\ lien the treatment is meeting tl.e requirements the patients 
lmieavc in bodili weight, tliei experience no depressed feel 
ingi It is the authors opinion that tlic lodids do not cure 
«\ plnlis, but onh clear up the simptonis, nnd unless mcreun 
is administered in conjunction with the lodids or following 
tbi 111 , rtlnp'ta will pureh occur However, lie recommends the 
following mixture in addition to the nicrcuri in order to 
Imstcti the healing of (be initial lesion and the reduction of 
1 nlnr„od Ijmphalic glands 

It Liq hvdrarg perchlor (UP) 3i 

Pot assn lodidi gr i x (30 05 

Sir ringibens 3i 

Aqua: chloroform! 3t 


4, 

30 


M Rig At one dose, to be taken at bedtime in a glassful 
of water 

Donovan’s solution (liquor arseni et livdrargin lodidi) is 
a valuable preparation 111 some cases but its great drawback 
is (lie bad effect produced on the stomach The amount of 
nreimnus iodld winch is contained in the usual dose in sonic 
in “os is sufficient to produce arsenical pigmentation when ad 
ministered for a gnat lingtb of time 1 be most Rpcedv reac 
<n'H according to Williams follows an intramuscular injee 
turn 1 lie patient, howevir mnv object to such a method in 
vvlinh 1 vmt the munition mnv l>e emplovcd The advan 
liVis of administration hv tlie mouth are that it is 
1 In ajar more convenient nnd can be carried out In the patient 
\n overdose or nn underdose can lie corrected at will, nnd the 
combination (banged from tune to time to avoid nnv disturb 
nine of tin stomach Snot her great advantage of which the 
author sjienks is that the treatment can be carried out in 
piiuuv lb rather favors the inunction method of treat 
mint liovvmr whin it can Is s-itisfictorili carried out bv 
1 mplov in,, a proft sMonnl rublnr ns the patient is too apt to 
Is Mqxifiiiiil will II be attempts to do Ins own rubbing as it is 
tirisoim worl The time slmiilil oceupv a space of from 20 to 
"0 miiim.s of . 111 rg, in m issage propcrlv to rub 111 one dram 
(4 0111 of til, Ointnirut < oiiscqnentlv tins 1,1 addition to a 
|i ] a 1 itoii '•tiaiutn r . or hot Kath requires an hour - time each 
dai ill! I mint, to Slice, ss in the tre itmcnt of s\ j,bills is 
(S’lltimiltv of tliitniint until a eim lias boon effected Tbe 
11,1 ili'it *t tin skin must (s obs'rvis] to avoid a meriuria! 
,rvt!,n i ,1 su,q, ir tin 1 of tbe bair follicles 

Rental Feeding 

lit m ah U 1,1 tbe J.nti 1 If, f f ( „,r Or, 
anl 1 , in 1 o'xttsnn eoticluh 1 \ of is, rv it 1 in on 
'• T I hn_ i- < ' ) „ \ ib, j„ tb 

11 ' "'t>' ' '* >*• 1 < ,s 1 * ' to , xj>e t that 

,V_ral c- pvlone cb-tn rti m 
" 5 » ’ ">l.,mnii!,W,vav \s n’bumin i« alo.orls'l 
Dei retx i~,rl tie alsar J ormient of 

*ab« 1 1 turn f r * lV-u 0 f 
T’ r lies* 'o-n 0 e f E t „ vo j[ of 


stfj tbe entire amount As a good nutrient enernn the follow¬ 
ing combination is recommended bv them 
R Volk of eggs, two 

Dextrose 033 i eft 

Sodn chlondi £ r v * 11 j 

Lactis (pancreatized) JUU I 

II Sig At one time ns n nutrient enema one hour after 
c!eansing°tbe bowel bv eolome flushing, by slowly siphoning it 
into tbe bon el by means of a soft rubber catheter 

An enema similar to the foregoing has an approximate 
caloric value of 300 heat units and thus, if given every six 
hours, tbe total heat units will reach 1,200, of which 500 heat 
units mnv be absorbed They call attention to tbe-fact that 
feeding by rectal enematn often causes pain m the stomach 
bv exciting tlie flow of gastric juice, especially when gastric 
ulcer is present In such instances, it is stated, tbe healing of 
the ulcer may be promoted bv allowing the patient a small 
amount of milk bv the mouth, which will combine with tbe 
acid t bus secreted nnd protects the ulcer from its nction 
Thev arrive at the conclusions, therefore, that rectal feeding 
bns a very limited field of usefulness nnd does not afford com¬ 
plete rest to the stomach 

* Alkalies 

Brunton, in tbe Practical Alcd Senes, calls attention to the 
value of alkalies in tbe relief of pam, especial!v tbe pnm of 
toothache It is the presence of acid in the carious tooth that 
is the most potent factor in tbe production of toothache ns 
demonstrated bv the rapid disappearance of tlie pnm almost 
lmmcdinfelv on the application of a solution of sodium bicar¬ 
bonate Tins method of treatment is also of value when there 
is general aching of tbe teeth due to retracted gums He also 
calls attention to the benefit derived by the alkaline treatment 
m cases of furuncles accompanied by sharp, stinging pain 
Tlie theory is tlint tbe pain is due to diminished alkalinity of 
the blood, both m the general system and in tbe local area, 
consequently alkalies, both internally and externallv, are ad¬ 
vised The same outline of treatment will hold good in some 
cases of neuralgia nnd other painful affections 

Cyclic Vomiting in Children. 

In the treatment of cyclic or recurrent vomiting in children, 
LcRov ndviscs ngninst the use of morphin Lavage and colonic 
flushings have nlso been useless in his experience He is of the 
opinion that the origin of the di3ensc 13 m the small intestine 
nnd tint therapeutic measures must be so directed For this 
purpose lie recommends the following outline of treatment 
R Pulr aloes ct myrrh- 3u gj 

Pulv guaiaci 3iss 0 

Pulr capsici 31 4 ) 

Mix and triturate in porcelain mortar anil add 1 
Olci cinnanionn m xxv 1) 
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appearance of the clinical manifestations These may exist 
a very long time, eien moie than a decade The complete 
elimination fiom the organism of all the germs of the disease 
as piomptly as possible therefoie follows as a fundamental in¬ 
dication in the treatment of syphilis 

4 Common Form of Insanity—Drew discusses especially 
that type of insanity variously known as pubescent insanity, 
adolescent insanity, precocious dementia, primary dementia 
or dementia prmcox Diew believes in regard to treatment, 
that the only safe rule is to consider eieiy case toxic, or due to 
some derangement of the physiologic functions of the body 
The full confidence of the patient should be non, for then the 
troubled brain will be gieatly leheved Elimination should 
be encouraged A brisk purge may be the best of all medi¬ 
cines at first Home emnonment is often a great obstacle 
Oxidation stands next in importance to elimination All hyp¬ 
notics should be avoided if possible The treatment of each 
ease must be consideied separately, for its details will vary 
with each patient 

6 Early Diagnosis and Treatment of Puerperal Septic Dis¬ 
eases —Marx maintains that practically all sepsis arising after 
labor gains its entrance from the so called puerperal ulcers, 
whether they be situated at the vaginal outlet, their most 
frequent site, or on or within the cervix Early recognition 
and treatment will cut short many a case of beginning sepsis 
that would otherwise develop into a dangerous and prolonged 
illness All elevations of temperature, or an abnormally high 
pulse rate with or without fever, in the period of the puer- 
perium should be considered with suspicion In the case of 
evident ulcerative areas, which are limited to the lower genital 
tract, the interior of the uterus should under no condition be 
invaded by hand or instrument Carbolic acid, in pure for m, 
is the cauterant of choice because of its painlessness, its deep 
influence, and the ability to control its action with alcohol 
In the case only of intrauterine sapremia is the exploration 
for retained products of conception justified 

7 Determination of Absence of Hydrochloric Acid—Hess 
has found that by making use of the fact that connective tis¬ 
sue can be digested only by the gastric juice the lack of se¬ 
cretion of hydrochloric acid by the stomach can be determined 
by naked eye inspection of the stools The patient during 
three days is given a test diet, of which the chief requirement 
is that it shall contain one -fourth of a pound of chopped beef 
cooked so that it is still rue witlun On carefully scrutiniz¬ 
ing the finely divided stool under these conditions, if there is 
absence of hydrochloric acid secietion particles of undigested 
conneetne tissue will be incognizable The author recommends 
the method of application in eases which the passage of the 
stomach tube would be inadvisable 


New York Medical Journal 
A pill 28 

10 ‘T he Ovei trained Nuise W G Thompson New Toik 

11 ‘The Trained Nurse and Surgery It Abbe New loiK 

12 ‘Organization and Contiol of Training Schools G P Ludlam, 

13 ‘What Nurses Should Be Taught M A Samuel, New Tort 

14 Clinical Examination of the Stools It Well, New York 

15 Diagnosis of Affections Chnracteilzed by Abdominal Pain 

G p La Roque, Richmond Va 

10 Clinical and Mlcioscoplcnl Vacations of Chorloeplthellomn 
from a Practical Standpoint (Concluded) R T Frank, 

New York , ,, . _ „ , , T 

IT Roentgen Treatment of Some Non malignant Superficial le 
slons C L Leonard, Philadelphia 

10 The Over-Trained Nurse—Thompson claims that what 
e\er shortcomings may be demonstrated in criticism of the 
piesent system of nurses framing, the primary responsibility 
therefor belongs to the members of the medical profession, 
xvlio if they would devote ns much time and thought to the 
problems of the tininmg school curriculum, the relationship 
of the work of the nurses to that of the house stall m hos¬ 
pitals and similar matters, as they deiote to other medical 
duties, would soon produce ideal results in a system which, 
despite its serious shortcomings, has proved of the greatest 
■possible benefit ever since it was established The medical 
profession should define emphatically and clearly the limita 
tions of the nurse's sphere of work and study Physicians 
connected with institutions fostering training schools should 
insist on representation on their boards of school management, 


not meiely m an adi laory but m a goiernmental capaeitv 
The curriculum of every training school should be submitted 
for approial and adoption by the phjsicmns associated with 
the government of the school The period of work for the 
trained nurse’s ordinary diploma should be two years, but 
subsequent training for a year or more should entitle the grad 
uate nurse to an additional certificate Hospitals should admit 
for brief periods of study (say six months) a class of trained 
attendants, who should be exercised in the care of ordinary 
cases of illness not imohing special technical skill or qx 
tended experience, and who could, in serious cases, aid the 
trained nurse in the work, and during convalescence supplant 
her at less expense to the patient Piovision should be made 
for tlie study of the nursing of pm ate patients pnor to grad 
nation 

11 The Trained Nurse and Surgery—Abbe contends that 
the value of a trained nurse in smgical work is much moie 
dependent on her personal qualities, her conduct, discipline and 
experience than on the elaborate study of technical matter 
which bad better he left to the physician 

12 Training Schools—Ludlnm insists that the organization 
of the training school should he as a department m the hos 
pital to which it belongs It should be conducted by one who 
has marked executive and administrative ability, and who, 
while free to discharge the duties of her office without inter¬ 
ference should, at the same time, be distinctly subordinate and 
amenable to the general executive authority of the hospital 
There should be a closer relation between the school and the at 
tending stafiT of the hospital, and the wards of the hospital 
should be in clinige of capable, permanent head nurses 

13 What Nurses Should be Taught—Samuel says that it 
is not too much education that is the fault, but a want of 
more thoioughness and system in all that pertains to a nurse’s 
work Nurses should recene elementary instruction in mint 
omy, physiology, hygiene, bacteriology, materia medicn, do 
mestic science, and the principles and practice of nuising 
The nurse should know something of normal and pathologic 
urine, and should be taught the simple tests for albumin and 
sugar In order that the law T s of nsepsis may be intelligenth 
and conscientiously obeyed, n clear knowledge of the fundn 
mental principles of bacteriology is absolutely essential The 
crusade against tuberculosis further illustrates the importance 
of a knowledge of bacteriology Nurses should also know 
something of the preparation of antitoxins, the cost, how and 
when administered, with the results to he desired, and the 
effects that may be anticipated Massage is another strong 
point for a nuise During her course of training she should 
also be gnen an opportunity for the development of execu 
five ability The daily use of the x rays, for diagnosis or 
treatment, the wonderful revelations of the microscope nnd 
cystoscope, the veiy general use of intravenous saline mfu 
sion or hypodeimocljsis, all make it very apparent that a 
nuise’s education at present is a vastly different one from that 
i eceived by her sister of ten or fifteen years ago 

Boston Medical and Surgical Journal 
April ID 

IS ‘Clinical and Anatomic Studv of Resistant Forward Shonldcis 
G W FItz, Boston 

10 Tieatment of Autointoxication or nufolnfectlon When 1'hev 
Arc the Cause of Mental Dlst m banco L V Bii,.„s 
Boston (To be continued ) 

>o The Secret of the Slav os Success VV Bartlett St I ouls 
21 A Lntal Cnsc of Gastric Tetnnj L Davis Boston 

April 20 

oo Slgnlflcance of Tncksonlau Eplleps.v In I ocnl Diagnosis site 
and Nature of Lesions Causing This Form of Spasm ( K 
Mills Philadelphia 

03 »An Operation for Cystocele W P Graves, Boston 
24 Influence in Tavor of Better Market Milk Ii A Pearson, 
Ithaca, N X 

■>5 Treatment of Autolntoxlcallon oi Autoinfection W T ben They 
Are the Cause of Menial Disturbance (To he continued) 

L V Briggs, Boston 

IS Resistant Forward Shoulder—Fitz claims that the term 
round shoulders is misleading Forward shoulders (postural 
resistance) is far more definite, but should be accompanied 
by a definite statement of the cause of resistance Resistant 
forward shoulders are symptomatic of anatomic conditions 
The commonly accepted statement that tight pectoral muscles 
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ire the cau-e is not tenable The most common factor in for 
ward shoulders is the tightness of the serratus muscle An 
occasional factor usually associated in extreme cases with the 
above is shortness of the coraco clavicular and aeromio clavic 
ular ligaments whereby the union of clavicle and scapula is 
made so rigid as to prevent full backward and downward 
movements of the shoulder Svstemntic examination of for 
ward shoulder cases is necessary in order to identify the 
definite causes of restriction of motion The early recognition 
and treatment of pronounced cases is important since self 
correction is unusual and the reflex moral effect is serious 
\\ hen stretching and muscular development fail, it is possible 
to ineme the tight coraco clavicular ligaments, and thus to 
free the shoulder from rigid interference The term “round 
-boulders" is misleading Forward shoulders (postural or re 
-istant) is far more definite, but should be accompanied by a 
definite statement of the cause of resistance 

21 Operation for Cystocele —The operation described by 
f raves is an anterior colporrhaphv, and depends for its sue 
a ss on the presence of pubic attachments Its essential prin¬ 
ciple is that of any anterior denudation which seeks support 
lrom the sides, but has m addition the purpose of gathering 
up all the slnck tissue so ns to avoid protrusions and to leave 
the anterior wall perfectly smooth The most important pro 
trillion to reduce is the somewhat loosely called urethrocele 
f.rnves insists that this should always be reduced even m 
(apes in which cvstooele does not exist above it, as it is sure 
in time to stretch out the external portion of the repaired 
perineum No particular onginnhtv is claimed in this opera 
lion ns it combines and modifies principles long ngo described 
bv Dr Emmet [The operation is described m detail, but be 
(au^c of frequent references to diagrams and drawings which 
ateompanv the text it is impossible to abstract satisfactorily 
that portion of the paper—E d] 
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-<> Traumatic ftraln Injuries R II Mo«s Niagara Ky 
-7 Chronic Ulcere I, Ilclmnnn, Fvansvllle Ind 


University of Pennsylvania Medical Bulletin, Philadelphia 
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•Histologic Changes In Uterine Myomata In Their Transforms 
tlon Into rihrold Tumors L <= Allen and C t Corson 
I htlndelphtn 

1 ferocious Diagnosis 1 vinrtln Philadelphia 
n xiudr of Two ubpps of Nj-rlngnmvella with Necropsy If s 
Hutchinson Philadelphia 

Ilvpterla Simulating fracture of the Spine I it 
1 hllndilphla 
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•Costal Synostosis About Drainage Tubes In Empvewla F 

NeCTSsarv^Reqntrements for Intelligent Infant Feeding and n 
VIethod of Reducing the Complexity of the Mathematical 
Calculations C n Dunn Boston 
The Diathetic Child L Kerr Brooklyn N T 
Oikp of PorpncoDbalus G A Aeber. Washington D C 


33 Costal Synostosis About Drainage Tubes —Huber reports 
4 cases of chronic pleural fistula in which he operated and 
from which he removed costal synostosis winch had formed 
about tbe drainage tube 

Detroit Medical JoumaL 

April 

37 ‘Intermittent Claudication J Fllntermann Detroit 
3» A Tew Important Tolnts on the Causes and Prevention of 
Deafpess G Yf Spohn, Elkhart 
"0 Osteopathy IV E Blodgett Detroit 
40 Plogress of Internal Medicine V C Taughan Detroit 


37 Intermittent Claudication—For years Fmtermnnns pa 
tient complained of weakness and'pain m the lower extremi 
ties, first in the left and then in tbe right The pain and 
weakness were not constant, hut were the most noticed after 
overexertion, either standing or walking After rest, the pain 
and weakness would disappear for some time, always coming 
back after overexertion, and the intervals between those at¬ 
tacks would become shorter, so that finally, even when resting, 
the pain and weakness would not leave him There were signs 
of imperfect nutrition of the parts, the foot would become 
stiff and cold, and signs of insufficient blood supply would 
manifest themselves Impairment of motion and sensation 
would become very intense, finally developing to such a condi 
tion that nutrition became so insufficient that gangrene at the 
most peripheral parts developed, finally necessitating amputa¬ 
tion below the knee After years of suffering and insufficient 
nutrition, a condition developed showing a chnngc m the tis¬ 
sue of the blood vessels, finally reaching such a state that 
pulsation could not be felt in some of the main nrtenes of the 
(\tremities The examination of the blood vessels after the 
amputation showed an endarteritis obliterans 


The journal of the Minnesota Medical Association and 
Northwestern Lancet, Minneapolis 
April U 

’?vn relc \ I T r ,°' u “ ( ‘ nt of Goiter C II Mayo, Rochester 
■*- to OR^te f°r Appendicitis .1 I Moore Mlnne- 

43 * Case of Tvphold Tevcr with Comment on the Relational 
,, . } a i? oI ?fvE of the Disease II a TomllnsoD St Teter 

R r 'E n F^ a MTnneapolL5 ,tb to Resulting Stenosis 


41 —bee abstract in Tiie Journal, April 7, 1D0G, page 1053 
42—Set The Journal, June 24, 1005, page 1070 
43 Case of Typhoid Fever—The points of special interest 
in the ease reported bv Tomlinson were the involvement of 
the general nervous svstem, the nature of the convulsion the 
relatively greater seventy of the illness in a relapse that oc 
curred, as we 1 ns the fact that in its general manifestations 
the ewe closely resembled the clinical picture of tvphold fever 
in the insane 
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pencardium In 140 of the cases arteriosclerosis was stiffi- 
uently marked to attract attention Renal lesions were pres¬ 
ent in 333 cases, chronic parenchymatous nephritis in 16G, 
chronic interstitial nephritis in 126, acute diffuse nephritis in 
42, and in 0 nephritis was obseived, although the form is not 
-tated Hydronephrosis was found in 7 additional cases The 
liver was congested in 150 cases and cirrhotic in 40 Although 
intracranial lesions are often named as important causes of 
pulmonaiy edema, the cases therein studied offer no convinc¬ 
ing endenee of an intimate association between the pulmonary 
lesion and meningeal or cerebral disturbances In 29 cases 
there was a cerebral edema, apparently due to the same causes 
as the' pulmonary lesion Meningitis was also present in 20 
1 nses, and in most of these evidences of sepsis are recorded 
Ceiebral hemorrhage was found m 7 cases and meningeal hem 
oirliage in 6 In 50 patients colitis, either dysenteric or prob 
ably uremic, was obsened Ascites was a complication m but 
23 With regard to the sea, 261 were males and 139 11 ere 
females, m 5 cases the sex was not stated 

40 Menopause in Fable and Fact —Reynolds claims that be 
}ond slight disturbances there should be no symptoms m the 
normal menopause Every definite symptom of pelvic origin 
which appears at the menopause has a given lesion to account 
for it, that is, with perfect peine organs the years of the 
menopause will pass pleasantly bj, with little or nothing to 
direct the woman’s attention to it save the cessation of the 
catamenia He who has learned to search out the cause and 
effect is often horrified at the amount of unrelieied suffering 
which can be traced to the dogma so geneially accepted by the 
laity, and by too many members of the profession, that any 
nervous or circulatory disturbance, or, indeed, any chrome ail 
ment whatsoever that occurs between 35 and 60 may safely 
be attributed to the menopause Reynolds urges that it must 
be insisted on that relatively slight lesions may at this period 
initiate processes of real importance, or may at least cause 
symptoms of importance, which usually take the form cither 
of greatly increased nervousness, pelvic pressure or bearing 
down sensations, actual pelvic pam, or irregular or increased 
(low All these me abnormal, can in most cases be referred to 
a definite pelvic cause, and should always attract attention 
because usually they can be relieved by an intelligent under 
standing of the class of lesions to which each class of symp 
toms may be leferred 


H G ^ ells, Chicago 

5 S !i T(!lL D !? 7 ab J Agglutinogen of Typhoid Bacilli B 
„ m and J C Torrej Ithaca, N Y 

1 U „vA CI l ? tud A °* T the Experimental Production of Liver Ne 
rearce ^Alban/ 0 N^y 11 ° f Henm SSlntinatlve Sera R M 

Influence of Glycerin In Differentiating Certain Bacteria E 
Andrade, Jacksonville, Fla 
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54 Pathologic Calcification —Collecting the evidence obtained 
from both the literature and from experiments, Wells deduces 
therefrom the following facts I The composition of the m 
organic salts in calcified areas in the body seems to be practi 
call} the same, if not identical, whether tlie salts are laid 
down under normal conditions (ossification) or under pntlio 
logic conditions (This is shown by a table giving the pro 
portion of inorganic salts found by analysis in normal bone, 
and the proportion found in calcified materials ) 2 No evi’ 

dence has been obtained by direct chemical analysis that cal 
cium soaps form a constant and important stage m the proc 
ess of calcification of tuberculous areas and thrombi That 
the formation of calcium soaps is an essential process m 
pathologic calcification seems, liowevei, high]} improbable 3 
Cartilage, at least the epiphyseal cartilage of long bones, 
shows a striking tendency to accumulate calcium salts, even 
when the cells haie been killed by heat On the other hand, 
the presence of large amounts of micleoproteids (spleen and 
thymus) seems to lead to no specially rapid impregnation 
with calcium, as compared with tissue poor m nucleoproteid 
(muscle) This agrees with the great tendency of degenerated 
connective tissue to calcify, m spite of its extreme paucity m 
nucleoproteid, an observation -which speaks strongly against 
phosphoric acid, arising from decomposed nucleoproteids, ns an 
important binder of calcium in pathologic calcification, attrac¬ 
ts e as this hypothesis is Wells thinks that the facts at hand 
are not sufficient to warrant theorization, on the eliemie and 
phvBiologic processes of calcification 


Colorado Medicine, Denver 
April 

OS Dunbar Treatment of Hnv Fever R Levy, Denver 
50 Immunity W C Mitchell, Denver 

The Physician and Surgeon, Detroit and Ann Arbor, Mich 

February 

60 Life and Character of Moses Gunn C B G dc Nancrede 
Ann Arbor 

01 Borderland Cases of Insanity I II Neff, Pontine Mich 


47 Dietetic Management of Diabetes —Four points m par¬ 
ticular as legalded by Croftan ns of a special practical value 
as they may guide the practitioner away from the paths of 
loutme and still enable luni to remain within tlie limits of 
safety Tlie first of these points is the danger of too much 
meat Meat actually leads to sugar excretion m diabetes, 
and excessive jneat feeding favors the development of acidosis 
Withdrawal or reduction of meat appreciably increases the 
tolerance for carbohydrates, even m mild cases The second 
point is the danger of too little carbohydrate which results m 
acidosis and, finalh, coma It is important to determine the 
tolerance 01 the so called boundary of assimilation for carbo 
hydrates in each case of diabetes Third, a diabetic should 
teceivc the largest amount of fat in his food that he can pos 
Mbly stand Hot only does fat spare the tissue albumins, but 
its caloric value is so high that it aids most materially m 
maintaining nutntiv e equilibrium Fourth, the value of the 
nee, potato, milk and oatmeal cures Croftan’s experience has 
been limited to the oatmeal cure He claims that if the rule 
is obsen ed to stop the oatmeal cure if good effects are not seen 
within three days, the number of bad results will be reduced 
to insignificant figures The best results are obtained in 
unemle diabetics, and he urges that no case of juvenile or 
adolescent diabetes should be deprived of the benefit of an oat 
meal cure The practical application of the quantitative 
method is described m full 

The Journal of Medical Research, Boston 
April 

-,1 Optical Advantages of the Ultraviolet Microscope IV C 
50 U® ®t OS Pheto m lcroBraphv H C Ernst and S B 
n^&oslfof Rabies I. Frothingham, Boston 
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Northwest Medicine, Seattle, Wash 
April 

Significance of the ruplllaiy Reaction During Anesthesia F 
b Northrop Spoknne 

Significance of Symptoms In Upper Abdomen H M Read 
Seattle 

Significance of Abdominal Tenderness r U Willis Seattle 
Abdominal Fain Due to Extra Abdominal Disease J 13 
McNerthnev Tacoma 

Methods of Examination In Diseases of the Stomach n S 
Martin, Spokane 

Fort Wayne Medical Journal-Magazine 
March 

Fiist Filnclples of Medicine IV P Where Ft Wayne 
Chronic Pancreatic Disease B W Rhamv Ft Wayne 
Transition of Medicine H G Nlermnn, Ft Wayne 


New York State Journal of Medicine 
March 

'resident s Address, Medical Society of the State of New 
York T D Bryant, New York 
'lea of the Fatient G Cleveland Princeton N T 
dvance In Medical Knowledge M L Bruce New Yorl 
'he Stale nDd the Doctor St C McKelwnj Brookhn 
ddress on Organization L S McMurtrv, Louisville, Kv 
rogress in Medicine W W Keen Philadelphia 
llstorv of Medicine In the State of New York for the last 
Hundred Years S B Vnrd Albany _ , 

■rogress In Surgerv In the Mnetcenfh Centum R lark 
Buffalo 

■vphold Fever L. Covllle Ithaca 
'oxic Arthritis IT A Falrbalrn, Brooklyn 
esults of the Sanatorium Treatment of Pulmonary Tuber- 
‘ culosls T n Prvor Saranac Lake NY 
[istorv of the Medical Society of the State of New York J 
T Tl filch. N T PW VorX 
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Howard Baltimore. 

Alcohol In Medical Practice J li 

A rrM»»e of fo A,coho1 ana 

Wta?«d the PoetT J Madden Portland Oregon 

Pacific Medical Journal, San Francisco 
April 

Influence of the Mind Over the Functions of the Bodr E W 

A f'cUYlc the Pav from a Medical Standpoint 

C. M Kellogg Bakersfield, Cal 

Virginia Medical Semi-Monthly, Richmond. 

April is 

Diagnosis of Infiiromatorv and Ulcerative Lesions of the 
Penis and Scrotum G P LaRoguc Richmond 
Extrnatcrine I regnoncr—Its Diagnosis and Treatment J 
Lewis Roanoke _ 

Inflnenia, V A. Long JoUuPon CItr Tcdd 
P rinciples or Surgery S McGuire Richmond 

The Amencan Practitioner and Hews, Louisville 
April 

Pads of the Specialists S G Dabnev Louisville 
Sarcoma of the Choroid M F Coomcs Louisville 
Conjunctivitis. G A Robertson Louisville. 

Heredity Training and Environment B r Eager 
vllle 

Cleveland Medical Journal 
April, 

I’atbolngv of Tuberculosis of the Kidney H J Mbltacrc, 
Cincinnati 

Hyperemia nB n TmTnpcotlc Agent G I Bauman Cleveland 
Case of 1 uerpcral Tetanus 1 J Thomas Cleveland 

Chicago Medical Recorder 

April 

Inrcncll Address of Dr David Dobcrtv Chicago at the Ban 
quot Given Him by the Chicago Medical Society Feb 17 
1000 on the Occasion of Ills Departure for the Philippines 
Acute Mastoid Abscess F Allport. Chicago 
Atropliv and the Adduction Deformity of Hip Disease. TV 
Blanchard Chicago 

Tuberculosis of the IIlp—Etiology and Pathology E. W 
Itrrrson Chicago 

Intravcaous Injections of Mercury In Syphilis. W F Ber 
nnrt Chicago 

Chronic Intestinal Stenosis J R Pallengcr Chicago 

Columbus Medical Journal. 

April 

1 vile of Mouth Breathing C. P Llnhnrt Columbus 
The Medical College Curriculum M A. Dickey Toledo 
Id J l! I loyd Cincinnati. 

Itelnllnn or the 11 erary and Medical Colleges. B. P Danlells 
Toledo 

What Subjects and How Much Work In Tach Should Be Le 
tl'i I red of a Graduate of a Literary College to Gain a Tears 
Advanced «:»nti(Hnc In a Medical College of this State 
( 1 Clnrk Columbus 

The Ohio State Medical Journal, Columbus 
April is 

C 


r Bowen 


I-ocnUrntlon and Removal of Foreign Bodies. 

Columbus. 

1 . rnlelous Anemia G 1 /(nnlngcr Canton 
Some Intlurncea that DeKrmlnc Are IV C. Bunco OWlln 
The New Hospital a Neces.ltv A. f! Is),am Cincinnati 
Cv<ea Illustrating the Dimenllles In Hie Diagnosis or Vmoll 
poi ns Against Chlclen Por T C Miller Massillon 


IV 


133 Diagnosis of Surgical Diseases of Kidnev J G Sherrill 
II? Igf SIrtPESS-lS I^gn A ancf by F Boston 

111 

140 Syphilitic Neuritis of the Optic Nerve with Impending Blind 

ness Successfully Treated bv Cnlomel InjectlonB L Julllen 

141 An P Fjperlmentnl Study of the Effects of Roentgen Rays on 
11 A the Bloo” Forming Organs with Special Belereucu to the 

Treatment of Leukemia A S AVavthln Ann Arbor 

142 Eoslnophllia C E. Simon Baltimore. 

International Clinics, VoL I (Sixteenth Senes), Philadelphia 

Medical Treatment of Exophthalmic Goiter J Tyson, Phlla 

Treatment of Gastroptosls A P Fmnclnc. Philadelphia 
Coughlnp and Its Relation to Treatment J M Frencn, Lin 

DecMorldation Treatment in Diseases of the Heart E Barle 
Paris 

Indications for and the Method of Performing, Venesection 
J TV TValnwright, New York. 

Diagnosis and Treatment of Membranous Tonsillitis L S 
Somers Philadelphia. 

Position and Sire of the Heart In Advanced Mitral Stenosis 
M H Fnssell Philadelphia 

Origin sna-Preventlve Treatment of Oxnllc Acid Deposits In 
the Urine. G Klemperer Berlin Germany 
Denth and Blindness ns a Result of Poisoning by Methyl or 
Mood Alcohol and Its Various Preparations C A M r ood 
Chicago 

Method of Lengthening the AehUles Tendon and Other Tend 
ons R A Hlbbs New York 

Gonorrheal Svnovltls Carcinoma of the rylorlc End of the 
Stomach N Senn Chicago 
Fffects of Qnlet Rennl Calculus V H Battle T ondon 
Treatment of Carcinoma of the Tongue J L. Fonre Parts 
Importance of n Study of the Pulse In Surglenl Disorders 
with Sneelal Reference to Us Rearing on Diagnosis, Prog 
nosls nnd Treatment C G Cumston Boston 
Causation nnd Treatment of Fclnmnsla with Soeclal Refer 
ence to the Methods of Accomplishing Rapid Delivery of the 
Fetus J B De I.ee Chicago 

Chorfoeplthelloma Mnllgnum In n Pregnant Uterus Rupture 
of the Uterus Acute nemorrhnge. F B Yonng Boston 
roslnophllln C E Simon, Baltimore 
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International Clinics, Vol IV (Fifteenth Senes), Philadelphia. 

11 ' T n iimrnl of I eirlaM' M 8 Cotthetl New lork 

Tlirnpcntlc 5 nine nnd fhe Mode cf Action ot I'hrsWn-m 
vatlnr solution.. HMIIm, '‘VBlOloglc 


Titles marked with nn asterisk (•) nre abstracted below Clinical 
lectures, single case reports nnd trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 

British Medical Journal. 

April n 

1 ‘Treatment of Taenia J K Fowler 

2 ‘Psoriasis nnd Its Treatment P S Abraham 

T Fye Accidents nnd Compensation S Snell 

4 Important Symptoms In Diseases of the Eye A if Ilnmsnv 

5 Tabes Dorsalis D Terrier 

1 Treatment of Taenia.—The method of treatment employed 
bv Fowler is described ns follows 1 The patient is kept in 
bed 2 For two or three dais the diet is restricted to beef 
tea, about two pints, two rusks, nnd four ounces of port wine 
daily During this time the patient is given gT h of ensenm 
sagrnda three limes daily About 5 a m on the fourth day 
the patient is given Ji of compound infusion of senna nnd nt 
Gama capsule containing m w of extract of mnle fern 
The dose of male fern is repeated at 0 15, 0 30 nnd 0 45 At 
11 a m another onnee of the senna is given If the worm 1 ms 
not been expelled with the bend by 1 p m „ second course of 
treatment is given with tlie mnle fem, followed m nn hour 
by n purgative If the head is not found n third course is 
administered Towler savs it is not advisable to continue the 
treatment bevond this without nn mtcnnl of n day ns th< 
patient may l>c somewhat exhausted 

2 Treatment of Psonasis—Abraham does not believe that 
" ■' Iu onc dru " administered internalh which can bo 

psomsns Jn hls cxpmpncc 

■ulpbate with a little iron nnd 


there 
regarded 
ne'ium « 

often useful ln regulating nnd in improving"the general nutn 
tmn and in cverv ease in which there is )),„ i MC , 
of an excess of uric acid in the system b uspicion 

salicin and nil ahes As re-nrd» extern I 6 ? 'Y’ ’ C ' 

Plan to order a thorou^oll f ? r YTIT 

i..un tion with t v c following ointment 
B Croo’mi 

Aeidi salicvlin 
Hvdr-rg 
I_--n',n c 

\. j 


‘°mc bitter tonic is 
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Abraham sometimes adds two or three drams of soft soap, 
and occasionally 15 grains of pure precipitated sulphur Most 
cases yield to this treatment m a few weeks, but when prog- 
less is slow he adds to this ointment 10 or 20 grains of 
chrysarobin For psoriasis of the scalp his routine ointment, 
for a few weeks, is 

R Hydrarg aminon 3 ! 4 

Sapoms mollis 

Vasolim =! 30 

With the addition sometimes of resorcin or some tarry oil 


0 


8 

9 

10 


11 
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13 

14 


The Lancet, London, 

April n 

Tabes Doisalls D Ferrler 

♦Appendlcostomy and Appendlcectomy as a Substitute tor 
Cecal Colotomy, and In Treatment of Typhoid C B 
Keetley 

Points In the Treatment of Chronic Brights Disease S West 
♦Management of the Third Stage of Labor G F Blacker 

Influence of the Aervous System and External Temperature on 
Certain Circulatory Changes Concerned In the Etiology of 
Cntarrh, Ulcer, and Simple Dilatation of the Stomach, with 
Suggestions as to Treatment A Mantle. 

Case of Glioma of the Pons G Schorsteln and A, J Walton 
♦Relationship Between Exophthalmic Goiter and Acute llheu- 
matlsm W E Robinson 

Two Cases of Otitic Lateral Sinus Phlebitis, one Complicated 
with Cerebellar Abscess D Grant 

The Turk’s and Caicos Islands as a Resort for Cases of Pul 
monary Tuberculosis G S S Hirst 


7 Appendicostomy —Keetley reports a case in which he 
used the appendix for giving egress to feces 11 hen it would 
otherwise have been necessary to perform a cecal colotomy 
He also discusses whether or not typhoid patients should be 
operated on before perforation and bleeding occur This could 
be done either by performing an enterostomy or appendicos- 
tomy which would permit of flushing the ileum with a warm 
weak saline or a silver solution 


9 Management of Third Stage of Labor—Blacker summar¬ 
izes his paper as follows 

1 The third stage of labor Is best treated bv the employment of 
the Dublin or Credo’s method of expressing the placenta after a 
sufficient Interval of time has been allowed to elapse for the placenta 
to become separated from the uterine wall 2 The tendency to 
shorten this Interval of time to much less than the thirty minutes 
recommended by Cred6 Is attended with considerable risk to the 
mother 3 It Is, however, best to be guided by careful observation 
of the changes In the uterus Indicating that separation of the 
placenta has or has not taken place rather than bv any arbitrary 
period of time. 4 After the change In the level of the fundus of 
the uterus takes place, Indicating that the separation of the placenta 
has occurred, from ten to fifteen minutes should still be allowed to 
elapse so as to diminish the risk of the retention of any portion 
of the placenta or membranes 5 If there Is reason to suppose 
that the placenta Is adherent and a trial of expression fails no 
harm will result to the mother In the absence of any urgent lndlca 
tlons If a period of from one and a half to two hours is spent In 
waiting for Its spontaneous separation and expulsion G Manual 

removal of the placenta should never he performed It It can be 

avoided and It should not be practiced In the absence of severe 
hemorrhage or any other Indication for Its Immediate performance 
until from one and a half to two hours have elapsed since the 
birth of the child, and then only If further attempts at expression 
fall 7 Retained portions of placenta and membranes should be 

removed at once, unless In the case of the membranes they are of 

quite small size S In performing this operation It Is a wise pre 
caution to wear sterilized lubber gloves 

12 Exophthalmic Goiter and Rheumatism 1 The possible re 
lationship betwen these two affections was brought to Rohm 
son’s attention by the occurrence m one of his patients of a 
definite attack of rheumatism about six months after the first 
signs of Grave’s disease The case proved somewhat intract¬ 
able to treatment, but the acute rheumatism yielded very read¬ 
ily to salicylate of sodium, and at the same time theie was very 
pronounced diminution of all the signs of the exophthalmic 
goiter, notably of the swelling of the thyroid gland, the exoph¬ 
thalmos and the tremors The pulse rate continued to be 
higher than normal, but this also was considerablv lessened 

The Practitioner, London 
April 
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letetics D N Patou 

eneral Considerations on Therapeutic Uses on Diet 

Eect tC of S Dffit on Chronic Heart Disease and Diseases of the 
Chculatorv Svstem D Duckworth 
let In Acute Illness G L 
let In henal Disease J R Bradford 
letetlc Treatment of Diabetes Mellitus U T 
let in Gout, Rheumatism, and Allied Conditions 

iMetlcs T ln at c“nsumJtffin eS and OthM Wasting Diseases 

0 ? Dvspepsfa Z iSJSK the Stomach 

S H Habershon 


R 


U Uliamson 
A P Luff 


H 


2? Diet in SUn Dis a LFes 01 M rS J ? 0 “ris D,SeaSeS G A Suther,and 

28 ’Diet in the Tropics W J Simpson 

29 By paths of Medicine, the Method of Cornaro 


16 Therapeutic Uses of Diet—Hutchison sketches briefly 
the general uses and limitations of dietetic means m the cure 
of disease, and indicates the principles which guide their appli¬ 
cation He lays down the following general rules which should 
be borne in mind when drawing up any plan of dietetic treat 
ment 1 When prescribing a diet m a case of local disease 
one must take care not to sacrifice the whole to the part 2 
No article of food should be forbidden unless there is a good 
reason for doing so 3 In acute disease one should recom 
mend, in chronic disease forbid 4 Before recommending any 
article, find out whether the patient likes it, and whether it 
agrees with him 5 If an article disagrees, it is generally 
better to reduce its amount in the diet than to cut it off alto 
gether 6 General and proposed changes erf diet should he 
made gradually 7 Always bear m mind the following aphor¬ 
isms of three great physicians “Such food as is the most 
grateful, though not so wholesome, is to be preferred to tlmt 
which is better though distasteful.”—Hippocrates “More im 
portance is to be attached to the desires and feelings of the 
patient than to doubtful and fallacious rules of medical art ” 
—Sydenham “Physicians appear to be too strict and particu 
lar m the rules of diet and legimen, too anxious attention to 
those rules hath often hurt those who were well, and added 
unnecessarily to the distress of the sick ”—Heberden 

17 Diet and Heart Disease—Duckworth states that plain 
food of all varieties, plainly cooked, taken m regular meals, 
without any overloading, or excess in solids or liquids, is to be 
enjoined Gastric, or intestinal, dyspepsia is naturally mcon 
sistent with favorable nutrition of the body generally, and of 
the myocardium in particular In the young, so long as suffi¬ 
cient food is taken, there is no need to encoumge excess, or to 
feed habitually between meals Strong meat soups and es¬ 
sences are to bo avoided, and tea sparingly taken by both 
young and older patients As a rule, all alcoholic dunks are 
best omitted from the diet, nnd tobacco smoking is to he 
nbjured, or very slightly indulged m, and then only after a 
meal If tea or tobacco induces palpitation, neither must he 
used If these measures are imperative m the case of simple 
myo hypertrophy of the heart, they are even more so w hen fail 
ure of muscular efficiency shows itself by the well recognized 
symptoms of dyspnea, palpitation and oppression of the chest 

If, as a Tesult of this failure, there is dropsy, the diet has 
to be modified It is necessary to feed such patients With 
small meals, and to limit the amount of fluids of all kinds It 
is also desirable to make the principal meal soon after mid¬ 
day, and to enjoin a lighter one m the evening, to avoid 
giving, at any one time together, proteids and carbohydrates 
The choice of food is hardly important so long ns it is simply 
prepared and readily digested Predigested food is not so nee 
essary as is commonly believed, but it may he needed m some 
eases Soups and milk, therefore, are unwisely recommended 
m most instances, as tending to flatulence and discomfort in 
bedridden or sedentary conditions Coffee with an equal part 
of milk is often a good cardiac stimulant, and may be better 
digested than tea as commonly made A small cupful of 
freshly made China tea, with cieam, may be given m the morn¬ 
ing, and as much cocoa with milk later in the day Small 
amounts of water or unadrated, indifferent spa water, may he 
given between meals Tn the Jater stages of piogressive henit 
failure with tumidity of the liver nnd dropsy, predigested 
foods may be employed, milk and barley water with citrate 
of soda and Koumyss may prove sufficient nutriment till some 
measure of appetite returns Small quantities of iced cham¬ 
pagne mav prove useful The question of withholding all salt 
from the food is worthy of consideration as soon as dropsical 
symptoms appear, and this plan may he tried 

19 Diet m Renal Disease—Bradford says that a rigid sjs 
tem of dieting is suitable neither for all kidney diseases nor 
for all stages of the same disease, and attention in determm 
mg the diet should not be directed exclusively to the condition 
of the urine, but other factors, such as the general nutrition 
of the patient, the presence or absence of dropsy, the degree 
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of cardiovascular degeneration present, and the presence or 
absence of uremia are all factors that should be taken into 
consideration In cases of true acute nephritis associated with 
considerable suppression of the urine, and m which the elim 
matin" functions of the kidney are most seriously compro 
mi=ed°the diet should he reduced to the greatest extent pos 
slide,’and in some cases of very acute nephritis it may be 
advisable to withhold all food for a few davs In most cases 
such starvation treatment is not necessary,hut it is still essen 
tnl to give as little food as possible, and it may be ns well to 
restrict this to one or one and n half pints of milk, moderately 


diluted, in the twenty four hours 

\1I meat extracts and soups should be avoided throughout 
the illne««, ns their nutritive value is low, and they contain 
numerous cxtractuca and salts which can only act as lrn 
tants to the kidney The amount of fluid given to these 
patients should also be strictly limited, especially if there is 
am tendenev to dropsv or to the development of hydremic 
plethora, and the use of diluents as diuretics should he Te 
stricted to the later stage of the malady, where, no doubt, 
much good may be derived by the administration of moderate 
quantities of fluid in order to promote the removal of debris 
from the renal tubules In chronic renal disease, if complica¬ 
tions such ns uremin and dropsy are present, the dietetic treat 
mont must be somewhat similar to that applicable to cases of 


acute nephritis, hut owing to the long continued character of 
the disease, restrictions can not be carried to the same length 
ns those suitable to the treatment of the acute malady In 
chronic Tonal disease associated with dropsy, and particu 
larlv with increasing dropsv, a milk diet is also advis 
able, but in \er\ chrome cases, in which the dropsy is 
moderate m amount and persistent for weeks or for months, 
a pure milk diet for prolonged periods Such patients may be 
put on a milk diet of some three pints per diem, and if lm 
provement sets in such a diet may be continued for three 
weeks, hut it is probable that no useful purpose is served by 
maintaining such a diet for months, and a more solid diet 
with a minimum of common salt max often produce more bene 
ficial result 0 

The improvement under a milk diet in chrome renal disease 
i« often more spurious than real, the quantity of unne is seen 
to lie increased, and the albuminuria to he apparently dimm 
lsbed the«e are looked on as signs of improvement, when 
nallv all that lias happened is that the diuretic action of the 
milk Ins led to an increase in the flow of urine, and thus the 
In s of albumin although really the same, Ins undergone a per 
cent age reduction \ftention should never be directed solely 
to th< state of the urine, the general appearance of the patient 
’"'1 ’bo IkwH weight should bo carefullv observed An increase 
m diopsx friquentlv shows it=elf bv a rapid increase in the 
I«m!\ weight The milk diet is not recommended ns a routine 
lm a-nn fur long centlmied periods in chronic renal disease 


~ l> Diet in the Tropics.—“ompson claims that the maiontx 
of indnidtnK who persist in lit^h living in the tropics pnv foi 
It on. r or liter in ‘oim. form of intestinal disorder colitis 
h < is, of tt" bur nr nervous nfTection \part from the ex 
is n« quautitv 01 meat and alcohol which is partaken of u 
tt" 'loin- but wbib i Inn- gradually diminished, th< 
in ii]>il d.f.ct m tin priMntdax diet of the tropics nr. 
tt - ups nil the ritlur fn punt recourse to long iced drinks 
,in,r l,f<rn ’•’'•n letwcn, nuals, 1n j nro ^ ncln , 

* ! M tl 1 , Otl tnn <>f CM t|J> it IP!) Tint*, t—j 


Presse Medicale, Pans 

30 (YIY, No 19) Traltement d es ecrasemonts des dolgts 

{crushed fingers) P Reclus 

31 Tuberculosis In Dust Producing Trades—PousslSres et tuber 

cnlose. Lt. Landouzy . , , , .. , 

32 »Sur une reaction colorante dcs acides gras (or fat ados) 

Q Jacobson . , . ___ 

33 Ln constipation des neurasthenlqnes traltec par 1 electro 

thfiraple. P Hartenberg 

34 (No 20) L osmose et la crvoscople. Hellion 

35 ‘Dorallte dans 1 enselgnement (oral teaching) P Bonnier 
3G (No 21 ) *De la s4m41ologle des lochles C Jeannln 

37 ‘Continuous Drainage of Stomach In Treatment of Acute 1 eri 

tonltis —Le drainage contlnu de 1 estomac. P CavalHon 

38 (No 22 ) Esophagotomte Interne esopbagoscoplque dans Ic 

traltement des retrOdssements clcatrlciels de 1 csophage 
D. Sencert ,, . . 

39 «Les Indications qul dolt rempllr le regime allmentalre dans in 

llthlasc blllalre E Dufourt 

40 (No 23) Des paresthesles pharyngees M Boulav 

41 «M 6 thode de redaction en position g£nu-cnb!tale de 1 uterus 

retroverse et retroflechl (knee elbow position for reduction 
of backward displacement) F Jayle 

42 ‘La reaction des urines au bleu de methylene dans la fit ere 

typbolde E Cousin and S Costa Id Gandy (Commenced 
fn No 21 ) 

43 (No 24 ) *Le treponemn pallidum de Schnudlnn A. S 6 zarv 

44 *Les gants de caoutchouc (rubber gloves) AT Cliaput. 

45 (No 25 ) *Les faux gastropathes (Imnglnarv stomach atfee 

tlons) J Dfjerlne and E Gnuchler 
40 L herpes retro-pharynglen G Mahu 


32 Staining Rea ebon of Fat Acids —Jacobson has found 
that fnt acids hare an affinity for a weak solution of some 
basic nmlm dye while the neutral fnts repel it His studies 
were made principally with the stools of nurslings The fnt 
acids took the diluted Ziehl stain while the neutral fats were 
unaffected bv it and the soaps were onlx xerv slightly stained 


35 Oral Teaching —Bonnier trains teachers to throw out 
their voice and to let the resonance of the hall speak for them 
with the minimum of effort on their part, instead of straining 
to emit a volume of sound sufficient fdr nil to hear He 
also describes means to test the hearing capacity of pupils 
Relative deafness can be detected with what he calls “paracou 
sties at a distance,” that is, the application on the leg of a fun 
mg fork with 100 vibrations The sound ear does not hear its 
vibrations, but they are transmitted through the bones to the 
paraeoustic ear Perception of them indicates relative deaf 
ness In case of an affection of the labyrinth, the blindfolded 
child deviates to that side m walking, or the pupil on that 
side is sometimes dilated or reacts sluggishly to light If the 
child is told to shut 1ns eves while the lids are° field from 
closing, the eyeballs turn upwnrd with dissociated binocular 
movements, possibly turning toward the side affected These 
signs can he sought by the teacher, and will prove that mam 
children whose inattention has annoyed the teacher are in 
reality subject to some unsuspected ear affection 


ou v-imicai fcignmcance of the Lochia-As streptococcus 
puerperal infection is generally regarded ns more senous than 
others, hacteriofogic examination of the lochia may prove im 
portant for the prognosis and also for treatment A fecal 
like odor suggests that the infection is due to colon bacilli 
such cases are usually ,n very constipated women K the 
lochial discharge is blackish or like coffee grounds tins does 
not necessanlv mean infection, and nothing should be allowed 

U niOH ,m " lt c f’ ,ce '"Action Undue persistence of the foehn 
should uggr-t relics of the placenta, if not promptly re 
moved they may lead fo the format,on of a chonoepithehoma 

T Continuous Drainage of the Stomach in Acute Pentoni- 
tis —JnWiVw ^ projector nt - * ltom 
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suclj cases lepoited in the literature The hematuria generally 
comes on suddenly m apparently healthy persons In some 
cases it pieceded the development of the clinical process by 
eight years, bq 13 jears in Newman's case, and by 10 years m 
one of his o«n cases The hematuria recurred several times 
in the internal in some cases In others the typical symptoms 
followed close on the hematuria As spontaneous healing of 
a tuberculous process m the kidneys is generally possible, an 
early diagnosis does not necessarily call for immediate neph 
lectomy Hygienic dietetic measures and internal medication 
may arrest the process The initial hematuria is thus of the 
greatest importance, as it allow s an early and presumptn e 
diagnosis and prompt treatment He lemarks in conclusion 
that in tuberculous affections the permanent integrity of the 
sound mate can neier be guaranteed, so that nephrectomy 
should not be done without due consideration 

71 Diagnosis of Displacement and Deformity of One Kidney 
—Cohn describes the various diagnostic means by whose aid 
he was able to differentiate a rudimentary dystopic kidney 
with obstructed ureter in a ii para of 31, and a displaced and 
abnormally small kidney in a nullipara of 27 

72 Benben and Scorbutus—Schubert argues that we must 
distinguish between sea scorbutus and land scorbutus and Bar¬ 
low’s disease Sea scorbutus is a chronic meat poisoning, 
land scorbutus is an infectious disease True tropical beri¬ 
beri is an infectious disease, while the affection described 
under this name in England and elsewhere is a polyneuritis 
of unknown origin, possibly due to arsenic intoxication Ship 
beriberi, he states, is an intoxication with rotten salt meat 


scribed the spinal symptoms persisted for a long time and, in 
conjunction with oculomotor paralysis, aroused the suspicion 
of a diffuse chronic meningeal affection of an inflammatory 
or neoplastic nature The symptoms were of a general cere 
bral nature, accompanied by focal sj mptoms pointing to the 
base of the brain, and diffuse spinal symptoms The lesion 
proved to be an aneurism of the right posterior communicating 
artery e 

79 Tuberculosis of Stomach.—Alexander describes a case in 
W’hicli the symptoms suggested cancer of the pjlorus The 
patient was a man of 40, who weighed 152 pounds After an 
attack of “influenza” nine months before he began to expeii 
ence pain on pressure and discomfort m the stomach region 
about 45 minutes after eating, especially after solid food, 
with eructations but no x omitmg There w as constipation and 
much weakness In the fasting stomach, after a test supper, 
a coffee dregs residue was found containing lactic acid, traces 
of blood were rexealed by the guaiac test, with lactic acid 
bacilli and fungi The pylorus was found encircled ivith a flat 
granular ulceration After the resection the pntient had pneu 
ruonia, and died on the eighteenth day No tubercle bacilli 
were found in the stomach lesion nor m the sputum, but the 
presence of giant cells in the pyloric tumor indicated a tuber 
culous origin The process xvas isolated, as no other signs of 
tuberculosis could be detected elsewdiere This makes the 
fourth case of the kind on record The patients m each in 
stance had been operated on under the diagnosis of cancer 

81 Lymphatism and Sudden Deaths—Hedmger reports the 
sudden death of five children m one family before they reached 


73 Clinical Study of Cholelithiasis—Kuckein analyzes 
the primary sj mptoms and other features m 174 cases of gall¬ 
stones One patient had a serious recurrence after operative 
treatment Ivehr does not admit the possibility of recurrence 
after thorough operatix e treatment, but Kdrte has observed 0 
cases of such recurrence among 313 patients on xxhom he had 
operated 

75 Pathologic Anatomy of Congenital Deafmutism—Lindt 
had oportumty to examine the petrous portion of the tem 
poral bone m a young woman xvho had been a deaf mute from 
infancj The external and middle ear xxas normal, but both 
labyrinths showed anomalies evidently of embryonal origin, 
atrophy of the spnal ganglion, cochlear nerve, and ramus sac 
culans, xvith entire absence of the papilla basilans on both 
sides, and xvith marked aplasia of the Corti organ and other 
findings similar to those of the 10 similar cases that liaxe been 
examined histologically The article is illustrated \ ' 

7S Aneurism of the Basilar Arteries—Rindfleisch describes 
3 cases and expatiates on the valuable information that mav 
be obtained from study of the cerebrospinal fluid in vanou^ 
meningeal affections The findings should be weighed with all 
the accompanying symptoms, but when this is done they may 
throxv unexpected light into obscure places The tint of the 
fluid is instructive In case of hemorrhage into the subarach¬ 
noid space the red corpuscles lapidlv disappear and are all 
gone by the end of a fexv weeks The hemoglobin imparts a 


the age of 0 The autopsy of the last child, a girl nearly 
G, shoxved marked hyperplasia of the lymphatic system, m 
cludmg the thymus, hyperplasia of Peyer’s patches ahd of the 
solitary follicles in the digestive tract, enlarged tonsils and 
spleen and eccentric hypertrophy of the left ventricle The 
little girl had had a sudden brief attack of loss of conscious 
ness and extreme cjanosis six months before the fatal repeti¬ 
tion of the same symptoms The parents are closely related, 
and the father is an alcoholic Other children in the family 
seem to be growing up in health, with less tendency to the 
lymphatic diathesis Hedinger quotes from the literatuie, 
shoxving that sudden death m cases of hypertrophy of the 
thymus xvas recorded as early as 1014 by F Plater, in respect 
to three children m one family [An editorial m The Jouknal 
for February 10 discussed this subject, and Hedinger has 
recently published the detnils of the sudden death of 15 nexx 
born infants xvith bypertiophic thymus The Presse MMxcale 
for February 3 describes the recent acquittal by the French 
\ courts of a xvoman named Weber who xvas accused of having 
(caused the deaths of her three children and five of her neph 
Ays The experts, Brouardel and Thoinot, reported that they 
bald not been able to discover any evidences of poison nor of 
WreWfT 11 ^ 1011 Their opinion xvas that the eight deaths were 
Wat co natural causes This opinion was sustained by the 
,ppe<irance of Hedinger’s article about the same time calling 
attention to the occurence of series of such deaths in certain 
families In Perrin's case, cited by Hedinger, the nine sons 


l eddish yelloxv or red tint to the fluid, which gradually turns 
browm m the course of a week or so Hemoglobin can still be 
detected in the fluid at this stage, but later the findings are 
negatixe, the hemoglobin having become transformed, he 
states, into a brown derixate, probably hematoidm The urine 
of the patient generally contains urobilin at this stage Fin¬ 
ally the hemoglobin entirely xanislies and the fluid becomes 
limpid once more A large part of the blood pigment is de¬ 
posited in the arachnoid as hemosiderin He calls the tinting 
of the fluid “xanthochromia” Diffuse distribution of the 
blood throughout the subarachnoid space causes several char¬ 
acteristic symptoms, among them the signs of congestion m 
the fundus of the eye, explainable by an infarct in the sheath 
of the optic nerxe This “blood tamponing” of the sheath of 
the optic nerxe was exident at the autopsy in his case The 
diffusion of the blood through the subarachnoid space was the 
cause of the spinal irritation evidenced by the stiffness of 
tlieback and neck, the local and radiating pams, the Kermg 
e t c The vanishing of the knee jerks was probably the 
result of the stretching of the roots In one of the cases de- 


died betxveen the ages of 3 and 0, after a fexv days of slight 
depression, xvith sudden coma and death in less than an hour 
The two girls m this family are alive and in good health to 
date Morquio has observed a similar case at Montevideo 
Four boys in a family presented symptoms suggesting the 
Stokes-Adams’ syndrome at about the fourth year, and died 
suddenly betxi'een the ages of 8 and 10 A fifth boy is noxv 
showing the same symptoms, but the girls m this family are 
healthy —Ed ] 

Gazzeta degli Ospedali, Milan 
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00 Reflux- After Gastroenterostomy —Ferrari has observed 
refill's, in 2 out of 11 cn=c-. after a gastroenterostomy, accord 
mp to Roux's \ technic He assumes that there must have 
Ikcu nntiperi»talsi 3 as flic amount of fluid in the stomach mas 
so lar^t No method of gastroenterostomy absolutely pre 
Kills reflux as antiperistalsis is liable tilth all, and as the new 
pi lorn 8 has no sphincter to close and to prevent backward 
pas igo of the enteric juices into the stomach The reflux 
mind in his cases after Image of the stomach, done twice, 
and setting the patient upright in bed Tins changed the 
position of the loop of intestine from horizontal to vertical, 
which he thinks aided m suppressing the reflux and vomiting 


ui Pulmonary Affection of Gastrointestinal Origin—Gug 
nom describes the case of a liealthv voung soldier who had 
lieeii indisposed for se'eral davs with slight headache, loss of 
npj* tile and ton-lipation, with feier He was given castor 
till and in a dm or so the fever subsided but the patient still 
ft It sicl and the tongue was much coated He remained in bed 
and suddenh (he feier lighted up again, this time accompanied 
In cough and expectoration A focus of subcrepitant rflles 
was discourcd, but no bronchial souffle, and merely n slight 
dullness m the middle and lower lolie of one lung Gugnom 
teiiews «omc similar cases on record in which a gastromtes 
final affection became suddenlv complicated math lung symp 
toms, the mnjoritv were in children On the basis of gastro 
intestinal origin of the lung trouble he treated it exclusively 
with calomel and an intestinal disinfectant, with a strict milk 
da t and irrigation of the intestine with n 1 per 1,000 solution 
of salicilic acid In less than four davs the patient was 
uit well cured 


■Hi Nervous Complications of Typhoid in Children—Allana 
n ports 2 eases of meningitic svmptoms, aphasia and nght 
spi«lic hemiplegia following tvplioid in children of 0 Both 
soon rccoiered completed In n third case, m n child of 8, 
bronchopneumonia followed typhoid, and this was followed bv 
fntnl menm B o tiplioid In flic fourth case the typhoid and 
pneumonia were followed bv tctnnv and recoierr The men 
m r i(ic simptoiiis improicd in the second case after lumbar 
puncture, but tins did not prcicnt the focus symptoms from 
<k\eloping Allarms experience confirms the observation of 
others that whin nil epidemic of cerebrospinal meningitis is 
pitimltng, Uphold in children is more liable to assume the 
meningitic type 


Clinical Significance of Edema —Sill cstn does not regar 
idemi as meriU a sxmptom He accepts it ns a defensn 
ti iction on the part of the organmm The toxins arc washc 
out b\ the edmia and in this Nature points the wav for u 
i<> follow I he reaction mn\ be out of nil proportion to th 
meat tii r cuwo mid mav need restriction Bi evacuatin'* tli 
nsriti, acid fluid and In intestinal catharsis me an able t 
nmnu a lu r e qmntitv of toxins which Nature has comer 
nnili < diet (id tor u-. m this form 
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102 Action of Radium on Virus of Rabies—Calabrese re 
views the work done by Tizzom and Reims in this line—re 
eentlv summarized m these columns—and describes extensive 
research of ins own His results were negative 

104 Tracheal Tugging, Etc, m Case of Aneurism —Pansim 
gives an illustrated report of 3 cases of aneurism of the thor 
acie aorta and 1 of innominate arterv, with the postmortem 
findings He discusses the cases from the standpoint of the 
diagnosis of adherence to the air passages, especially with 
reference to tracheal tugging and to the imminence of per¬ 
foration into the air passages In conclusion he remarks that 
any indications of compression of the air passages should sug 
gest the possibility of an aneurism, and that every aneurism 
should be investigated for signs of adhesion to the air pas 
sages When the signs suggest this, the patients should be 
supervised, kept quiet and coughing should be prevented at 
any cost In ease of hemoptysis the patients must stay m 
bed, be kept on a light diet and under the influence of mor 
plun Bv these means the plivsicinn may bo able to uard off 
the fatal termination for davs nnd weeks and, in any event, 
to make a correct diagnosis 


mu zueory m Kegaru to rever—linillre discusses whether 
or not the regulation of beat, its production, absorption nnd 
excretion, occur alike in health and in febrile conditions He 
argues that the regulation of the heat is not the function of 
organs specially devoted to tins task It is n function second 
ary to the function of nutrition, nnd occurs independently of 
the nerves to some extent, the rest is exercised bv all"the 
nerves, not bv nni special thermoregulating center 

107 Rectal Prolapse—Serafim reviews the history of treat 
ment of severe rectal prolapse and reports a couple of cases in 
which be operated His first patient was a child of 0, with 
long persisting, rebellious prolapse Typical resection bv Nliku 
Jicz technic was followed bv early recurrence of the prolapse 
and death in collapse nine days after the operation The an 
topsy showed general ptosis of the viscera, relaxation of the 
tissues and nbnonnnl length of the parts suspending the sig 
moid flexure and descending colon Death from exhaustion 
followed in some cases in Mikulicz' own experience with the 
operation The second patient was a young man nnd the pro 

vT C , Xt ?' ,V ° Ue trcntcd "Mth ligature* ne 
* ,° ^c.nlcclinerfv technic and the results were emi 

raS Z'XT”* 6 ,Xr S a " CXPCCtat ’ 0nS T1 ' C CUr ° ™ 
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extensive intestinal hemorrhage Systematic examination for 
traces of blood in typhoid stools may furnish a criterion for 
the progress of healing The presence of blood indicates that 
the ulcerative process is not entirely healed Serafim found 
tiaces of blood sometimes in the milder cases, while some of 
the severest ran their course without the nppeaianee of blood 
m the stools If the feces had been in contact with a metal 
'essel 01 tube, tho typical leaetion to the Weber test occurred 
at once, but it soon subsided, the feces later not showing the 
ty pical findings unless m case of the presence of blood This 
phenomenon is due to the presence of iron It causes the 
typical reaction at once, but as the non then unites with the 
suljihuretted hydrogen in the feces to form an insoluble com¬ 
pound, the typical leaetion to the test then vanishes as the 
iron is thus taken up Experimental addition of traces of iron 
always induced this phenomenon The Weber aloin test is 
more sensitive than the Rossel guaiae technic The Weber test 
was found positne at a dilution of blood, 1 to 13,000, even 
u hen the spectroscope gave negative findings The findings 
uere positne in 10 out of his 50 patients In 4 only for one 
day, m 2 on two day r s, in 3 on three days, and in the others 
from four to fifteen times In 7 patients with negative find¬ 
ings the disease was exceptionally seveie, in 3 moderate, and 
m 4 xcry mild The traces of blood appeared m the stools 
48 hours before an extcnsne hemorrhage in 1 case, and four 
days before in 3 other eases, including 1 in which the patient, 
a robust y r oung man, was apparently conxalescmg at the nine 
teentli day of a very mild typhoid fever Positive findings in 
iegard to invisible blood in the stools were encountered gen 
erally m the third or fourth week, never in the first, but 7 
times in the second week, 20 times in the third, 18 times m 
the fourth, 8 times in the fifth, and once m the seventh week 
He ascribes the invisible hemoirhage to the dropping off of the 
scab (Foi technic of tests see The Journal, page 1500, vol 
xli, 1903 ) z 

100 Diazo Reaction and Indicanuna in Mental Affections — 
lhe findings were negative m the majority of the large num¬ 
ber of tests reported Both the diazo reaction and the mdican- 
uria are signs of profound organic intoxication, Pini remarks, 
and occur, generally speaking, in cases in which such might 
be expected The article gives a historical summary of the 
subject, with bibliography 
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Inhaler Raymond C Coburn, Upper Sandusky, Ohio 
Truss Alfred C Cooke, Rock} hill. Conn 
Atomizer or nebulizer Frank C Dorment, Kalamnzoo, 
Mich 

Bandage Virginia E Hardee, Beaumont, Texas 
Invalid bed, cot, and table. Anton Kruger. Allegheny, Pn 
Pellet coating machine Joseph Mangln, Sigourney, Iowa 
Water bag or bottle. Thomas W Miller, Akron, Ohio 
Crutch Alonzo C Morse, Shelby, Ohio 
Retinoscope August L. Palls, upland, Cal 
1 ariable voltage electric transformer for cauterv and 
diagnostic work Farl H Rollinson, Albany, N V 
Glycerin still Charles Sudre, Paris, France. 

Fourchette Hlppolyte Texler, Wntchung, N J 
Affixing plastics Edward J Winslow, Chicago 
Making medicines Robert Gross, Rastenberg, Tbuilugln, 
Germany 

Surgical clip Albert J Meier, Kirkwood, Mo 
Vibrator for massage treatment William Olson, Mount 
Vernon, N Y 

Stopper for hot water bags Geo H F Schrader, Green 
burg N Y 

Massage Instrument Wm G Shelton St Louis _ _ 
Invalid bed John W Summers, Mattoon, III, ' 

Sterilizing and antiseptic case with stand for surgical in 
struments Pasquale Brignntl, New 4ork 
Oculometroscope Harry I Cowan and B Abel, Woburn 
Mass 

Hand gear vibratory massaging machine Jay V Daniels, 
ikmdon, England 

Svrfnge Daniel G Gay, Freewater Oregon 
Atomizer Isaac Q Gurnee, Butler, N J 
Artificial 'fmb HJalmar Leonard Chicago 
Surgical truss James Leverone, New London Conn 
Ammonia vaporizer John Robson, Wallsend, Fngland 
Vehicle for cHprles Frank Rowlev Battle Creek, Micb 
Medical appliance Flora fe Russell Boston 
Massage appliance Edward S Saighman Chicago 
Suspensory John R Sonimervllle, Washington D C 
Combined lift and bed support for invalids Henry Will 
lams, Fincblev Road County of Middlesex England 
Apparatus for filling capsules C C Boykin, Norfolk Vn 
Jinking dialkvlbarbiturlc acids Max Conrad, Aschn/fen 
burg, Germany „ , 

Coin controlled atomizer Pierce A Dunn, Green Island 
N Y 

Disinfecting compound Joseph W England rbllndeipbln 
Apparatus for moving invalids Louisa Garagbty, Ches 
ter. Pa 

Inhaler George F Hartz, Durant Iowa 
Pasteurizer Charles H Loew, Lakewood, Ohio 
Artificial limb Rudolf Rosenkranz Pittsburg Pa 
Truss for hernia Wm H Washburn Portland Ore 
Medical appliance James P Whedon, Chicago 
Invalid bed attachment It win Baker, Lntty, Ohio 
Invalid robe Emma Clark, New Orleans 
PHI and tablet counting machine Seward A llaseltlne 
Springfield Mo ,, 

Uterine dilator Caspar F Hnusmnnn St Gall Switzer 

Joint^for artificial limbs Charles E Krltscb Washing 

Mask for administering anesthetics Vlbert I oussenu 
Bordeaux, France 

Device for facilitating the removal of bandages Cad l 
Williams SnnderR, Kv 
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Original Articles 

V\ \TOMY OF THE INGUINAL REGION * 

T C1SEY WITHERSPOON', MD 

1 roffisor of Operative and Clinical Surgery St UouIb University 
sr LOUIS 

Hus paper is limited to the region of the inguinal 
canal and enters into a description of such portions of 
the \arious structures a*- are directly included in tins 
terntor) 

The obserintions are based on some fifty 7 dissections 
They haie been compared with the descriptions m Toldt, 
Spnlteholz, Morris, Graj, Dealer and Zukerkandel and 
found to he somewhat at lananee with them These 
textbooks acre selected as representative of the anato¬ 
mies ii-ualli referred to A few monographs on the 
-object haie been consulted with the same results It 
would cam the paper to too great lengths to discuss 
these differences in connection with the findings here 
presented Tius lack of uniformity of description has 
led to the publication of the present paper, m which are 
included such original drawings as are necessary to 
illustrate the text 



structure in its relationship to the inguinal canal Sur¬ 
rounding the cord loo-el} attached to it, this tissue 
affords an easy passagewa} between the abdominal cav¬ 
ity 7 and the scrotum, with but the thin layer of peri¬ 
toneum acting as a barrier to a potentially open route 
The large blood lessels and the spermatic cord are sur¬ 
rounded by this tissue in their course within the abdo¬ 
men In their immediate neighborhood the fatty tissue 
is thickened by bundles of rattier dense connective tissue 
which serves as a support In the median direction 
from the internal abdominal opening it can be separated 
into three distinct la} ers, one passes posterior to the 
bladder, the other two anterior to it These three la} ers 
encase the bladder in a fatty envelope of triangular 
outline, the base below and the apex above In the 
fetus the hypogastric arteries and m the adult the re¬ 
mains of these arteries mark the lateral borders of this 
triangle Lateral to tins triangle the fatty tissue can 
not be divided into separate la} ers Separation from 
the abdominal wall can be readily accomplished m this 
region except m the line of union of the iliac and trans- 
versahs fascias (Fig 4, J) Immediately surrounding 
the deep epigastric arteries and lateral to them are a 
number of dense connective tissue bundles which are 





1488 


INGUINAL ANATOMY—WITEEBSPOON 


Joub A M A 


tins pressure and make a 
depression in the was 
(Pig 1, A) The por¬ 
tion of the cast median 
to the depression (A), 
that is, m the direction 
toward B, corresponds 
with that area of the ab¬ 
dominal wall formed 
chiefly by the conjoined 
tendon The portion of 
the cast lateral to the de¬ 
pression corresponds to 
the wall between the in¬ 
ternal abdominal ring 
and the anterior superioi 
spine of the ilium This 
latter area is muscular 
These two planes are 
seen to be anterior to 
Hesselbach’s ligament, 
which stands out from 
the wall a centimeter or 
more when the wall is 
subjected to pressure 
There is not much dis¬ 
crepancy between the 
outer and inner plane m 
the normal individual, 
but when the muscle area, 
which forms the wall 
lepresented by the outer 
plane, weakens through 
disease or age this dis- 



Plg 3 —Dissection of the Inner aspect of the Inguinal region after removal of the peritoneum, 
show ing A, Deep epigastric vessels, B, Hesselbach s ligament, C vas deferens, D, spermatic vessels, 
E, Internal abdominal opening 



crepancy becomes marked This 
difference in the tiro planes read¬ 
ily explains how hernias foim, 
the bowel slipping anterior to 
Hesselbacli’s ligament and down 
the inguinal canal Pigure 2 
represents the under side of the 
cast The vas deferens (D) and 
spermatic vessels (C) are easily 
traced The indenture in the 
cast between these two structures 
is made bv the bum of the true 
pelvis 

The inguinal canal has an 
oblique course through the ab¬ 
dominal wall from within out¬ 
ward, passing medianward and 
downward The fatty tissue 
passes into and through the canal 
m an almost straight line fiom 
the lateral border of its inner 
end From the median border it 
passes into the canal sharply 
flexed, giving to the median edge 
of the internal abdominal open¬ 
ing a falciform appearance The 
internal abdominal opening of 
the inguinal canal, which is situ¬ 
ated m this fatty tissue, is shown 
m Figure 3, E It is found just 


F1 „ 4 —Dissection of the Inner aspect of the inguinal region after removal of the fatt\ 
tissue and portions of the iliac vessels and transversalls fascia showing F, Flbeis out of the 
deen crural arch passing medianward, G, fibrous bundles which come out of the true pelvis 
and pass on to the abdominal wall, H, femoral opening I opening of the inguinal canal In 
?be fascia transversalls, J, line of union of the lilac and the transveisallc fascias K 

Coopers ligament 


above the junction of the anterior 
abdominal wall and the floor of 
the false pelvis 

The transversalls fascia is 
shown m Figure 4, from it a 
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window has been cut internal to the large ves¬ 
sels to show the outer-lung structures of that 
area 'this fascia is not of uniform thickness, 
being quite thin in the region under the trans- 
\ emails muscle, but thick enough in the region 
eaudad of the archmg lower fibers of that 
muscle to offer material support to the ab¬ 
dominal wall Behind the rectus it is again 
thin and hard to distinguish from the fatt} 
tissue The transversalis fascia unites with 
the iliac fascia just internal to the origin of 
the transversahs muscle It leaves the iliac 


fascia lateral to the iliac vessels and arches 
o' or them to the dio-pectineal line median to 
the tessels The intramuscular fascins be¬ 
tween the transiersahs muscle and internal 
oblique and between the internal and external 
obliques join the transversahs fascia in this 
tirtli to form the deep crural arch (Pig 7, E) 
The transiersahs fascia in this plate lias been 
remoied from the muscle and cut off along the 
edge of the arch to allow a new of other 


structures Figure 4 gives the internal new 
of the arcli A number of dense fibers are dei el¬ 
oped in the deep crural arch which pass me¬ 
dian" ard across and internal to the lower por¬ 
tion of the conjoined tendon These sene to 
hold the lower portion of the tendon in line 
with the abdominal wall The transiemails 
fflbcia forms the second la}er covering the 
'•permatic cord The description of the°man- 
;iPr '« "Inch the fatt} tissue enters the in¬ 
guinal canal is applicable to this fascia 

,.vL X i 01 ™ <0 i th< ; pohnc nnd lhac fasclQ 6 and 
tending on to the abdominal wall to become 



rz, icr c ™' ls mu8c,e c cremasteric 



- * 11#~ 


* - Known as tne con¬ 

joined tendon art a senes of dense connec- 
tne tissue fibers, quite ligamentous m ap¬ 
pearance (Fig 4, K, G) The lateral half 

nil ! 1S . str , u 1 Chlr 1 e (K )’ W chief!} under 
ana lateral to the iliac vessels, is known as 

Coopers ligament The fibers are lost be¬ 
low (eaudad) under the femoral sheath 
posterior to the vessels as the} pass into the 
tbigli 1 he median half of this ligament¬ 
ous structure is found beneath the pchic 
fascia eaudad of the iho-pectineal line t 
pay out of the pelvis over the iho-p^ 

1 , 1)ne and on to the abdominal wall 

median to the iliac vessels (Fm 4 G) r„ 

th,s str 4 iir ° e c 

urc • V represents the appearance of L 

, i, - a "'cntou-~ fil»'r« (G) 

' <i> cn nl arch (F) and tin rr ,i 
uricuro " U " lIh f -mrd In the 

’ ir n- to C, ,i mu-eh 

tvi n ~G "id 1 ii * Bf- 

- a, \ ‘ r. ;> ci ^ v, 
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this structure course along the llio-pectmeal 
lme to meet, behind the sjunphysis pubis, 
similar fibers from the other side 

The transversalis muscle takes origin 
from the continuation of the iliac fascia, 
caudad of the lme of union of this fascia 
with the transversalis fascia The extent 
of origin of the muscle from the iliac fascia 
varies, not only m different subjects but 
also in the same subject on the two sides 
(Figs 5 and 6) This may be stated to be 
under or within the outer half to one-third 
of Pouparts ligament The lowermost 
fibers of this muscle take an inward and 
downward course over the internal abdomi¬ 
nal ring to find insertion into the llio-pec- 
tmeal line for a variable extent This m- 
seition varies from a fraction of an inch 
to an inch and more In some subjects, 
however, the muscle passes to the body of 
the pubis or even only to the lmea alba, 
finding no bony insertion at all (Fig 5) 

That portion of the muscle finding msei tion 
into the llio-pectmeal fine is usually de 
scribed as forming with the internal oblique 
the conjoined tendon This is never true 
The transversalis (Fig 6, F) becomes quite 
aponeurotic just before its insertion into 
the llio-pectmeal lme and lies anterior to 

the ligamentous structure (Fig 6, E) In pjg 7 Further dissection of the left inguinal region, showing A, External 

Figure 6 the anatomic arrangement of the oblique, B, internal oblique, C, transversalis, D, cremasteric muscle and fascia, 
conjoined tendon IS quite normal The E, deep crural arch , F, aponeurosis of the transversalis , G, rectuB muscle , H, perl 
transversalis fascia is indicated by D, a toneum covering the intestines 



window bemg cut out of it to show the rela¬ 
tion of the deep epigastric vessels to this 



F j„ 8_Further dissection of the left 

cremasteric fascia, removed, showing 
Glmbernat's ligament, M, cremasteric 


Inguinal region with greater portion of 
I, Femoral sheath K fascia lata L. 
fascia N external oblique 


area The ligamentous structure is indi¬ 
cated by E and the transversalis muscle 
by F Figure 5 shows the other extreme of 
the relationship of the structures forming 
the conjomed tendon It is here made up 
of only the ligamentous structure Figure 
7 shows an anatomic condition m which the 
transversalis muscle forms a distinct, com¬ 
pact aponeurotic lamina and finds msertion 
into the whole of the llio-pectmeal line me¬ 
dian to the iliac vessels Very few of the 
ligamentous fillers entered tbe conjomed 
tendon m this subject, but passed almost 
wholly behind the insertion of the rectus to 
unite until similar fibers from the opposite 
side 

The cremaster muscle consists at times 
of a few, of the lowest fibers of tne trans- 
versalis, having been carried into the scro¬ 
tum by the descending testis (Fig 6, B) 
Its fibers returning upward are inserted 
mto the llio-pectmeal line just lateral to 
the msertion of the transversalis proper 
The musculus mterfovealans consists of a 
few bundles derived from the posterior sur¬ 
face of the transversalis muscle and is in¬ 
serted mto the transversalis fascia just me¬ 
dian to the internal abdommal opening It 
is not constant 

The lowei fibers of the internal oblique 
take origin from the iliac fascia parallel to 
and caudad of that of the transversalis mus¬ 
cle The extent of this origin may be said 
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to bo under die outer half of PouparFs ligament 
The course of the fibers is from without inward an 
downward, but not quite so caudad in direction as that 
taken by the transversalis muscle The internal[oblique 
is, as a rule, quite closely connected with Pouparrs liga¬ 
ment through its anterior fascia Likewise some of the 
fibers of the internal oblique in many subjects become 
aponeurotic and enter Poupartfs ligament near its mid- 
die Tins secures a close union of the two muscles 
The lowest fibers of the muscle are inserted into the 
pubic bone below and anterior to the transversalis 
muscle These arch over the cord in front of the in¬ 
ternal abdominal opening The variableness of this fea¬ 
ture has been repeatedly mentioned by different anato¬ 
mist 5 From the lower edge of the internal oblique its 
fasciae pass downward, cover the spermatic cord, sur¬ 
round the cremaster muscle and find insertion into the 
lho-pechneal line This fascia constitutes the cremas¬ 
teric fascia and helps to form the deep crural arch an¬ 
terior to the iliac lessels (Fig 7, D, and Fig 8, H) 

The features to be mentioned in connection with the 
evtemnl oblique chief!} concern Pouparfs-Gimbemafs 
ligament Gimbernat’s ligament (Pig 8, L) is a most 
variable structure, consisting of those fibers of Pou- 
parf6 ligament which turn posterior and medianward 
to be inserted into the lho-pectmcal line parallel with 
and external to the insertion of the cremaster fascia 
These fibers are closelj attached to the fascia lata of 
(lie thigh Its inner border lies parallel with the deep 
crural arch, external to it. The mtereolumnar fibers 
are derived from the lowest fibers of the external iliac 
aponeurosis They cross the external abdominal open¬ 
ing at its apex and spread out in a fan-shape manner 
Some of these aponeurotic fibers can be traced into the 
fascia lain below Poupart’s ligament and are inserted 
into the lho-pectmcal line under GimbemaPs ligament 
Tlicj he within the falciform process of the fascia lata 
lateral to the cribriform fascia The external abdominal 


ment When the muscles of the lateral plane are weak¬ 
ened by disease or are enfeebled through adianeed age 
intra-abdominal tension greatly exaggerates this dif¬ 
ference vis the internal abdominal opening is situated 
at the junction of these two planes, the greater the dif¬ 
ference the more patulous the opening and the greater 
the possibility of escape of a msens through the opening 
The transversalis fascia does not join PouparPs liga¬ 
ment at any point 

The deep crural aTch is formhd by the junction of the 
transversalis and cremasteric fascias in the arch m 
front of the external iliac vessels as they pass mto the 
thigh The free (posterior) edge of Gimbernat’s liga¬ 
ment is just external to and parallel with the deep 
crural arch 

The fibrous bundles which pass out of the pelvis into 
the so-called conjomed tendon give to the abdominal 
wall its chief strength internal (posterior) to the in¬ 
guinal canal The aponeurosis of ihe transversalis 
muscle strengthens the wall just internal (posterior) to 
the external abdominal ring 

The base of the so-called conjomed tendon, the lateral 
margin of which is formed by the fibrous bundles which 
enter the tendon from out of the pelvis, is the con¬ 
stricting agent m femoral hernia A Spanish surgeon 
Gimbemat, attributed this agency to the structure which 
has smee been given his name 

The so-called conjoined tendon was m no instance 
formed by a union of fibers from the internal oblique 
and transversalis muscles in the subjects dissected 
Judging from the usual anatomic arrangement tins 
union seems quite impossible 

The external abdominal opening is situated between 
the dividing fibers of the aponeurosis of the external 
oblique muscle The extemnl abdominal ring is sit¬ 
uated in the penaponeuTosis which covers the external 
abdominal opening 


opening m the external oblique is covered in by the peri- 
aponcurosis (deep fascia of the abdomen) This peri- 
aponeurosis is pushed forward as a covering of the cord, 
and the opening which the cord apparently makes is 
known ns the external abdominal ring This ring is 
''Lengthened In a number of dense fibers, which^cn- 
i lrcle its upper and outer border 

'Ihe llio-mgumnl acne lies anterior to the cord as 
it ps^cs out of the abdominal wall and the gemto-crural 
posterior or internal (o it This latter nerve enters the 
canal median to the internal abdominal opening and 
pi^es through the canal anterior to the cremasteric 
fmna ami posterior to the cord 

SUMMXrX 

The internal abdominal opening is located m the 
i xtraperitoncal f ittx ti ec ue 

llcvelbach S' ligament is formed bv fibrous buudle= 
which comma the outer end of ilic somi-lunar fold of 
Fmcl i- with tl e inner margin of the internal abdominal 
opaiine lne< bundle- are dc\eloped clncfh m the 


FATIGUE * 

FREDERIC S LEE 

Professor of Physiology Columbia University 
X'EW YOllK 

It is a striking principle of biology that the actmty of 
living substance tends to inhibit its further actmtx 
Earned to a moderate degree, this inhibition leads to the 
self-preservation of the living substance—to an extreme 
degree, to its self-destruction The characteristics of 
tins inhibition, its accompanying phenomena within the 
organism and the causes that leid to it form the subject 
of the present lecture Fatigue is a comprehensive term 
comprising, m its simple form, the functional state of 
the orginmm and its constituent parts after actmti 
Lving on the border zone where the plnsiologic and the 
oatholoeic meet it reaches far mto both and obscure* 
the division lines between them When present m «W t 
or moderate degree it limits achimemenf 
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is certain of being extended by futuie study The chief 
sign is, in a uord, depression-depression of lintability, 
"wherein a given stimulus calls forth a lesponse of less 
intensity than before, and depression of the total capac¬ 
ity for work, whatever the intensity of the stimulus, its 
early stages may show, however, a temporary heightened 
irritability and an apparent, but not real, heightened 
capacity for work There are many other signs, recog¬ 
nizable m individual cases 

Owing to the unequalled oppoitunity of applying to 
the study of muscular activity the exact methods of the 
physicist and the chemist, the phenomena of muscular 
latigue are known more exactly than those of other tis¬ 
sues Leaving aside for the present the chemical as 
causative of the physical phenomena, we may consider 
the latter first—and here the pioneer was Helmholtz, 1 to 
whom more than to any other in its long history scien¬ 
tific medicine is indebted for exactness m method Let 
us assume a voluntary muscle, of either a cold-blooded 
or a warm-blooded animal, either a lower animal or man, 
either within the body with the circulation and nervous 
supply intact or (though this has not yet actually been 
proved for man) removed from the body Let such a 
muscle be stimulated by a series of smgle artificial 
stimuli of equal intensity, regularly repeated and ap¬ 
plied either directly to the muscle itself or indirectly 
through the mediation of the nerve, and let the muscle 



Fig 1 —Record of fatigue of the frog’s gastrocnemius muscle 
The numbers signify contractions 

perform mechanical woik, such as the lifting of a certain 
load We may then observe the following phenomena 
(Fig 1) The degree of shortening of the muscle dur¬ 
ing each contraction increases for a considerable time, 
hence the height to which the load is lifted or the amount 
of work that is performed is gradually increased Later 
the reverse occurs—the shortening decreases, reaches its 
original amount, falls below it, and disappears slowly 
and very gradually, the muscle becoming incapable of 
performing further work unless a stronger stimulus or a 
lighter load be employed, or a period of rest be allowed 
to intervene, or the chemical composition of the muscle 
be artificially altered m a suitable manner The irri¬ 
tability of the muscle at first increases and later de¬ 
creases, its total capacity for performing work begms 
to decrease at the beginning of the experiment 

At the same tifne that the spatial changes are going 
on the time relations of the muscular action are also 
changing Here, strangely enough, the muscle of the 
cold-blooded animal behaves differently from that of the 
warm-blooded one In the former almost from the 
first, the duration of each twitch begms to lengthen, the 
whole physiologic process slows, and this reaches large 

t Helmboltsl Mllller’s Arcli t Anat, Pbvs u wlss Med 
1S50, p 324 , 1852 p 212 


proportions even while the irritability is increasing 
The slowmg continues for a long time, and only when 
signs of exhaustion begin to appear does each twitch re¬ 
quire a somewhat shortened time for its performance, 
although the duration is still far greater than at first’ 
The slowmg m activity is shared by both contraction 
and relaxation, but chiefly by the latter, although the 
degree in which each participates in the phenomenon 
differs in the muscles of different species By reason 
of its existence, by reason of the eontmuance of the mus¬ 
cle m a contracted state, the organ is less capable of per¬ 
forming work, and, unless the successive stimulations 
occur at rather long intervals, it usually passes sooner or 
later into a pronounced and persistent contracture, from 
which it gives feeble twitches 

In warm-blooded animals, man included, there ap¬ 
pears to be no analogous slowmg of either contraction 
or relaxation, while m the later stages of the experiment, 
when the lifting power is feeble, there may even be a 
quickening I have been able to show that this marked 
difference between the two groups of animals is inde¬ 
pendent of temperature, it persists even when the cold¬ 
blooded muscle is warmed to mammalian temperature, 
and the warm-blooded muscle is cooled, and it consti¬ 
tutes a real pliysiologc difference 2 The cold-blooded or 
poikdothermal animal, which lacks a nervous mechanism 
that regulates its body temperature, represents the more 
primitive type, from which the homothermal condition 
has become evolved It is not surpnsmg that m the 
course of this evolution the muscle has dispensed with a 
process which distinctly hampers its activity, and has 
thus become a much more efficient machine 

Here a word of caution may be necessary Do not 
jump to the conclusion, because of what I have said, 
that the voluntary contraction of a man’s muscle, when 
fatigued, is fully as rapid as or more rapid than when 
m a fresh condition We know from experience that 
this is not so, that we work more slowly when weary 
I have been dealing so far with smgle contractions, not 
with voluntary contractions The latter are always 
tetani, composed of single contractions fused to¬ 
gether The duration of the smgle contraction of the 
human muscle, which can be obtamed only by an artifi¬ 
cial stimulus, is not lengthened m fatigue, the voluntary 
contraction may be slowed More than twenty years 
ago the Italian physiologist, Mosso, 8 devised the impor¬ 
tant apparatus called the ergograph, and by its means 
began the long series of studies of voluntary contractions 
m man, which has made the Turin school famous, and 
has immeasurably extended our knowledge of fatigue 
m living human bemgs Treves, 4 one of Mosso’s own 
pupils, Franz,® Hough, 6 Storey 7 and others have shown 
that the original form of the ergograph is defective, and 
have so perfected the instrument that it bids fair to be¬ 
come an important clinical aid m diagnosis An er- 
gographic record usually consists of a series of curves of 
momentary contractions, at regular intervals, of certain 
finger muscles, either one or more, a known weight being 
lifted or a spring of known tension being stretched 
Such a record exhibits m fatigue a gradual diminution 

2 Lee Arch f d ges Plivs 1005 vol cx, p 400 

3 Mosso Arch f Anat u Phvs, Phys Abth, 1890, p 80, 

Arch ital de blol 1S90, vol xIII p 123 “La faticn,” Milano. 
1801 , English translation “Fatigue ” New York, 1904 

4 Treves Arch ltal de blol, ISOS vol vxix, p 157, vol xxx. 
p 1, Arch f d ges Phys, 1890, vol lxxvlll, p 163, 1001, vol. 
lvxxvlll p 7 

5 Franz Amer Jour of Phys, 1900, vol Iv, p 348 

6 Hough Amer Jour of Phys , 1901, vol v, p 240 

7 Storey Amer Jour of Phys , 1003, vol vIII, p 355 
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of the lifting power of the muscle, the rate and regn- 
janty of the diminution varying with individuals lhe 
single contractions of human muscle, induced by aran- 
cial stimuli, directly applied, may be recorded by the 
same instrument 

In the course of the experiments that I have quoted, 
it may justly be said that fatigue begins with the first 
contraction—the muscle is less capable of work by rea¬ 
son of tins contraction It is convenient to set apart the 
late stages as the period of exhaustion, although the be¬ 
ginning of such a period is not marked by distinctive 
physical phenomena If at anv stage the muscle be irri¬ 
gated In a stream of fresh blood, by Singer’s solution, 
or eren br an indifferent isotonic solution of sodium 
clilorid or, what is less efficient, although in some de¬ 
gree effective, if it be allowed simply to rest, the physio¬ 
logic pendulum tends to swing back, the irritability and 
the total capacity for work increase, and physiologically 
the organ is pushed back to an earlier stage of the 
fatigue process, m other words, the muscle is in some 
degree restored 

The term, muscular fatigue, requires a word of ex¬ 
planation, for it lias been shown by various investigators, 
including Waller, 8 Abelous, 5 Santesson, 10 and Joteyko, 11 
that when muscle in fatigue ceases to respond to stimuli 
sent to it through its nerve jt is still capable of contract¬ 
ing on direct stimulation Their inference from this 
fact is that the motor nerve endings within the muscle 
are the first part of the mechanism to succumb This 
inference is probably justified, the nerve endings are 
probabh more susceptible to fatigue than the protoplasm 
of the muscle cells, and hence the muscle protoplasm 
itself within the organism probably never reaches the 
4nge of profound exhaustion 

In the study of fatigue the nervous system has occu¬ 
pied a curious position For wlule it has long been 
thought Hint the brain and spinal cord are of all parts 
of the organism, the most susceptible to fatigue, it has 
boon known for more than twenh years that the nerve 
fiber is extremely resistant Although Bernstein, 11 in 
1877, concluded that the nerve is less easih fatigued 
tlnn (lie muscle, the Russian plnsiologist Wedenskn 13 
nns flie first to suggest, m 1SS4, that the nerve max 
possibly perform its functions altogether without fatigue 
\\ edonskn stimulated the nerve at a distant point and 
blocked the passage of the nervous impulses before thev 
readied the muscle bv keeping an intermediate portion 
of the nerve m a constant state of anclectrotonus bv 
meam of n polarizing current At the end of six hours 
lie found (he nerve -dill as active as at first Mascheh 14 
obtained a similar remit at (be end of twelve hours, and 
moreover confirmed the general discovery bv substi- 


bert 10 also by atropm with the secretory fibers of the 
chorda tympani, while Wedenskn, 13 Bering, 20 Maschek/ 4 
Edes 21 and Waller s studied the current of action during 
long periods of activity 

These investigators, working on both cold-blooded and 
warm-blooded animals, agree m maintaining the extreme 
resistance of the nerve to fatigue, their experiments con¬ 
tinuing m some cases for fifteen hours Objections 
have been brought against some of them, notably those 
m which the persistence of the negative variation is the t 
indicator of indefatigability, it having been shown that 
negative variation persists even after other evidences of 
ntal action have ceased, nevertheless, the main principle 
is well supported Garten 22 seems, however, to have 
demonstrated some measure of fatigue in the non- 
medullated fibers of the olfactory nerve of the fish by 
means of continued stimulation, the current of action, 
as measured by the capillary electrometer, becomes di¬ 
minished m extent, after a pause it increases Froh- 
lich, 2! too, believes that lie has demonstrated fatigue in 
a frog’s nerve when in partial asphyxiation On the 
chemical side no decisive experimental evidence has 
been brought forward Wlule Funke 24 and Banke 23 find 
acid in nerves after strong general tetanus, there is no 
proof that it is formed in sifn Waller’s 20 inference of 
the production of carbon dioxid m tetanized nerves 
from the similarity of their electrical phenomena to 
those of nerves artificially placed under the influence of 
carbon dioxid seems hardly justified from such slight 
evidence Our conclusion must, therefore, be, and with 
this we shall find general agreement, that, while nerve 
is probably not indefatigable it is extremely resistant 
to fatigue in comparison with other peripheral tissues, 
and that, although nerve protoplasm is not an excep¬ 
tion to the general biologic law according to which 
katabohe changes occur during activity, such changes 
here present are either minute or, more probably, are 
at once compensated for by adequate anabolism 
But the demonstrated resistance of nerve fibers could 
not easily shake the firm belief of physiologists m the ex¬ 
treme susceptibility to fatigue of the central portion of 
the nervous system It has long gone without dispute 
(hat in prolonged activity the brain and spinal cord 
succumb first, aud thus the exhaustion of the peripheral 
tissues is prevented The nerve center has been com¬ 
pared to the fuse of an electric circuit, the burning out 
of which protects the muscle from grievous injury Bv 
most upholders of the neuron theory central fatigue has 
been referred to the bodies of the nerve cells, in which 
Bodge- Fas-’ Maim,- 0 Lugaro 20 Eve 31 and others 
nave demonstrated histologic changes after activity 

\ccording (o most of these observers moderate nefmh 
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is accompanied by an mciease m the bulk of both cyto¬ 
plasm and nucleus., excessive activity by a decrease in 
bulk and the appearance of vacuoles m both, and a loss 
of the substance of the Hissl bodies Wlule these 
histologic changes after excessive activity have gen¬ 
erally been interpreted as significant of fatigue, there 
does not exist general agreement as to their mode of 
origin 

Professor Sherrington, 32 a strenuous adherent of 
■Hie neuron theorj, a clear thinker and one of the 
ablest and most careful experimenters, whose investi¬ 
gations in recent years have widely extended our knowl¬ 
edge of the mode of action of the nervous system, 
doubts the inferences that have been drawn from the 
histologic observations and denies central fatigue to the 
bodies of the neurons He ascribes great physiologic 
importance to the structure—if pit can be called a struc- 
ture—that is situated at the point where one neuron 
comes into functional relation with the next m the 
senes, tins structure being the synapse The synapse 
is the surface of contact of the two neurons and is po- 
. tentially a membrane 

One of Sherrington’s experiments is as follows 
Given a certain center within the spinal cord, which can 
be reached by several afferent tracts, and a common 
efferent tract to a given muscle, he stimulates one of the 
afferent tracts and records the reflex contractions of the 
muscle In the course of tune the motor response gives 
evidence of fatigue He then turns to another afferent 
tiact and stimulates it The motor response now ap¬ 
pears as strong as at first Where is located the fatigue 
from the first stimulation ’ Not in the nerve fibers, 
says Sherrington, for they are practically incapable of 
fatigue, not m the muscle or the body of the motor 
neuron, for they are common to the two stimulations 
Hence it must be at the synapse between the first 
afferent tract and the motor neuron Sherrington 
likens the synaptic membrane to the motor end-plate, 
the former constituting the safety fuse within the cen¬ 
tral mechanism, the latter playing a similar role within 
the muscle, while of the two the synapse is the more 
susceptible 

Other experiments, houever, indicate that there is 
less justification than has commonly been supposed for 
the idea that the central nervous system fatigues before 
the muscular system and lead us to suspect that the re¬ 
verse is true Woodworth, 33 for example, finds no per¬ 
ceptible difference in the rate of fatigue when one gas¬ 
trocnemius is stimulated directly at the same time that 
the other is stimulated either through the medulla or 
through a sensory nerve, thus indicating that m such an 
experiment the nerve center contributes no appreciable 
amount of fatigue Mile Joteyko, 11 of Brussels, de- 
stro^s the hram of a frog, thus rendering the animal a 
reflex machine, and exposes both sciatic nerves On 
stimulating nerve A, she obtains direct contractions of 
its gastrocnemius muscle (A) and reflex contractions 
of the gastrocnemius (B) of the opposite side She 
then blocks the passage of the impulses m nerve B by 
means of either a continuous polarizing current or 
ether, and continues to stimulate nerve A When its 
muscle is exhausted the block is removed from the op- 


32 Sherrington ’'The Splnnl Cord ’’ Schiller’s Text booh or 
rhvslologv, vol 11 p S31, New Yorh 1000, Proc. of the Brit 
Assoc for Adv of Scl 1904 rrpebnlsse d Phys 1005, rol lv p 
707 Tour of PbTS 190G vol xxi.lv p 1 

33 Woodworth X T Unix Puli of the Med Scl, 1001 vol ! 
p 133 


posite neire, and the muscle of that side responds nearh 
as well as at first to the reflex stimulations The reflex 
centers thus remain active long after fatigue has placed 
the muscle hois de combat Joteyko concludes that 
compared with the terminal organs, the reflex mechan¬ 
ism of the spinal cord is practically indefatigable 
If this conclusion be true, why may not the same be 
said of the brain centers’ The common belief m the 
susceptibility of the brain to fatigue is based largely on 
the presence of sensations of fatigue With such sensa¬ 
tions as a daily experience we are all familiar Thej 
are the psychologic concomitants of physiologic proc¬ 
esses, and, since we know that the brain is the seat of 
the former, it is only natural to believe that the physio¬ 
logic processes occur there also We feel tired, and we 
infer that our brain is tired Bor long a controversy 
has raged regarding the origin of the feeling of effort 
that accompanies muscular work Is it central’ Does 
the consciousness of the motor discharge precede actual 
movement’ Does the sense of effort decrease as we 
continue to labor’ In recent years we have learned 
much regarding the nervous relations of muscle, and 
the existence of the well-developed muscle sense has 
been established Sensory end-organs have become rec- 
ogmzed in muscles and tendons, and afferent fibers m 
muscle nerves, the muscles undoubtedly keep the brain 
informed of their general condition and of the in¬ 
tensity of tlieir contractions Along with this ad¬ 
vance of our knowledge, it lias become generalh 
recognized with Wundt, James, Munsterberg and 
Baldwin that the feeling of the amount of effoit 
required to make muscles contract is dependent 
on impulses reaching the psychic centers from the mus¬ 
cles, tendons and joints The feeling of effort is of 
peripheral origin The same is probably largely true of 
the feeling of fatigue We are distinctly conscious of 
the fatigue of our muscles, their tone is diminished, 
their unusual tension gives ns a feeling that they are 
heavy, it seems more difficult to make them respond to 
our will, and their response is often painful Moreover 
we are aware that our limbs are swollen, that blood 
lessels are dilated, and that lymph has accumulated m 
the intercellular spaces These are but a few of the 
sensations Other tissues add their share of stimuli, 
many of them obscure and difficult of analysis and loca¬ 
tion The result of the flood of these impulses pouring 
into the bram is a large complex of sensations, which 
we call the feeling of fatigue Experiment also ap¬ 
pears to justify the peripheral location of the influences 
that lead to our feeling Mosso,® by means of his in¬ 
genious instrument, the ponometer demonstrates that 
during a series of voluntary muscular contractions re¬ 
sulting m fatigue the neivous effort to contract grad¬ 
ually increases, m other words that the curve of nerv¬ 
ous effort is the reverse of the curve of muscular per¬ 
formance Evidence seeminglv contradictory to the 
theory of the peripheral origin of fatigue sensations was 
contributed bv Mosso, 3 Lombaid 34 and Waller, 8 and for 
a tim4 bad vide acceptance These investigators claim to 
haic found that when a set of muscles such as the 
flexois of the finger stimulated hi volition and lifting a 
uiven weight became incapable of further voluntarv 
contraction, thev still responded readily to electrical 
stimuli applied directly to the muscles themselves Tins 
supposed phenomenon, widek quoted, and at first 
thought decisive, has been examined criticallv bv 


34 Lombard Arch ltal de blol 1S0D voj xtU p 371 lmcr 
Toor of Pqvch , 1800, vol ill p 24 
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Kraepclin," G L Muller, 3 ' Henri/' B Muller, 3S 
Ilouirli' M oodyvorth 33 Storey and Joteyko, and the 
\alulav of its proof lias been discredited E Muller 
shows/for example, that the muscles that were stimu¬ 
lated \olihonally and those that were stimulated elec- 
mcallx were in reality not the same, the former being 
the interossei, the latter the flexors of the finger 
Storc\ Ins repeated the work with an improved form of 
rrgograph and with the abductor mdicis alone, and 
clear!} demonstrates the appearance of peripheral but 
not central fatigue In view of these Tcsults and others, 

I am inclined to the belief that when we perform con¬ 
tinued muscular work our muscular system fatigues 
before our central nervous system Moreover, the same 
results make it probable that the brain and the spinal 
cord are, like the nerve fiber, resistant, and they throw 
a certain measure of doubt on all supposed proofs of 
central fatigue 

B itli flic general problem in tins somewhat uncertain 
state, what can we say of mental fatigue? That it is a 
reality can not, of course, be denied It is characterized 
pre-eminently by a weakening of the powers of attention 
and the reproductive phase of memory and the psycho¬ 
physical laboratories have shown us in innumerable 
wavs how it manifests itself To explain it on physio¬ 
logic principles is not altogether possible in the present 
=tate of research Our present theory interprets it as 
largely peripheral in origin, and Mosso’s 3 school has 
demonstrated, though bv imperfect methods, that in¬ 
tense mental work, long continued, such as in the oral 
( \amination of manv students, diminishes the power of 
(lie muscles to respond to direct stimulation, the locus 
of the fatigue m tins case being largely' the muscles, as 
Mosso admits But to what extent so-called mental 
fatigue is of peripheral origin we can speak only with 
' tuition Wc can not deny fatigue to psychic centers, 
but the intimate relations of central and peripheral 
fafigue are much in need of exact experimental study 
It is cudoman to seek the causes of the physical 
phenomena of fatigue in the chemical changes under¬ 
gone by the active living substance TJnfortnnately, we 
know too little of these chemical changes It has been 
pointed out h\ yon Noorden 30 and Levene 40 m their 
iltunun dine lecture* before this Society, that, while the 
hnnl products of protoplasmic activity "are well known 
mo arc Fadl\ ignorant of the intermediate stops between 
income and outgo In all tissues during nctinti sub- 
dance* of value to the orgnm*m arc broken down and 
Mtbdmoo* of little or no vnlue are formed When men 
bo-an to speculate, in the light of the scientific chcmis- 
tn of Hie nineteenth ccntun concerning the causes of 
fitrmio it wa* peremod that they might be of two 
lniN the ]n-s of nimble material c*=cntinl to activity 
ind the accumulation of wa*te product* Naturally 
lb, it- i *- on culler, d on tmi-cle since mam endoaa- 
or- worn beimr made to *n C \ Hip source of miwnlir 

i tn rjv 


eular energy is carbohydrate W eiss, 41 a pupil of the 
Viennese physiologist, Brueke, definitely' proved in 18,1 
that a marked diminution of gly cogen accompanies mus¬ 
cular activity, and since then many others have demon¬ 
strated the same fact in a variety of ways We might 
then expect muscular fatigue to he associated with losa 
of carbohy drate So far as I am aware, but one re¬ 
search hearing directly on this subject has been made, 
namely, that of Harrold 42 and myself, performed sev¬ 
eral years ago and still unpublished in detail We al¬ 
lowed cats to fast for seyeral days and, during the latter 
portion of the period, administered hypodermically con¬ 
siderable doses of phlorhizm, which removes carbo¬ 
hydrate from the body At the end of an adequate 
period, when, as the experiments of others have shown, 
the tissues were practically freed from this substance 
the animals exhibited great muscular weakness They 
were then killed and contraction records were made by 
selected muscles, artificially stimulated It was found 
that under the influence of the drug the muscles were 
capable of making only from one-fifth to one-half of the 
number of contractions of winch a normal muscle is 
capable We proved that this diminution in working 
power was not due to a direct specific action of the drug 
on the muscle tissue The result may', therefore he ex¬ 
plained in one or both of two ways either by the loss of 
carbohydrate or by the accumulation of pathologic 
acids, winch are now known to be formed both during 
fasting and under the influence of phlorhizm That 
the former, however, iras largely responsible for the 
fatigue seems probable from our further experiment, 
namely, that the administration of a quantity of dex¬ 
trose to a phlorhizinised, and thus thoroughly fatigued, 
animal was followed within a few hours by a consider¬ 
able return of muscular power Onr results are well 
supplemented by those of Mosso and Paoletti 43 Har¬ 
ley , 44 Prey 43 Schumburg, 40 and Hellsten, 41 all of whom 
working with the ergograph on human beings have ob¬ 
served an increase of working power and a diminution 
of fatigue after the ingestion of sugar 

A condition similar to that of our experiment is met 
constantly in disease The physical weakness of fevers, 
of diabetes melhtus, and of many other pathologic states, 
in which a deranged metabolism exhausts the muscle 
cells of their proper store of available nutritive material, 
a physical weakness which is, phvsiologicallv, fatigue 
is doubtless due m part to the lack of energy-yielding 
carbohydrate Concerning a possible relation of ihe 
loss of other substances to fatigue, our present knowledge 
permits us to say nothing 

Eanke” was the first to investigate, from the stand¬ 
point of fatigue, the physiologic action of the product* 
of protoplasmic activity More than forty years n-m ho 
studied the "chon on frog’s muscle of the supposed 
products of muscular achon, namely, lactic acid kreatin 
/T, e i , I hni . n H l, f ar and prbon diovid He found that of 
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load He therefore designated these two substances as 
fatigue substances Carbon dioxid was found to be 
shghtly depressant, but not sufficiently so to be regarded 
as playing a distinctly fatiguing action Both lactic 
acid and kreatin were found to augment nervous activ¬ 
ity, and carbon dioxid slightly to depress it Later 
Ranke rejected kreatin as a fatigue substance and ac¬ 
cepted acid potassium phosphate Little experimentation 
m this subject has been done since Ranke’s time, but, 
partly from his results and partly from other considera¬ 
tions, it is now customary to recognize three distinct 
metabolic products as fatiguing, namely, sarcolactic 
acid, mono-potassium phosphate (KELPO*) and carbon 
dioxid, all of which are acid in reaction The action of 
these substances on the muscular and the nervous sys¬ 
tems has never been fully investigated My own experi¬ 
ments on muscle, which are not yet completed, have al¬ 
ready yielded certain positive results Prom the ready 
recognition of the phenomena of fatigue m frogs, I 
have worked so far with them only, but there is no rea¬ 
son to doubt that the results are equally applicable to 
mammals I shall, however, extend the work to the lat¬ 
ter My method is to inject one gastrocnemius muscle 
with physiologic salt solution and the opposite gastrocne¬ 
mius with similar solution containing a given quantity 



Fig 2 —Record of fatigue of companion gastrocnemius muscles 
of the frog, one normal, the other under the Influence of sarcolactic 
acid. The longer, or, In the later contractions the lower curves, 
are those of the poisoned muscle Every fiftieth contraction is 
recorded. 

of the substance which is to be investigated After a 
certain time the muscles are excised and stimulated at 
regular intervals, and comparative fatigue records of 
the two are made In this manner I have studied the 
physiologic action on excised muscle of the three recog¬ 
nized fatigue substances 

Under the influence of a minute quantity of free sar¬ 
colactic acid the frog’s gastrocnemius, regularly stimu¬ 
lated, presents a striking series of contractions (Fig 2 ) 
The first contraction curve is usually higher and longer 
than that of the normal muscle In successive curves 
this increased height is maintained for a certam time, 
but later gives place to the normal height and then to 
one still lower From the first curve onward the length 
rapidly increases m proportion to the normal length un¬ 
til the increase has become very marked, later it slightly 
decreases The curves show that m the poisoned muscle 
there is at first increased and then decreased lifting 
power, increased and then decreased duration of action 
in comparison with the unpoisoned muscle At first 
sight the effect might be interpreted as due to a bene¬ 
ficial action of the acid But such an interpretation 
is a superficial one More careful observation shows 
that the fatigue series of the poisoned muscle is like that 
of the unpoisoned one, if the early contractions of the 


latter be left out of account The first contraction 
curve of the poisoned muscle is not unlike the fiftieth 
or the seventy-fifth of the non-poisoned, the fiftieth of 
the former like the one-hundredth or the one-hundred- 
and-fiftieth of the latter, and so on In other words, 
the acidified muscle is already fatigued at the beginning 
of the series, and with stronger doses of the acid the 
fatigue is more pronounced Sarcolactic acid is truly 
named a fatigue substance Whether, however, the acid 
m the free state exerts its depressant action is unknown 
While it is conceivable that immediately on its formation 
it may act on the protoplasm of the cells m which it 
arises, it occurs in the blood not free but as a neutral 
salt, probably of potassium I find the action of potas¬ 
sium sarcolactate to be indistinguishable, qualitative]}', 
from that of the free acid, although a stronger solution 
of the former is required to produce the same quantita¬ 
tive effect 

After the injection of a few cubic centimeters of a 
one-fifteenth gram-molecular solution of mono-potas¬ 
sium phosphate, the poisoned gastrocnemius shows the 
following phenomena (Pig 3) The first contraction of 
the senes is usually closely similar to the first contrac¬ 
tion of the normal muscle, very soon, however, the 
poisoned muscle shows signs of fatigue, and then rapidh 



Fig 3 —Record of fatigue of companion gastrocnemius muscles of 
the frog, one normal, the? other under the Influence of mono potas 
slum phosphate The longer, or. In the later contractions, the 
lower curves, are those of the poisoned muscle Every fiftieth 
contraction Is recorded 

passes through the sequence of events which we have al¬ 
ready recognized as characteristic of the gastrocnemius 
The poisoned muscle becomes fatigued so rapidly that 
at last it is scarcely able to lift the weight, while its 
normal mate is still m excellent working condition 
Mono-potassium phosphate, therefore, diminishes the 
working power and is distinctly fatiguing I have 
made some attempt by means of parallel experiments 
with mono-sodium phosphate, which I find also fatigu¬ 
ing, to discover whether the action of the potassium 
salt is due to its potassium or to its hydrogen ions So 
far as my experiments have gone they indicate that the 
two substances share in the general effect, the latter 
seems not to be an acid action solely The depressant 
influence of the potassium ions on striated muscle is not 
unexpected m view of their inhibitory and relaxing ef¬ 
fects on the heart, which have been observed by Howell 48 
and will be discussed by him m a later lecture before 
this Society 

Carbon dioxid, when injected into the circulation, 
produces a result m general similar to that of sarco¬ 
lactic acid or mono-potassium phosphate (Pig 4) Like 
them, it is markedly fatiguing 

48 Howell Amer Jour of Phys, ISOS, vol II, p 47, 1001, vol 
\I, p 1S1 , 1000, vol xv, p 280 
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My results seem to show a certain qualitative physi¬ 
ologic difference between mono-potassium phosphate on 
the°one hand and saTColactic acid and carbon dioxid on 
the other, though at present I would not assert this with 
positiveness While the muscle under the influence of 
the salt seems at first not fatigued, but runs through its 
fntigue course rapidl}, the muscle poisoned by sarco- 
lactic acid or carbon dioxid appears fatigued at once, 
the first contraction being usually slower than the first 
normal contraction Whether this apparent difference, 
which at best is only secondary, proves true or not, it 
is evident that sarcolactic acid, both free and combined, 
mono-potassium phosphate and carbon dioxid are fatigu¬ 
ing to muscle Though I have not yet investigated their 
action on the central nervous system, the legitimacy of 
the term fatigue substance is abundantly proved The 
organism produces normally m the course of its activity 
a number of acid substances which tend to i n hibit fur¬ 
ther activity Fatigue is due in great measure to the 
depressant action of these tome products of metabolism 
on the body tissues, particularly on the muscular sys¬ 
tem, and the sensation of fatigue is in large part the 
psychic manifestation of the recognition of this depres¬ 
sant action 



1 4 —l.ocord of fatigue of companion gastrocnemius muscles 

of (lie frog, one normal the other under the Influence of carbon 
dlo*ltl The longer or In the later contractions the lower curves 
are thow; of the pohoned muscle livery nftleth contraction is 
recorded 


friend and colleague, Professor Curtis, whose in¬ 
valuable studies of the earl) histor) of medicine often 
correct our fake perspective and distorted judgments 
In showing us how our modern discoveries were fore¬ 
shadow ecl long before Ins called my attention to the 
following parage from the Hippocratic writings/ 0 which 
1 am permitted to quote m his own translation 


As to the varieties of fatigue which the body nwv evpcnen 
matters eland ns follows Cntrained men are fati-ned 
even exertion, for no part of the bodv has been exercised 
nnv hind of elTort Trained bodies are fatigued bv wnacm 
fomed forms of exertion and also bv their accustomed e.x 
c cs pushed to exet - Such arc the forms of fati-ue and th 
pot. in V tahr< riTect as follow - The untrained have moist lie 
and when tho exert themselves the bodv becomes heated a 
ti n vuld the product of liqmf-ic'im m abundance Of « 
what, ver 1. mi. at. to.-or purged awav with the breath eau 
to uo, IV exoi pi to o much of f e bofv as hn« under-ore • 
umial <V, ’< tion hit vvhatev. - rrn-alr. „r - —4,. 


this separated stuff it may overpower the healthy parts so that 
the whole body becomes heated likewise and [the stuff m ques 
tion] may cause severe fever 

These ideas, recorded twenty-three hundred years ago 
and in language to us quaint, are strangely prophetic 
To Hippocrates and his contemporaries, as to us, ex¬ 
cessive activity of a part of the body may cause general 
fatigue To them the result is due to the product of 
liquefaction” which is ‘^hostile” to the body and affects 
chiefly the "fleshy” parts, there "causing trouble until 
it takes itself off ” To us the result is due to “fatigue 
products,” which are “toxic” to the body and affect: 
chiefly the muscles, there “causing trouble” until they 
are either excreted or rendered innocuous by chemical 
change Those same Greeks, however, whose specula¬ 
tions came so near the truth in one regard, knew not 
even the functions of the muscles or the other parts 
about which they were writing 1 

It is not improbable that future research will discover 
other fatigue substances besides those which I have 
named Mention should here he made of the claim of 
Weichardt/ 0 working in Zuntz’s laboratory in Berlin, 
to have isolated from fatigued muscles a true toxin of 
a chemical and physical nature like bacterial toxins, 
which, when introduced m minute quantity into the 
body, is capable of giving rise to the phenomena of 
fatigue Weichardt further claims to have obtained by 
the usual methods of the bacteriologists an antitoxin en¬ 
dowed with the power of neutralizing the fatiguing 
properties of the toxin So sweeping a discovery needs 
confirmation before it can be accepted But it is hardlv 
credible that the few substances which I have mentioned 
should prove to be, of all the links m the long metabolic 
chain, the only substances that are depressant to proto¬ 
plasmic activity It is the intermediate substances that 
we must watch especially Autolysis opens up also a 
new field full of interest in this connection 

Concerning the production of fatigue substances bv 
the central nervous system, very little is known There 
is no certain evidence that sarcolactic or other organic 
acid is produced b) nervous activity In view of the 
striking fact which Macallum" has brought forward by 
means of hv caTeful microehemical methods, namely, 
that potassium is not to be found in the neuTon, v\ e ran 
not believe that potassium salts play an) role in nervous 
fatigue Carbon dioxid is, however, present, and to it 
Ins been ascribed b) Yerwom 00 an important share m 
the phenomenon in question Yet Hill and Nebar-o” 
have investigated the content m carbon dioxid of the ve¬ 
nous blood which has passed through the muscles and 
tint which has passed through the brain during both rest 
and activity, and find the systemic blood to contain be¬ 
tween two and three times as much of this gas during 
re=t as the cerebral venous blood contains and from 
three to seven times as much during nch\it\ They 
conclude tint the metabolism of the muscles is, durum 
rc=t twice or three times ns great ns that of the brain, 
ami that during adnata muscular metibolnm increases 
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is pi men by the not unfiecjuent occunence of such cases 
as the following, this striking instance of which was 
lecently related to me by its observer, a well-known 
medical authority A nursing mother was subjected 
ioi a few minutes to intense fright Her child, after 
taking the mother’s milk some three or four hours later, 
uas attacked by convulsions But there is no evidence 
that the toxic substance m the mother’s milk was pro¬ 
duced m the brain cells Indeed, the probability is that 
the deranged metabolism was localized elsewhere, an in¬ 
direct result of the nervous shock 

The action of fatigue substances is not confined to the 
tissues m which they arise The excessive activity of 
one tissue is capable of causing fatigue to appeal m 
others We all know that fatiguing muscular work di¬ 
minishes our brain power, and I have already referred 
to the experiment by which Mosso’s school has demon- 
stiated that after intense mental labor the muscles are 
less capable of performing work on direct stimulation 
Thus, localized activity is capable of producing general 
fatigue, a fact which is often overlooked in our daily 
life The explanation of tins is afforded by Mosso’s® 4 
veil-known experiment A dog was fatigued by long 
continued running, his blood was then transfused into 
the vessels of a second dog, from which an equivalent 
amount of blood had been withdrawn, with the result 
that the second dog exhibited the usual phenomena of 
fatigue The blood had evidently become charged with 
the fatigue substances produced in the muscles, and thus 
they were able to reach all parts of the body Geppert 
and Zuntz® 5 and others have demonstrated that m mus¬ 
cular work resulting in general fatigue the alkalinity of 
the blood, as determined by titration methods, is mark¬ 
edly diminished Zuntz® 0 has pointed out that in such a 
condition the circulatory and the respiratory organs are 
fiist affected, later the digestive and the urinary organs 
Geppert and Zuntz® 5 and Lehmann® 7 have demonstrated 
that the increased action of the respiratory center m 
muscular work is probably caused by the stimulating 
action of the acid fatigue substances arising m the 
muscles It seems to be a fact that m general fatigue 
the coagulation of the blood is hastened, while according 
to Manca® 8 the red corpuscles bieak down less rapidly 
than before Cem®° claims that the bactericidal power 
of the blood is diminished m brief and increased m 
prolonged muscular fatigue Salvioli 00 finds the salivary 
and the gastric glands to secrete less during intense 
muscular fatigue, and the gastric juice to lose m aciditv 
and in digestive power Although exact researches are 
heie needed, there are probably few physiologic func¬ 
tions that are not affected unfavorably by the prolonged 
and excessive activity of the muscular and the nervous 
svstems In such a condition the normal action of the 
tissues may easily give place to pathologic action, as 
is illustrated by the fever resulting from over-exertion 
Patigue undoubtedlv diminishes the resistance of the 
tissues to bacteria and also predisposes the individual to 
attacks from diseases other than bacterial Specific in¬ 
vestigation in its l elation to pathologic conditions is, 
however sadly lacking 

Nevertheless there is one subject m pathology con- 
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coming winch ne can speak m more than general terms 
The fact that certain acid substances are depiessants 
has a far wider application than merely m the causatiou 
of physiologic fatigue Pathologists have recognized m 
iceent years as a widespread phenomenon the produc¬ 
tion m quantity of acids, which load the blood and the 
tissues and give rise to the condition known as acid in¬ 
toxication Tins condition has been demonstrated nota¬ 
bly in diabetes mellitus, fevers, carcinoma, anemia, acute 
yellow atrophy of the liver, phosphorus and arsenic 
poisoning, arthritis deformans, various disorders of di¬ 
gestion, and inanition, and the acids which are involved 
are such as exist normally only in small quantities if 
at all, and are intermediate products of metabolism, the 
results of incomplete oxidation In nearly all, if not 
all, of the diseases mentioned, among the prominent 
sjmptoms are marked physical depression and rendj r 
fatigability Zenoni 01 has made ergographic trac¬ 
ings from diabetics and finds advanced cases capable 
of a very small amount of muscular work, a lim¬ 
ited number and a small amplitude of contractions 
not rarely accompanied by contracture, and an earlj 
onset of fatigue The facts of the toxic theory of 
fatigue suggest that we have in the pathologic acids and 
the depression and leady fatigability a relation of cause 
and effect 



I Ig 5 —Record of fatigue of companion gastrocnemius muscles 
of the frog, one normal, the other under the Influence of P oxj 
butyric acid The longer, or, In the later contractions, the lower 
curves, are those of the poisoned muscle Every fiftieth contrac 
tion Is recorded 

It is a well-known fact that the injection of these acids 
into living organisms is followed by the symptoms that 
follow their spontaneous formation within the body— 
artificial acid intoxication resembles spontaneous acid 
intoxication I have been able to demonstrate on muscle 
the fatiguing action of one of the pathologic acids, 
namely, /S-oxy-butyric acid, which is common in diabetes 
mellitus (Pig 5) A frog’s gastrocnemius under the in¬ 
fluence of /?-o\y-butyric acid reacts not unlike a muscle 
under the influence of sareolactic acid or carbon dioxid 
There is pronounced fatigue from the beginning, a curve 
of contraction that is high and long at first and becomes 
lower and longer as the experiment proceeds, and an 
early onset of exhaustion Such a muscle is already in 
a fatigued condition, even before the series of stimula¬ 
tions has begun Such a muscle within the body would 
undoubtedly give rise to fatigue sensations To what 
extent within the body the free pathologic acid acts 
directly on the muscles is a problem like that presented 
by sareolactic acid and is yet unsolved It seems prob¬ 
able that the muscles are one of the places of origin 
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of the pathologic acid, and it is possible that the free 
acid exerts its depressant action on the cells m which it 
jc formed It seems to occur in the blood of diabetics, 
however, not free, except m the most extreme cases, but 
in combination with certain metals, such as sodium, 
potassium and ammonium I hare investigated the 
salts so formed, namelj, sodium, potassium and ammo¬ 
nium oxy-butv rate, w Inch, it should, he emphasized, are 
not acid m reaction, and I find their action on muscle to 
be similar qualitatively to that of the free acid Quan¬ 
titatively they differ among themselves, the potassium 
salt being the most powerful While, therefore, the free 
acid may possibly act as a fatigue substance to the cells 
in which it originates, its salts may act through the blood 
on distant cells and gi\e rise to general fatigue, physical 
depression and road} fatigability My results do not 
seem to require the acceptance of Minkowski’s 02 hypothe¬ 
cs, based partly on his own observations and partly od 
those of Walter,' 53 that the attachment of the sodium 
of the blood forces the carbon dioxid continually pro¬ 
duced, to remain m the tissues, and that the fatigue is 
then referable to it, rather than to the pathologic acid 
or its salts If} present inclination, however, is toward 
the belief that all these substances are causative The 
salts certainl> are so, and the beneficial effects which are 
known to follow the administration of alkalies, such as 
«odium bicarbonate, seem to demand free acid and per¬ 
haps carbon dioxid nlso ns causative agents However 
tins maj be, I wish to emphasize my main contention, 
namely, that m acid intoxication the tissues of the body 
are m a state wholl} analogous to the state of fatigue, 
in so far as the latter is due to toxic substances 
'Hie facts that the fatigue products are produced m 
(he one earn normal!} and in the other patbologicalh 
and that they differ in composition m the two cases are 
altogether sccondan Their physiologic effects are the 
c ame Heretofore attention has*been directed chiefly 
to the extreme effects of the pathologic acids, as, for ex¬ 
ample, the production of diabetic coma We should not 
however, forget tint long before these extreme effects 
are manifested the =amc causes are producing evil, if 
Ices obvious phenomena and rendering the cells iess 
» apablc of their proper functions 
Not all cases of fatigue accompanying pathologic con¬ 
ditions arc however, due to excessive production of acid 
In diabetes itself no have nn excellent example of the 
twofold cause The bodv is not onl} intoxicated bv 
acid, but caTlxilndrates are wanting and I can cite no 
more tvpical instance of disease m winch fatimie mav 
IrriH to t« 0 reeognwed causes The two cause; 
ire nKo pre-ent m fevers and inanition and doubtless 
other mtnoipjie rombfmnc 


rcnals is due to toxic substances of a similar nature to 
those producing physiologic fatigue and that the func¬ 
tion of the suprarenals is to suppl} antitoxic substances 
In view of onr present knowledge of the physiologic ac¬ 
tion of adrenalin in its various forms, it seems more 
probable that the weakness is to be explained bv the 
absence of the normal tone-producing internal secretion 
of the bodies in question, and this is doubtless the true 
explanation of the muscular asthenia present m persons 
suffering from Addison s disease. Abelous, Charrin and 
Langlois 00 have published striking erograpluc tracings 
of such cases 

Future research will probably reveal much regarding 
the relation between perverted metabolism and fatigue 
m pathologic conditions In diabetes for example, the 
possible fatiguing action of diacetic acid and of acetone 
ought to be investigated In poisoning b} phosphorus 
and by arsenic, m anemia and in certain diseases of the 
liver, sarcolactic acid is eliminated m the urine, and the 
physiologic action of this substance, already discussed 
is probably responsible, in part at least, for the physical 
weakness accompanying these conditions Because of 
the interest connected with the formation of aromatic 
bodies m the intestines as a result of putrefaction, and 
the supposed toxic action of some of these bodies on the 
central nervous system, at the suggestion of Professor 
Herter I have recently made a preliminary study of the 
action on muscle of jndol, skatol and methyl mercaptan, 
and find all to possess some degree of fatiguing power 

In view of the fact that fatigne occupies so prominent 
a place m our daily life m both health and disease, it is 
strange that outside of the nostrum vendors not more 
serious endeavors have been made to provide specific 
antidotes for it That various chemical substances delay 
fatigue is well known I may be permitted here to refer 
to the study of the action of ethyl alcohol on muscle by 
Salant and myself 13 ' several years'ago m winch ave found 
that m medium quantity this substance exerts a favor¬ 
able action, which is characterized by a quickening of 
the contraction, a quickening of the relaxation, the 
power of making a larger number of contractions and of 
performing a larger amount of work in a given time 
an increase m the working time or, m other words, a 
delav of fatigue, and the power of making a larger 
number of contractions and of doing a larger amount of 
work before exhaustion sets m This action is averted 
directly on the muscle protoplasm itself not on the 
intramuscular nerve endings In large quantity al¬ 
cohol exerts an unfavorable action which is, in mm- 
crvl the Teverse of that earned hv medium quan- 
ties The favorable action seems to he followed ov 
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present can administer no food or drug tliat can push 
the wearied cells up the metabolic grade, either simulta¬ 
neously with their descent or quickly after the descent 
has ceased Only the assimilation and detoxication that 
normally come with rest—and, best, rest with sleep— 
are capable of adequate restoration of working power 
Fatigue is a phenomenon of metabolism, recovery is a 
phenomenon of metabolism To-day’s research reveals 
only how much more complex is the body’s metabolism 
than yesterday we thought it to be, and m the problem 
of fatigue there is probably much more before us than 
behind us 


SERO-PROGUOSIS OF TUBERCULOUS 
PLEURISIES * 

PAUL COUEMONT, MD 

LYONS, FRANCE 

[TRANSLATED B1 MAZl'CK P R VVENEL, M D , 

PHILADELPHIA ] 

The general idea of sero-prognosis is personal with me 

In 1897 1 1 showed in regard to typhoid fever that the 
intensity of the agglutinating power of the blood is in 
inverse proportion to the gravity of the infection 
and in direct proportion to the resistance of the patient 
I established this by 112 observations on typhoid fever 
with studies of the agglutination curve and by numerous 
observations on animals In like manner Griffon 2 has 
shown that the maximum agglutinating power of the 
blood in pneumonia is found at the moment of recover}', 
and that this agglutmant power is wanting m mortal 
cases In tuberculosis, which is not a cyclical disease, 
the facts are less conclusive However, in conjunction 
with Arloing 8 I have found, since 1898, that the agglu- 
tinant power of the blood is ordinarily greater m cases 
which are benign, or on the way to recovery, and that it 
is lacking often in the grave and fatal forms Many 
authors (Bendix, Mongour, Descos) have confirmed 
these findings 

The study of the agglutinating power of the blood 
serum and of the pleural serosity m tuberculous pleu¬ 
risies has given some very interesting facts from this 
point of view, and capable to a certain degree of practi¬ 
cal application 

In 1898 and 1900 4 I studied the agglutination of 
homogeneous cultures of the tubercle bacillus by tuber¬ 
culous serous effusions and my own conclusions, based 
on 46 cases of tuberculous pleurisy, were as follows 

1 The non tuberculous serous fluids do not agglutinate the 
bacillus of Koch 2 The greater part of the tuberculous 
serous fluids agglutinate the bacillus of Koch in the proportion 
of 1 to 5 up to 1 to 20 3 A certain number of tuberculous 

serous fluids cannot give a positive reaction even m the pro 
portion of 1 to 6 In general this is found in grave or fatal 
eases with lesions especially virulent or occurring m tubercu¬ 
lous people in the last stage However, m certain benign 
tuberculous pleurisies the sero reaction of the pleural effusion 
mav be entirely absent at the beginning, and only become 
positne at the end of a certain time—in general, about the 
time of recovery 4 The agglutinating power of the blood 


is not always equal to that of the serous fluids It can be more 
or less elevated, or exist m the absence of that of the serous 
fluid, and vice versa 5 In favorable cases the agglutinating 
power of the serosity, or of the blood, may rise progressively 
0 The study of effusions of the serous membranes brought 
about experimentally in animals confirms all of these findings 
Consequently, m practice, (a) a clearly positive sero reaction 
beginning at 1 to 5 with the serous liquid constitutes a sign 
of great value m favor of the tuberculous nature of the 
effusion, (b), a negative sero reaction constitutes only a pre 
sumption against the diagnosis of tuberculosis In such cases 
it will be necessary to repeat the examination by the sero 
renction, (c) the examination of the agglutinating power of 
the blood, and of its intensity, will give interesting facts for 
comparison with those of the pleural reaction c 

At tins time I also stated , 

As we have demonstrated experimentally with Arloing, 0 theie 
is an inverse ratio on the one hand between the gravity of the 
tuberculous lesion, resulting from the virulence of the bacillus 
and from the receptivity of the soil, and on the other hand, 
the intensity of the agglutinating power of the blood 
Grave or mortal pleurisies, human or experimental, give only 
very feeble or oftener a negative reaction On the contrary 
the benign or curable pleurisies in man of those produced in 
an animal by a very much attenuated tuberculous virus give 
almost ala ays a positive sero reaction, often elevated in pro 
portion as the disease is less grave Finally, m an animal 
already possessing an agglutinating power we have been able 
by inoculation with a highly virulent tuberculous virus to 
bring about a pleurisy the effusion from which presented an 
agglutinating power growing more and more feeble until death 

Since that time I have pursued my researches at the 
Hotel Dieu at Lyon, and have studied and followed in 
parallel lines the clinical evolution and the agglutinat¬ 
ing power of sera (blood and pleural effusion) in 115 
patients suffering with non-tuberculous pleurisy 

I have always made the study of the agglutinating 
power under the same conditions, following the technic 
pointed out by Arloing and myself m numerous publica¬ 
tions As far as possible I have multiplied the drawings 
of blood and of the pleural effusions, following as closely 
as possible the variations of the agglutination m the 
course of the disease, i e , the agglutination curve From 
a clinical point of view my patients have been minutely 
observed and followed during their stay m the hospital, 
and after going out as long as possible The Dature of 
the pleurisy was proven not only clinically, but by the 
inoculation of the pleural effusion into guinea-pigs, and 
by cytology 

In the future I purpose publishing the complete re¬ 
sults of all of these findings At present I give only 
that which concerns the relation between the agglutina¬ 
tion and the evolution of the disease, between the clinical 
prognosis and the sero-prognosis The clinical prog¬ 
nosis can be given only by the evolution of the disease 
m the hospital In 1904-5 we made inquiries on our 
115 patients after their discharge from the hospital 
The record of a large number of these we have thus been 
able to trace, sometimes with great difficulty, and the 
results obtained are given m the theses of Grillot 7 and 
of Pallasse 8 

Out of the 115 patients 35 died at the hospital, 12 
died after their discharge, 42 recovered, and 25 we have 


* This article forms a part of tlie series of studies on the slg 
nlficatlon of the agglutinating reaction of humors 

1 Courmont, Paul “SSro pronostic de la fi6vre typholde,” 
These Lyon, 1897, Revue de HSdecIne, 1897 and 1900 

2 Griffon “L’aggluttnation du pneumocoque,” ThSse de Tarts, 

19 °3 Arloing, S, and Courmont, Paul “Le s6ro diagnostic de la 
tuberculose,” Gazette des hopltaux, December, 1900 

4 Courmont Paul “SGro-dlagnostlc des Spanchements tuber- 
culeux,” Presse MSdlcale, June 11, 1898, and Congrfis de la tuber¬ 
culose,’ Paris, 1898 


5 Courmont, Paul “L’agglutlnatlon da bacllle de Koch par Ies 
Spanchements tuberculeux ” Archlv de mSd expCr, November, 
1900 

0 Arloing, S, and Courmont, P “Des causes qut modlflent le 
ponvoir ngglntinant dans le sang des sujets expCrimentalement 
tubercnleux ” Jour de physiol et pathol g6n6rale, No 1, Jan 

uary, 1900 , , . , 

7 Grillot “Siro diagnostic et sSro pronostic dans la pleurSsle 
tnberculeuse ” Thfise Lj on, 1904 

S Pallasse ‘ Yaleur pronostlque de la quantltS de l’Spanche- 
ment danB les pleurisies tuberculeuscs ” ThSse Lyon, 1005 
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boon unable to trace As regards these last we have 
n-ed their prognosis on their condition at the time of 
heir discharge from the hospital The conclusions at 
ihicli vc have arrived are not based then on superficial 
ind hasty observation Our results extend over a period 
>f se\en 3 ears and some of our patients have been fol- 
oucd during this entire time Certain recoveries did 
mt remain permanent during these years, in other cases 
secondar} tuberculous infection, more or less early, 
ns come on to modify the impression of some prog- 
io=(ications which were too hasty From this long and 
latient stud}, extending over seven years and taking in 
15 cases, and several hundred sero-agglutmation tests, 
ertain striking conclusions are derived, confirming and 
trengthening m 3 news expressed in 1898 
The Relations Between the Evolution of Tuberculous 
Rrurisics and the Agglutinating Power of the Pleural 
Iffusion —We will give at the present time only re- 
ults as a whole—ver} striking by their clearness Al- 
bough m each case we have studied the agglutinating 
,Kiwer of the blood at the same time as that of the pleu¬ 
ral effusions, and although the comparative study of the 
tv 0 possesses a great interest, we will speak here only of 
(he agglutinating power of the pleural effusion 

I live divided m 3 cases into two senes according as 
the pleural effusion agglutinated the homogeneous cul¬ 
tures, beginning in the proportion of 1 to 5, or did not 
possess the agglutinating power at least in the propor- 
lion of 1 to 5, and I have compared the number of 
deaths, exacerbations, and of recovenes in the tuo senes 

1 Pleurisies in which the effusion agglutinates 

Of these there are 67 cases, m which the agglutinat¬ 
ing power inried from 1 to 5 up to 1 to 20 and more 
Of these 07 patients 50 recoxered or improved ver} 
much Man} of the recoveries or improvements have 
been folloved during some tears The remaining 17 
died cither in the hospital or during the 3 ears which 
folloved 

It is interesting to note the proportion of agglutina¬ 
tion m lho*c vho recoicrcd and in those who died 
\mong 67 patients, agglutinating power was demon- 
-•tritcd m 33, 1 to 10, 1 to 20 and above, of these 28 
moxered and 5 died m 34 there was agglutinating 
povor of 1 to 5 onh , of these, 22 recovered and 12 died 
Out of a total of G7 ca<=es with a positive reaction we 
,nu r ’° rccoiene^ that is to sa>, 75 per cent , m 33 
1 1 -- vith a «trone reaction 2S recoxenes 79 per cent, 
and in om5 with a feelde agglutination 22 recoveries' 
or onh 6 > per cent 

PU unvirc in uhtii, Hr rrr,.„.~ 


tient with pleurisy in whom the effusion agglutinates 
has about three chances out of four for recovery, the 
patient in whom the effusion is not agglutmant has 
about three chances out of four of dying It appears 
clear then that the agglutination reaction may be the 
sign of a curative process, of the defense of the organ¬ 
ism, or of a lack of virulence of the infection Two other 
points support this theory In the table of agglutmant 
pleurisies, those which are most strongly agglutmant 
have the best prognosis (79 per cent of recoveries), and 
if one compares the percentages of recoveries m the 
pleurisies with high agglutination, feeble agglutination 
or no agglutination, the result is as follows In 33 
cases of pleurisy m which there was a strong sero- 
reaction (1 to 10 and above), 75 per cent terminated in 
recovery and 21 per cent terminated fat all)' 

In 34 eases of pleurisy m which there was a feeble 
sero-reaction (1 to 5) 65 per cent terminated in recov¬ 
ery, while 35 per cent terminated fatally In cases in 
which the sero-reaction was absent, recover}' took place 
m only 27 per cent, while 73 per cent terminated 
fatally 

We haxe here a very interesting scale of progression, 
vhieh leads to the following conclusions The prognosis 
of tuberculous pleurisy with effusion is favorable accord¬ 
ing to the intensity of the agglutinating power of the 
pleural liquid and grows worse with the diminution 
or absence of this reaction 

On the other hand we have found very often that the 
agglutinating power of the effusion increases ver}' sensi¬ 
bly as recovery progresses, hut diminishes m mortal 
eases toward the approach of the fatal termination 


EXAMPLES 


Case 1 — G , aged 18, benign sero fibrinous pleurisy, recox cry 
Ninth day, lymphocytes in pleura, 07 per cent , agglutina¬ 
tion, 1 to 5 


Fourteenth dav, lymphocytes in pleura, 80 per cent , ag 
glutination, I to 10 

Twenty first dav, lymphocytes in pleura, 00 per cent , ag 
glutination, 1 to 15 

Case 2 —JI, aged 28, pregnant, double febrile pleurisy, gal¬ 
loping consumption 


-....j.uuuj ic-9 in pieura, ui per cent , nggiutl 

nation—blood, 1 to 10, pleura, 1 to 5 
Fiftieth day, lymphocytes in pleura, 03 per cent , nggluti 
nation—blood, 1 to 10, pleura, 0 

Eightieth day, lymphocytes in pleura, 71 per cent , agcluti 
nntion—blood, 0, pleura, 0 bb 
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with the reaction of lesistance of the organism It is 
m general m inverse propoition to the gravity of the 
disease and m direct proportion with the intensity of 
the resistance 

5 The study of agglutination in tuberculous pleuri¬ 
sies leads to important prognostic conclusions 


THE TREATMENT OP TETANUS BY INTRA- 
SPINAL INJECTION'S OE MAGNESIUM 
SULPHATE FOR THE CONTROL 
OE CONVULSIONS 

REPORT OP TWO CASES, WITH A DISCUSSION OP THE 
METHOD 

SAMUEL LOGAE, M D 

Assistant Demonstrator of Operative Surgery, Tulane Unlreisltj 
Senior Chief of Clinic to Surgical Department, Talanc 
University 

NEW CHILEANS 

The extremely unfavorable prognosis which must be 
given in cases of tetanus and the doubtful value of the 
antitetamc serum save as a prophylactic remedy are of 
themselves sufficient justification for the trial of any 
new plan of treatment of this disease which may hold 
out even the faintest hope of obtaining better results 

With the object, therefore, of adding m a slight de¬ 
gree to the statistics of a newly-suggested method of 
treatment, I report two cases of tetanus which have been 
treated according to the method proposed by Dr S J 
Meltzer 1 While neither of the cases resulted in a cure 
they are nevertheless reported, partly because of unusual 
features arising m each and partly because of my belief 
that the value of any new method of treatment can be 
obtained only from a study of its failures as well as of 
its successes In one of the cases the method accom¬ 
plished all that Dr Meltzer claims for it, and the final 
lesult was due to other causes In the other the nega¬ 
tive result following the plan of treatment was due to 
inexperience as to the proper dose to be used ratlier 
than to the method of using it 

Dr Meltzer 1 reports the cure of a case of tetanus at 
the Roosevelt Hospital b) r the use of an injection into 
the spinal canal of a 25 per cent solution of magnesium 
sulphate m the proportion of 1 c c for every 25 pounds 
of body weight, for the control of the muscular spasms, 
after 115 c c of antitetamc serum had failed to produce 
any effect on the progress of the disease The case is to 
be reported m detail by Dr Blake, m whose service it 
occurred, but as yet I have not been able to get any 
exact information about it On the theory that the vio¬ 
lent muscular exertions during the convulsions cause a 
gradual wearing out of the patient’s resisting powers, it 
seems reasonable to suppose that anjdhmg which tends 
to lessen the convulsions and to preserve the patient’s 
strength will increase his chances of recovery This 
theory forms the basis for the liberal use of such reme¬ 
dies as chloral and the bromids, and their general em¬ 
ployment m these cases may be taken as an index of a 
belief that a cure of the convulsions will be followed bv 
a cure of the disease That this is not necessarily bound 
to follow is shown m one of the cases to be reported, m 
which the convulsions were completely controlled, but 
with no apparent effect on the further course of the dis- 

6£1S6 

A few days after the appearance of the article by 

1 Meltzer S T '‘Inhibitory and Anesthetic Properties of Mag 
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Meltzer, a case of tetanus was admitted to the surgical 
service of Prof Rudolph Matas at the Charity Hos¬ 
pital and was assigned to my ward In the hope of 
duplicating the good result obtained bv Dr Blake, Pro- 
. fessor Matas decided to try the use of the magnesium 
sulphate solution, and it is through his courtesy that I 
have been given the privilege of reporting the experi¬ 
ment The history of the case is given m detail because 
of the several important facts which are brought out by 
a study of the clinical record of the course of the dis¬ 
ease 

Case 1—E Z, Mexican, aged 11, i\ns admitted to hospital 
•Tan !), 1900, at 9 p m , and died Jan 13, 190G, at 3 50 a m 
Time in hospital, three days and six hours , His previous and 
family history was not obtainable 

Present Illness —On Jan 1, 1900, vhile celebrating the 
ai rival of the New Tear, the patient accidentally shot himself 
m the palm of the right hand with an old toy pistol loaded 
with a blank cartridge He vas treated at the time by his 
family physician, the treatment being limited to the simple 
cleansing of the wound and the application of dry dressings 
The physician refused to give antitetamc serum as a propin 
lactic, because he said he did not believe in it and never used 
it. .The wound was cleansed and dressed every other day until 
January 9, when, the first symptoms of tetanus appearing 
the family became alarmed and brought the boy to the hospital 
for treatment Tins was on the ninth_day after the injur! 

Treatment, —The patient was admitted to the accident ampin 
theater at 7 p m , nnd was found to be suffering with stiffness 
of, the muscles of the neek and some muscular twitchmgs A 
diagnosis of probable tetanus was made by the house surgeon 
and under anesthesia the palmar wound was freelv opened, 
eleansed and dressed The boy was given 50 c c. of antitetamc 
serum introduced into the spinal canal in the lumbar region 
before being admitted to Wnrd 1 of the surgical service, under 
the supervision of Professor Matas 

Course of Disease —On admission to the wnrd, no distinct 
convulsions could be noted, but the patient complnmed of great 
stiffness of the neek and jaws nnd mniked muscular twitchmgs 
were noticed all over the body He inis immediately put on 
the bromid nnd chloral treatment, gr 30 of the former nnd 
gr 15 of the latter being ordered every four hours Stimulnt 
mg nourishment was given freely during the night, which 
passed uneventfully, the patient resting well, with no convul 
sions, but some difficulty in swallowing -alien fed Maximum 
pulse, 112 (at 4 a m ), maximum temperature, 99 8 fat 4 
a m ) 

January 10 During the day bionnds nnd chloral were con 
traued Temperature ranged from 98 0 at 8 a m to 99 at 0 
p m , the pulse ranged from 110 at 11 a ill, to 130 at 4 p m , 
inspirations ranged from 28 nt 8 a m to 30 at 2 p m The 
patient was quiet nnd dozing during the morning, but was verv 
restless during the afternoon Muscular twitching? w ere marked 
nnd increasing He complained of severe pam in the chest nnd 
abdomen, the muscular Walls of the latter 1 mng rigidly con 
trneted No distinct convulsions could be made out ns yet 
He could still open his mouth sufficiently to be fed, but had 
great difficulty in swallowing food 

During the night bromid and chloral were administered 
Temperature fluctuated between 90 nt 9 p ra and 100, in the 
axilla, at 5 a m , pulse varied between 120 nt 2 a m nnd 140 
at 5 a m , respirations ranged between 24 nt 9 p m and 30 
at midnight The patient was fairly quiet during the night, 
save for great muscular twitchmgs nnd severe abdominal pains 
at 9 30 p m There were no convulsions, but there was great 
difficulty in swallowing 

January 11 Tins was the eleventh dny since the injun 
Bromid and-chloral were discontinued after one dose at 9 45 
am Up to that time the patient had been given gr 450 
of bromids and gr 170 of chloral m thirty six hours, with no 
apparent effect on the muscular twitchmgs 

At 9 a m , thirty eight hours after the appearance of the 
first symptoms of tetanus, the patient was given by mouth gss of 
magnesium sulphate in an effoit to clean out the bowels The 
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rrivm" of tins dose brought on the first noticeable convulsion, 
which was slight in character, and lasted only about ten sec¬ 
onds After this, however, handling of the patient caused, 
-evenl slight convulsions A'one of these lasted long, but 
each was distinct and fairlv severe, the bov erving loudlv from 
pain, and the head being drawn bach in opisthotonos during 
them Tins condition seemed to be getting rapidly worse 
_\t 10 30 a m, on examination by Professor Matas, the 
patient was found in a marked tetanic state, with convulsions 
occurring cicry time he was handled or disturbed These con 
vu’sions lasted onlv a few seconds, and the jaws during the 
internals were onlv partiallv locked The abdominal muscles 
were ngtdh contracted at all times and verv painful on pal 
pation After a thorough review of the case, and m view of 
the gloomv prognosis from the rapid setting in of the cbnnge 
for the wor«e, Professor Matas decided to try Dr Meltier’s 
plan of injection of a solution of magnesium sulphate into the 
spinal canal in an effort to control the muscular spasms 

Injection of Magnesium Sulphate —In order to avoid the 
causation of further convulsions from the unavoidable hand 
lin 0 during moving of the patient, he wns anesthetized in bed 
and then transferred to the operating room After the most 
through preparation of the parts, 4 c.c. of a 25 per cent soln 
(ion of magnesium sufphate, previously sterilized by filtering 
and boiling, were introduced into the spinal canal bv lumbar 
puncture The estimated weight of the bov was 80 pounds, 
mal ing the amount of solution Ice for every 20 pounds of 
weight, instead of for every 25 pounds, as suggested by Meltzer 
to be u=cd for producing anesthesia Dr Matas experienced 
some slight difficulty m making the injection beenuse the pa 
tient’s muscles were not compietclv relaxed even under full 
anesthesia A few drops of cerebrospinal fluid were allowed 
to escape, and the injection was made aery slowlv, ten minutes 
being taken to introduce it It was hoped bv this means to 
avoid trouble with the respiration, and ns a further precaution 
against this the Fell O'Dwvcr apparatus was kept at hand m 
ease it might be necessary to resort to artificial respiration. 

While the patient was still under the anesthetic, the wound 
in the palm of the hand was examined, and several pieces of 
wadding were found, which were removed and sent to the path 
ologic department for examination (The report from the de¬ 
partment Infer showed an absence ot tetanus bacilli in these ) 
In addition 50 ec of nntitetnmc serum was given, 10 c.e 
Irfing injected into each sciatic nerve, 10 c,c into each brachial 
phxus and 10 cc into the tissues around the wound A fact 
not< d at the time of injection was that even under complete 
anesthesia the alAominal muscles were never relaxed, the 
ibdomcn lfing rigid and board like on palpation The bov 
was nturned to tlie ward after having been in the operating 
room forty minutes , n all Tlis temperature nt that time was 
101 in the rectum puke 120, respirations, 30 
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without causing anything more than a feeling of soreness, 
which the patient referred to the pit of the stomach The 
boy was fully conscious, could speak perfectly, could open his 
mouth wide and had no difficulty in swallowing water He 
continued quiet during the afternoon, with no change save a 
slight improvement in the respirations, pulse ranged around 
145 

During the night the patient wns quiet and rested easily 
till midnight At that time, twelve hours and forty five mm 
utes after the injection of the magnesium sulphate, the first 
symptoms of a return of the rigidity were noted m the right 
arm The tonic spasms returned rapidly, nnd nt 1 15 a m. 
had extended to all the extremities nnd to the abdominal mus 
cles The boy screamed several times toward daybreak, but 
the nurse was unable to note any distinct convulsions The 
temperature increased, going up to 101 5 Pulse and respim 
tion about the same 

January 12 At 7 a m the temperature was 102, pulse, 
144, respiration, 28 There was great difficulty m swallowing, 
and each effort to do so caused marked muscular twitchings, 
but no general convulsions could be noted as yet 

At 10 a m I examined the patient nnd the following facts 
were noted Temperature, 102, pulse, 150 and thready, res 
pirabons, 30 The muscles of head, neck nnd abdomen were 
rigidly contracted. The head was bent slightly backward 
There were no general convulsions, but there wns distinct mus 
cnlnr twitching on handling The patient responded to ques 
tions, but did not seem in full control of meninl faculties He 
complained constantly of pain, with groans and loud cries at 
intervals when the twitchings seemed greatest 

Second Injection —As the first injection of the magnesium 
sulphate had relieved the patient’s sufferings, and had afforded 
an interval of freedom from the muscular spasms with a cer 
tain amount of improvement, it was decided to repeat the in 
jeetion m the hope thnt equally as good an effect might be 
obtained a second time Accordingly, with the same preenu 
tions to nvoid setting up convulsions during the transfer to 
the operating room, the bov was anesthetized in bed, nnd when 
fully under the anesthetic wns removed to the operating room 
Under strict aseptic precautions a second injection of a sterile 
25 per cent solution of magnesium sulphnte (50 minims this 
time) was given into the lumbar spinal canal, the injection 
being made very slowlv Omng to the opisthotonos, which 
persisted under anesthesia, some difficulty was experienced in 
getting the needle into the canal, three trials had to be made 
before the cerebrospinal fluid was encountered Four or fire 
drops of this were allowed to escape in order to notice if nnv 
change had taken place, but it was found clear and normal 
in appearance. 

Owing to the evident failure of the antitctamc scrum to in 
ffiicncc the course of the disease, no more of it wns given The 
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dition somewhat, but the patient v as extremely weak When 1 
saw him at 3 p m the respirations were a trifle stronger and 
slower, and the muscular relaxation was complete The pulse 
at this time was 1(5S and very weak Nourishment by hypo¬ 
dermic, brandy m xxx eiery 'hour, was added to the treat¬ 
ment 

A r6sum<5 of the clinical record for this day shows the fol¬ 
lowing steady change for the worse in the boy’s general condi¬ 
tion, despite the fact that he had but one convulsion during 
the day 

Temperature ranged from 100 8 in the monuig to 103 at 
5 p m , the pulse ranged from 144 m the morning to 180 at 
5pm, respirations ranged from the same time from 26 m 
the morning to 36 The patient was unconscious from 3 50 
p m After the convulsion following giving of enema there 
was complete muscular relaxation 

During the night the pulse steadily increased m frequency 
and weakened m force Stimulation with brandy, m wx 
every hour, digitalm, gr 1/100, every four hours, and atropm, 
gr 1/160, every two hours, was of no avail. The pulse be¬ 
came weaker and weaker, reaching 192 at 10 p m The tern 
perature gradually rose from 104 at 7 p m to 106 at 10 p m 
Kespirations increased from 40 at 7 p m to 55 at 10 p m 

The patient died at 3 50 a m, January 13, forty hours and 
fifty minutes after the first injection of magnesium sulphate, 
without any convulsive attacks or muscular twitehings since 
the one caused by the giving of the nutrient enema fourteen 
hours previously It was noted that the patient’s heart failed 
before the respirations were affected, the pulse becoming lm 
perceptible ten minutes before the last respiration was taken 
Temperature postmortem was 108 2 by rectum The body was 
claimed and no postmortem was allowed 

The second case occurred m the private practice of 
Professor Matas, who suggested the use of magnesium 
sulphate by Dr Urban Maes, chief of clinic to the sur¬ 
gical department of Tulane University The doctor 
has very kindly allowed me to report the facts, a cour¬ 
tesy which is greatly appreciated 

Case 2 —Miss W, aged 24, gave negative personal and fam 
lly history as regards present trouble 

Prisent Illness —On Feb 2, 1906, the patient was vaccinated 
under the strictest aseptic precautions by a dentist, and the 
wound sealed aseptically with sterile gauze held m place by 
adhesive strips No trouble was experienced by the patient 
until February 19, seventeen days after the vaccination, when 
she noticed an inability to open the mouth freely The dress 
mg on the arm, which had not been touched so far, was immedi¬ 
ately removed and the wound cleansed, a wet bichlorid dress¬ 
ing being applied The vaccination was found to have taken 
well An injection of 100 c c of antitetanic serum was given 
subcutaneously as soon as it could be obtained, but notwith¬ 
standing this the symptoms rapidly increased m seventy 

Consultation —When Dr Maes saw the case m consultation, 
the following points were noticed Temperature, 101, pulse, 
120, respirations, irregular and about 30 The patient was 
suffering from marked convulsions, each one lasting from five 
to eight minutes, with from twelve to twenty minutes between 
each attack The jaws were rigidly locked during the entire 
time The general condition of the patient was fair 

Treatment —In view of the fulminating character of the at¬ 
tack, and with a hope of obtaining some relief from the violent 
and frequent convulsions, it was determined to introduce the 
magnesium solution into the spinal canal Accordingly, thirty 
hours nfter the first symptoms were noted, the patient was 
anesthetized locally, and 4 c c of a sterile 25 per cent solution 
of magnesium sulphate was injected into the lumbar spinal 
canal, every precaution being taken to avoid infection At the 
same'time,’ wide excision of the wound was done under local 
anesthesia, and the wound saturated with powdered antitetanic 
serum The patient’s weight being estimated at 100 pounds, 
the amount of solution approximated 1 c c for every 25 pounds 
of weight Slight difficulty was met m entering the spinal ca- 
n$.l, and about ten minims of cerebrospinal fluid were allowed 

Result _On the next observation of the patient by Dr Maes, 
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seventeen hours after the injection, the following facts were 
noted Temperature, 101, pulse, 160 and thready, respira¬ 
tions, spasmodic and irregular Condition of muscles, tense, 
including the recti and digital muscles, the latter causing 
the characteristic mam en gnffe The jaws were rigidly eon 
tracted There was general cyanosis and the patient was 
comatose, with tetanic seizures, which were practically continu¬ 
ous, and involving the intercostal muscles and the muscles 
of the neck and diaphragm No relief of convulsions hnd been 
noted to follow the injection 

Second Injection —The condition of the patient being des 
perate and the family being anxious for the use of any means 
which might afford relief, a second attempt was made to control 
the convulsions, although Dr Maes did not anticipate much 
good from the injection With the patient m an almost mori 
bund condition, a second injection of 4 c c. of a 25 per cent 
solution of magnesium sulphate was made seventeen and a 
half hours after the first It proved of little value, and the 
patient shortly after succumbed to the disease, dying from re 
spiratory failure, fifty hours after the appearance of the 
initial symptoms The apex beat of the heart could be felt 
for three or four minutes after the last seizure involving the 
respiratory muscles Cyanosis became marked, and the end 
came with eyes fixed and patient resting on head and heels 
m extreme opisthotonos 

Remarks —At no time could it be noticed that any good had 
resulted from the use of the magnesium solution Possibly 
the lengthening of the periods between each attack, which 
followed the first injection, might be attributed to this, the 
convulsions never ceased for a moment, however, and were 
equally as severe immediately after both injections as before 

COMMENTS 

So far as the -use of the magnesium sulphate in these 
two cases is concerned, one showed a positive result in 
the control of the convulsions, while the other showed no 
change Tins last failure, Dr Maes and I both feel 
sure, was because of the use of too small a quantity of 
the solution in proportion to the severity of the attack, 
hut on account of the limited experience we have had' 
with the method Dr Maes felt a natural hesitancy m 
exceeding the limits of dosage recommended by Meltzer 
With a stronger solution or with a bigger dosage it is 
most probable that the spasms would have shown at 
least some slight abatement, and possibly might have 
been entirely controlled as m the first case Further 
reference to the causes influencing the failure m this 
instance will be made later 

With the limited amount of data on hand it would 
be unfair to draw any conclusions m regard to the value 
of this line of treatment, but to our mind the simplicity 
of application is an appealing argument to its further 
trial, and we hope to be able to furnish more data as to 
its usefulness before long As regards the two cases 
reported m this communication, the following points 
are deemed worthy of further emphasis 

1 Control of Convulsions "by the Use of the Mag¬ 
nesium Sulphate Solution —In Case 1 this was by far 
the most interesting feature, showing as it did, the com¬ 
plete cessation of the muscular convulsions following the 
introduction of the magnesium solution into the spinal 
canal At the time of both injections the rigid contrac¬ 
tion of the abdominal muscles even under full anesthesia 
was especially notable, and the complete relaxation of 
these, as well as all the muscles of the body, forty min¬ 
utes after the injection, verified to the fullest degree 
Meltzer's observations of the paralyzing effect of mag¬ 
nesium sulphate on the motor tracts of the spinal cord 
The lasting effects of this paralysis were shown con¬ 
clusively when four hours and a half later all attempts 
to induce muscular twitehings or convulsions, such as 
handling of patient pinching of skin of legs and abdo- 
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men, failed to produce any result The patient at that 
time was m a state of complete relaxation, could open 
the mouth wide and could swallow, and was conscious 
and talked freely to the attendants The duration of 
the relaxed state for nearly thirteen hours before a re¬ 
turn of the rigidity gave an interval of rest which could 
never liaxe been obtained by any other mode of treat¬ 
ment, and during which the patient distinctly gained 
ground, only to fall back again on the renewal of the 
convulsive attacks Had the second injection been 
given earlier, at the time of the first return of the rigid¬ 
ity, the interval of rest might have been lengthened in¬ 
definitely and a better final result might have been ac¬ 
complished 

Case 2 was one of the fulminating type of the disease, 
with a rapid onset of severe symptoms and an immediate 
succumbing to the effects of the tetanus toxin The 
long interval of time elapsing between the primary 
wound of xnccination and the appearance of the tetanic 
symptoms in all probability' was not the true period of 
incubation, for, though the patient strenuously denied 
liming touched the wound, it requires no great stretch 
of imagination to presume that the dressings were par¬ 
tially displaced at some time from a curiosity to see 
how the xaccmation was ‘Taking,” and that at this 
time the tetanus germ gained entrance In new of the 
extremely rigid aseptic precautions taken at the time 
of vaccination, and the long period of incubation before 
the onset of so severe an attack of tetanus, it is more 
reasonable to suspect an infection during the time in 
which the vaccination was taking than to imagine so 
unusually severe a fulminating case of tetanus following 
a soxentcen-dny period of incubation 
The failure of the magnesium sulphate to control the 
convulsions in this case is explainable in two ways 
First, the fulminating tvpe of the disease, witli-tlie rapid 
gning way of the patienFs resisting powers, made it a 
hopeless ease from the beginning, consequently the 
chances of a failure by any plan of treatment were 
largely increased Second, the size of the dose of the 
magnesium was that ordinarily used by Mcltzer for in¬ 
ducing spinal ane=thesia for operative cases, conse¬ 
quently it was far too small for use in a pathologic con¬ 
dition uhom mam symptom consists of a hyperexcita- 
lion of the motor centers of the cord We might just as 
veil expect the same do=e of chloral given to produce 
deep to calm the Taxings of delirium tremens as to ex- 
peot the «mnll amount of magnesium sulphate recom¬ 
mended for nnc-theiic purposes m a hcalthv person to 
lnxe anv calming effect on the hxperexcifed'spinal cord 
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come At the time of the injection everything was m 
readiness for the induction of artificial respiration in 
case it should be needed, but it was only after the lapse 
of several hours (4^A after the first injection, 3 after 
the second) that this trouble put in an appearance The 
profuse bronchorrhea and rapid, shallow respiration 
which characterized it were very alarming, but admin¬ 
istration of atropin, gr 1/150, repeated in thirty- min¬ 
utes, checked it m a short while, only the two doses of 
atropin being given The only explanation of the late 
appearance of the respiratory disturbance which we 
could suggest was an involvement of the respiratory cen¬ 
ter from the spreading of the paralyzing effect of the 
magnesium up to the medulla, this would explain the 
marked use m the pulse rate which began about this 
time and which was due probably to a partial paralysis 
of the pneumogastnes, with a consequent rapidity and 
weakness of the heart action In conjunction with the 
slow introduction of the solution into the canal, we 
would suggest propping up the patient m bed the mo¬ 
ment muscular relaxation comes on, so as to limit by 
gravity the action of the drug to the cord proper This 
procedure has been used to limit the action of the drug 
in intraspinal anesthesia with cocam It is likely that m 
this way, with a better knowledge of the exactness of the 
dose required, the respiratory disturbances may he elimi¬ 
nated to a large degree 

In all cases to be treated by this plan it is adxisable 
to have on hand some apparatus for producing artificial 
respiration, from the time the injection is made until 
the muscular relaxation is at its height The injection 
should be made slowly, at least ten minutes being taken 
to introduce 4 c c of the solution into the canal On the 
appearance of muscular relaxation the patient should 
be immediately propped up m bed to the semirecumbent 
position and kept in that position for several hours If 
bronchorrhea, or rapid, shallow respirations with cy ano- 
sis appear, atropm, gr 1/150, should be given and the 
dose repeated, if necessary-, m from 30 to 40 minutes 
If the condition becomes yvorse, artificial respiration 
should be used, and, as a last resort, -withdrawal of 
cerebrospinal fluid and its substitution -with an equal 
amount of sterile saline solution will be indicated to 
dilute the action of the drug Heltzer has tried this 
■with good results : 

That this respiratory disturbance is not permanent 
m character is shown by the fact that m Case 1 m which 
the trouble xvns experienced and rehexed, the respira- 
forx center was the Inst to fail the heart apparentlx 
stopping fullx eight minutes before the last nnsn xxks 
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accustomed to see the patient pass lapidly into a senes 
ol tonic convulsions, which increases m severity and fre¬ 
quency as the end comes, with death dui mg an unusually 
severe one, that ue aie apt to attach a greater impor¬ 
tance than they deserve to the musculai spasms as causes 
of a fatal result It should alwajs be borne m mind 
that the convulsions are but expressions of the action of 
the toxins which have been absorbed by the system, and 
that the result depends entirely on the quantity of these 
winch have gamed entrance to the body, provided, of 
course, that the patient does not die from mechanical in¬ 
terference with lespiration by the convulsions Case 1 
bears out this observation of the majority of authbnties 
on this point, for here we had an attack in which the 
convulsions w ere distinctly limited in number, mild 
and short m character, with two long intervals of com¬ 
plete muscular relaxation, and yet the pulse and tem¬ 
perature kept going up slowly and steadily, showing 
increasing effects of the toxins on the nervous system 
Were it not for the lessened chances of respiratory fail¬ 
ure during the convulsions, it would be a question 
-whether any lasting good is accomplished m checking 
them any more than there would be m knocking out the 
temperature m typhoid m the hope of thereby curing the 
disease It seems, therefore, that the value of this or 
of any other plan of treatment for tetanus which aims 
at a control of the muscular spasms is only palliative m 
nature, and that our efforts should rather be directed 
to the finding of some means of neutralizing the toxms 
of the disease once it has developed When that has been 
accomplished the muscular convulsions will disappear of 
themselves For the present, however, the use of the 
magnesium sulphate to control the spasms, and thereby 
to prevent death from respiratory disturbances, should 
be given further trial, on account of its ease of appli¬ 
cation and its comparative harmlessness when judicious- 
n and cautiously used 


DIAGNOSTIC VALUE OF THE LEUCOCYTE 
FORMULA IN PERTUSSIS * 

FRANK SPOONER CHURCHILL, MD 
Assistant Professor of Pediatrics, Rush Medical College (In affllia 
tlon with University of Chicago) 
omOAGO 

IMPORTANCE OF BLOOD EXAMINATION 

Whooping-cough is a far more serious disease than is 
generally supposed, and its diagnosis in the early stage 
is a matter of great importance, as it is at this tune that 
the infection is most frequently spread Any measure, 
therefore, vlncli may help to its early recognition is 
worthy of careful study and investigation 

The examination of the blood in this disease, as m 
many other infections, has unexpectedly shown a condi¬ 
tion which, m a certain number of cases, is abnormal 
and perhaps of diagnostic value This condition con¬ 
sists of an increase, both relative and absolute, m the 
number of the lymphocytes—a lymphocytosis Several 
senes of cases have been reported showing this increase 
m these cells, but the number on record is still compara¬ 
tively small Therefore I have made some investiga¬ 
tions on this subject with the object of determining how 
frequently this condition is found, how early m the 
course of the disease it occurs and hence of how much 
lalue blood examinations may be m early diagnosis 

* Read at the Annual Meeting of Th<? Mississippi Valiev Medical 
Association, Indianapolis, Oct, 1904 


REVIEW OF LITERATURE 

The first investigation of this question was by Froli- 
lich 1 m 1897 He studied the blood in 55 cases, total 
counts being made m all, differential m 15 He found 
a general leucocytosis m all but 2 cases, and a lymphocy¬ 
tosis id 8 of the 15 examined He came to the conclu¬ 
sion that this increase in the lymphocytosis was of 
diagnostic value in atypical cases, but that its value in 
ordinary cases was lessened by its appearance As 13 
of his patients "were examined during or after the third 
week, however, and only 2 in the first week, his opinion 
as to its significance m the early stages seems hardly 
justified 

Meumer- made total counts m 30 cases and differen¬ 
tial m 10 of these He found that a lymphocytosis 
occurred early m all cases and considered it of great 
diagnostic value and of practical importance m prevent¬ 
ing the spread of the disease, e g, m schools 

De Amici and Pacclnon 8 studied carefully 18 cases, 8 
examinations being made in the catarrhal stage, 13 m 
the paroxysmal and 7 m the period of decline A lym- 
phocytosis was found in 15 of their 18 cases They 
consider it of practical diagnostic value 

Stengel and Wlute 4 reported 3 cases, all of which 
showed a lymphocytosis 

Wanstall 0 examined 19 children, all suspected of be¬ 
ing in the catairhal stage of whooping-cough Later 15 
of these proved to be pertussis In 11 cases there was 
a lymphocytosis He concludes that there are good 
grounds for the statement that an increased percentage 
of ljmphocytes is of diagnostic value, occurring, as it 
does, before the onset of characteristic symptoms 

Muggia and Bertolotti 0 reported 35 cases m which 
they found a predominance of large mononuclear ele¬ 
ments 

Isolated cases have been reported furthermore by 
Cabot, 7 Steven, 8 and others, which m general coincide 
with the above observations 

I now add to these reports 36 cases, 23 from my clinic 
at Rush Medical College and from private practice, and 
13 from Dr W L Baum’s service at Cook County Hos¬ 
pital The details of these coses briefly are as follows 
The patients range in age from 6 months to 17 years 
The total leucocyte count has been made m 2 9 eases and 
a general leucocytosis found in all but one The counts 
range from 10,000 to 112,000 Differential counts have 
been made m all cases, 30 showing a lymphocytosis, 15 
out of 16 patients examined m the catarrhal stage had 
a lymphocytosis The percentages ranged from 34 3, 
m a 5 year old child, to 93 in a 4 year old The 
latter was the one with a total of 112,000, was a severe 
case, and came to the clinic at the height of the disease 
A count made 16 dajs later showed a total of 32,600 
with 64 per cent of lymphocytes, and gieat improve¬ 
ment m all the symptoms 

We have now for study 100 cases of whooping-cough 
m which differential counts of the blood have been made 
There are also available total leucocj te counts from more 
than a hundred I have grouped the reports on these 


1 Frbhllch Jahr f Klndhlk 1S9T, vol XIiv p 69 

2 Meunler CompE Soc de Blologie 18DS vol L p 103 

3 De Amici and Pacchioni Clin mod Ital 1S99, vol xxxh 52 
also Abs ArchJv f Klndhlk 1002 xxiiv 105 

4 Stengel and White Unlv Penn Med Bull 1902 ■vol xlv 
p 318 

0 Wanstall Ameilcnn Medicine, 1903 vol v, p 02 

0 Muggia and Bertolotti RIv dl Clin Ped Februar\ 1901 
also Abs Med. Record, 1903 vol Ixvli p 552 

7 Cabot “Clinical Examination of the Blood ’ 

5 Steven Lancet 1002, vol II, p 791 
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ca^es according to age a\eraged the total leucoc 3 "te count, 
the percentage of Ivmphocx tea and polymorphonuclears 
and constructed curves on these averages I have aver¬ 
aged the percentage of those two types of cells also ac¬ 
cording to the time of evamination catarrhal stage and 
parowsmal =tage, and plotted their curves For pur¬ 
poses of comparison I have introduced into the charts 
normal cuncs based on estimates for different ages 
given bv KarmskF and by Carstagen 10 The import¬ 
ance of tal mg into consideration the age of the child m 
mating differential counts has not been sufficient!} 
cmphasi7ed hi the authors quoted The necessity for 
-o doing is evident from a glance at the normal curves. 
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uluch show the range of hmphocvtes to be from 55 pc 
cent during the first jear to 30 per cent in the mnt 
'cir, and the neutrophiles for the same periods to rang 
lrom o3 per cent to 5G per cent Thus a lvmphocil 
count of oO per cent at G xeurs would be of considei 
able M r mficince, at 1 xcar it would be of no sigmf 
! mcc r1 " 5 »n the lencocyte formula must t 
l^rm m nim.l m all blood work among children, espi 
< i ilh m the pre-ont studr ^ 


the total count, however, in some 3 ears is so high, e g 
m the second 3 ear, that absolute !} 7 there is an increase 
over the number of the cells normal to the age During 
the paroxysmal stage the curve is above the normal ex¬ 
cept during the fourth, fifth and eighth years Con¬ 
cerning this increase during the parox} smal stage I will 
speak later 

The chief interest centers in the lymphocyte curve 
(Chart 3) It follows m a fairly close parallel the down¬ 
ward trend of the normal curve but always above it, the 
increase being greatest during the first 4 or 5 years 
Furthermore the increase is greater during the catarrhal 
stage than during the paroxysmal stage At first sight 
this seems somewhat unnatural, if the pertussis infec¬ 
tion cause a lyrophoc 3 'tosis, one would expect tins 
hmphocytosis to increase with the severity of the dis¬ 
ease, whereas it npparentl} diminishes I believe that 
among the cases examined during the paroxysmal stage 
are some with complications, e g, bronchitis, perhaps 
lobular pneumonia, and that these complications caused 
an increase m the pol}m orpl 1 on uclears and a correspond¬ 
ing decrease in the lymphocytes at this period of the 
disease The increase in the potymorphonuclears has 
already been mentioned So far as possible, I have 
studied by themselves the cases with complications but 







1508 


DIAGNOSIS IN PERTUSSIS— CHURCHILL 


Joub A M A 


had whooping-cough, hence the early date of the blood 
examination 

In view of these observations made by so many differ¬ 
ent workers, there can be no doubt of the frequent oc¬ 
currence of a lymphocytosis in the early stages of whoop- 
mg-cough The infection apparently has no effect on 
the eosinophiles 

It remains to be asked whether or not we find this 
blood change in other conditions likely to be confused 
with pertussis It must be remembered that in the 
blood as well as in the nervous system and indeed m all 
parts of the unstable infant organism slight causes 
produce more marked and irregular results than they do 
m the more stable adult organism Thus the blood 
and especially the leucocyte formula is easily upset in 
early life It shows a marked tendency to revert to the 
fetal type, especially m any prolonged wasting disease, 
e g, hereditary syphilis In such conditions, we fre¬ 
quently find an increase of lymphocytes above the stand¬ 
ard normal to the age In general glandular enlarge¬ 
ment, e g, I have repeatedly found a lymphocytosis 
Stengel and White have found the condition in occasional 
cases of pneumonia, also in typhoid, though in the latter 
at certain periods of the disease a lymphocytosis is the 
rule, as has already been shown 11 The same authors also 
found a predominance of lymphocytes over neutrophiles 
m occasional cases of varicella, of enteritis, in rickets, 
eczema, focal epilepsy, convulsions, spastic cerebral palsy 
and pleural effusion 

None of these conditions, however, are difficult to dis¬ 
tinguish from whooping-cough Furthermore, the in¬ 
crease m lymphocytes is only occasional Lymphocytic 
leukemia alone has a constant and high percentage of 
lymphocytes, and this disease can be easily differentiated 

It is in children with a hard violent cough due to 
bronchitis, pharyngitis, laryngitis, especially of influen¬ 
zal origin, that we are most often suspicious of whoop¬ 
ing-cough And it is m these very conditions that a 
blood examination is of value, for while we often find a 
leucocytosis, there is no lymphocytosis, as has been 
shown by the observations of various authors Stengel 
and White 4 report m 6 cases of bronchitis with a hard 
cough the following averages Total leucocytes, 12,911, 
lymphocytes, 29 9 per cent , polymorphonuclears, G8 per 
cent 

Wanstall’s 4 cases, which failed to develop mto whoop¬ 
ing-cough, had the following averages Lymphocytes, 
33 per cent , large mononuclears, 7 8 per cent, poly- 
morphonuclears, 56 5 per cent , eosinophiles, 1 9 per 
cent , mast cells, 0 3 per cent 

Meumer 2 found no such change m the blood m bron¬ 
chitis or tracheitis 

The following cases m my practice are of interest in 
this connection 

Case 1 —A 6 year old boy had been coughing hard for five 
days, after having been exposed to pertussis His parents, 
making preparations for a European trip, were naturally 
anxious to know the nature of the cough Physical examina¬ 
tion showed considerable bronchitis The blood was as fol¬ 
lows On April 5 the lymphocytes numbered 26 per cent 
and the polymorplionuclears 73 per cent On Apnl 12 the 
lymphocytes were 31 per cent and the polymorphonuclears 63 
per cent On April 19 the lymphocytes were 42 per cent and 
the polymorphonuclears 55 per cent The comparatively high 
polymorphonuclear count at the first examination with an 
active bronchitis will be noted, also the gradual resumption 
of the proportions normal to the age with the disappearance 
of the bronchitis The child never developed pertussis 

11 Churchill Boston Med and Surg Jonr, 1903, vol cxlviil 
p 692 


Case 2—Another case was that of a mother whose child 
was ill with whooping cough She developed a severe parox¬ 
ysmal cough without apparent cause Her blood at the end of 
a week was as follows 


Total leucocytes 
Lymphocytes 
Polymorphonuclears 
Eosinophiles 

Her cough subsided in about a week 


10,500 
34 0 per cent. 
63 per cent 
2 5 per cent 


Case 3 —A child, aged 6, whose brother had pertussis began 
to cough slightly, after about a week her blood was as fol¬ 
lows 


Lymphocytes 

Polymorphonuclears 

Eosinophiles 

She never developed pertussis 


39 per cent 
55 per cent 
3 per cent 


Evidently the blood in those conditions most likeh 
to be confused with whooping-cough, does not show a 
lymphocytosis In the absence of the phenomenon m 
those conditions, and its almost constant presence m 
pertussis itself, the opinion seems warranted that its 
presence is a factor of great diagnostic value 


COMPLICATIONS 


The effect of complications such as pneumonia on the 
blood picture, has not been studied in sufficient detail to 
warrant conclusions Frohlich 1 is of the opinion that 
complications have no effect DeAmici and Pacchioni 3 
found pneumonia m 4 of their cases, the counts being '~ 
as follows 


Percentage of 
Age in years k Lymphocytes 
2 *42 

2 68 

1 56 

19 


Percentage of 

Polymorph Stage of Disease 

56 Catarrhal 

32 Paroxysmal 

48 Catarrhal 

80 Stage of decline 


The most significant case is the last with a reversal 
of the leucocyte formula m the stage of decline result¬ 
ing m high neutrophile count 
My own cases with complications are only 4 m num¬ 
ber, as follows 

Pci centage of Percentage of Stage 
Age Lymphocytes Polymorph of disease Complication 

6 mos 30 09 Late Varicella, pustules 

8 mos 38 5 62 “ Bronchopneumonia 

3 yrs 33 62 2 “ Gonococcus vaginitis 

17 yrs 33 66 " Lobar pneumonia 


The predominance of polymorphonuclears in all cases 
will be noted Cabot 7 and Steven, 8 on the other hand, 
both report cases of undoubted pertussis with broncho¬ 
pneumonia which show a high lymphocyte count Evi¬ 
dently the effect of complications on the leucocyte form¬ 
ula must be left for future investigations 

It will be observed that in this study I have used the 
term lymphocyte and have not attempted to differentiate 
between large and small cells of this type There can 
be no doubt that a difference between these does exist, 
but, as there hafe been no uniformity of classification 
among the authors quoted and as the personal equation 
enters so largely into what constitutes large and small, 
it has seemed to me simpler to group the two varieties 
under one head, combining the total percentages m those 
cases which authors have differentiated into large and 
small Apio/pos of this general sublet Cabot 7 discuss¬ 
ing the terms ‘lymphocytes proper” (large or small) 
and the other “large mononuclears cells" says “As no 
clinical importance has ever been attached to the so- 
called large mononuclear cells, and as they make up m 
the great majority of cases but a few per cent of all the 
leucocytes, it seems to me best at the present time to 
include them for practical purposes within the lymph¬ 
ocyte group ” So far as the cases m my own clinic and 
my private practice are concerned there was m all cases 
a marked predominance of undoubtedly small cells 
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TECHNIC 

The usual Thoma-Zeiss instrument has been used m 
mv work in making total counts In staining, Ehrlich s, 
Jenners or Wrights stam has been used I have been 
particularly fortunate with Wright’s stam No heating 
is required the process takes but little tune, is very 
simple, and can be done by one’s office assistant When 
the leucocytosis is very marked no total count is neces¬ 
sary for one who has had considerable experience m 
blood work, as he can tell from the dried specimens that 
a leucocytosis is present This is of great advantage 
in working among children where it is often extremely 
difficult to fill the white counter exactly, as must be done 
if the count is to be of any value 

I do not wish to appear to advocate careless or inac¬ 
curate work in examining the blood of children It is 
only when the leucocytosis is extreme that it is safe to 
dispense with the total count, and then only by one who 
has had much experience The undergraduate and the 
graduate in medicine during the first years of actual 
practice must use his counter By constant study of his 
dried specimens, however, he will gradually learn to 
measure approximately the degree of leucocytosis and 
furthermore will learn much more of the blood as a 
whole than he will from mere total counts either of 
crvthrocitos or leucocytes 


CONCLUSIONS 


1 k general leucocytosis is present in almost all 
cases of whooping-cough 

2 A Ivmphocytosis, l e, an increase m the number 
of lymphocytes is found in about So per cent of cases at 
some time during the course of the disease 

I A lymphocytosis is found even more constantly 
during the early or catarrhal stage, over 90 per cent 
showing the phenomenon at this time 

1 A Ivmphocytosis is found usually m those condi¬ 
tions difficult to distinguish from whooping-cough 
5 Therefore, the presence of a Ivmphocytosis in a 
child mill a hard persistent cough is a factor of great 
dingnottic nine It is also of prophylactic importance 
inasmuch ns it can be utilized to prevent the spread of 
(he disease b\ leading to the prompt isolation of the 
patient 


6 The child s nge must lie taken into account in est 
mating the importance of the lvmphocyte percentage 
I wish to express to Dr W L Baum mv thank! f, 
his eourtesi m placing at my disposal the work doi 
in his yards and to mv assistant Dr Alex C Soper Jj 
for much valuable help m the blood examinations ’ 


Iutely, or put off from time to time an advisable opera¬ 
tion, although they know from common knowledge that 
the danger is exceedingly slight, yet they “can not 
afford the time ” Having m many instances known of 
persons uhose procrastination in this direction has cost 
them their lives, great jeopardy or much unnecessary' 
suffering, I have been following the several recognized 
surgical procedures m the diseases of the appendix m 
order to choose for my own guidance the safest and 
shortest cut toward recovery and a return to customary 
duties 

Most of the professional grief I have suffered was 
during the growing period of knowledge by the medical 
profession and the laity in regard to the time for opera¬ 
tion in acute appendicitis The family physician either 
did not appreciate operative interference, except as a 
'last resort,” or else did not recognize the meaning of 
certain ominous symptoms, even of the first few hours, 
until perhaps during the fatal lull an exploration dem¬ 
onstrated the true condition The people, of course, had 
to be educated The facts about appendicitis remind me 
forcibly of the treatment of laryngeal diphtheria m the 
premtubation-antitoxin days I have tracheotomized 
more than sixty eases of this kind as a “last resort,” 
this being called for by the physician and family, and 
the mortality was frightful When I could get the 
chance to do an early tracheotomy', a fair percentage of 
the children recovered So it has been with appendicitis 
To-day with early operation in acute cases and timely 
operation m chronic and interval cases the disease is 
being robbed of its terrors, m fact, is rather joked about 
Added to what has been referred to regarding a judi¬ 
cious time, an improved technic has done most to save 
life and shorten convalescence 


I will briefly describe what has been to me a mod 
satisfactory technic in operating within the early horns 
of mild attacks of acute appendicitis, and in all cases 
between acute attacks, i e, during quiescent periods, ns 
we asm people, subjects of those indefinite, not always 
well-defined symptoms, sometimes simulating stomach 
trouble, indigestion and colic It would he a waste of 
tmie to attempt a description of all of the different 
technics advocated for the operative treatment of the 
class of eases under consideration as everybody is more 
or less familiar with them 

The Incision —In the first place it should be dis¬ 
tinctly imderstood that the abdominal wound must never 
be closed without nrovidirxr -f— ,i- 1 never 
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i\ork aftei seven dajs, I non employ it and give it 
preference 

Sutui ing Material —In order to simplify matters to 
tins extent it is essential to nse proper suturing material 
and so to intioduce the sutures that at the end of the 
time specified 3 our patient will surely be free from all 
complications For this operation catgut is the only 
suturing material used We are all prone to change our 
suturing materials too often, using perhaps within one 
3 ear catgut prepared after seveial methods When a 
catgut is found winch, when prepared, is sterile, strong 
and easy to handle, the first essentials are at hand 
When a wound requires anything greater than very 
slight tension m its closure, catgut is not the material 
for its closuic Some wounds, ot course, require longer 
time than others m their repair , because of the different 
natures of the tissues brought into contact An example 
of this is when m operations for the radical cure of in¬ 
guinal hernia the internal oblique muscle is brought into 
close contact with Pouparhs ligament, or again when 
heavy flaps are approximated and need strong support 
until Nature’s repair has taken the weight off the sup¬ 
ports Catgut when used under such circumstances 
must be slower of absorption and, therefore, of laTge 
size or a cliromatized material is employed I use a 
cumolized gut and m the closure of a McBumey incision 
use two sizes Nos 1 and 2 , No 1 in children and m 
all reasonably tlun adults. No 2 m the heavier walled 
individuals 

Method of Sutui ing —The wound is sutured from 
peritoneum to skm, inclusive, by a one-string continuous 
stitch Commencing at the inner angle, the peritoneum 
is closed by a simple continuous or button-hole stitch 
When the outer angle is reached, the needle (a full 
curved, round one, spear pointed) is passed from below 
upward through the transversalis and internal oblique 
muscles, the needle emerging one inch outside of and 
above the outer angle of the separation in these muscles 
This manipulation pulls the closed and puckered wound 
in the peritoneum above and somewhat outside of the 
line of the cleft m the muscles These muscles are now 
closed fiom without mward by a few deep (including 
all muscle) continuous stitches Unless the suture 
brings the wound m the muscles nicely together it is 
always better to approximate it more accurately by bring¬ 
ing the gut back to the outer angle as a superficial con¬ 
tinuous stitch passed sufficiently deep to accomplish the 
object 

If the deep continuous stitch through the muscles has 
sufficed, the needle is passed from the inner angle of this 
closure superficially through the internal oblique muscle 
downward and brought out at the lower angle of the 
u ound m the fascia of the external oblique muscle This 
fascia is then closed either by a simple continuous stitch 
from below upward which I prefer, or else the fascia 
may be made to overlap and m this way give firmer sup¬ 
port I think this overlapping of the fascia is unneces¬ 
sary, but I sometimes employ it as a variation If the 
superficial stitches m the internal oblique have been 
added to the deep stitches, the needle is passed superfi¬ 
cially through the internal oblique muscle from the older 
ano-le of the muscle wound to the upper angle of the 
wound m the external oblique, and this latter is closed 
from above down bj r the same methods as just given I 
close the skm with either a compound button-hole stitch 
or ehe by a subcuticular stitch For the former the 
needle is passed from within so as to come out opposite 
the angle of the uound and about 14 to 1/3 m awav 
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and from this point the continuous suture which defi¬ 
nitely closes the wound begins For the subcuticular 
stitch the needle is brought out in the angle of the 
wound and the start made at this place, the final knot 
is tied within the opposite angle The whole procedure 
from the commencement of the operation to the closure 
of the wound takes from eight to twenty minutes, ac¬ 
cording to the difficulties found within the abdomen and 
the thickness of the abdominal wall 

No 1 plain catgut, Van Horn cumolized, can be 
brushed off the skm m five days. No 2 m six or seven 
days For years I had been sending my uncomplicated 
appendicitis cases home m ten to twelve days after opera¬ 
tion, and have yet to see or hear of a hernia resulting 
The active demand for beds emboldened me to look for a 
shorter confinement of my patients After fixing on the 
technic briefly detailed as the most appropriate for the 
purpose, I have selected 61 cases as suitable, and except 
5 who were detained several days because of complica¬ 
tions independent of the operation, as bronchitis, diar¬ 
rhea, etc, all have been discharged on the sixth or 
seventh da 3 s following operation, many being at home, 
perhaps fifty to one hundred and fifty or more miles 
away, one week from the day they left home In cases 
of several fanners, I have known of their being at work 
on the farm on the seventh day 

RESULTS OE EXPERIENCE 

Put a well person m bed and keep him theie and insist 
on his lying very quiet, keep this up for seven or eight 
days, and then tell him to get up, and see how he will 
wobble My practice is to allow all of my simple appen¬ 
dicitis cases to suit their own comfort and desires as to 
the position in bed after the bowels have been made to 
move, 1 e, forty-eight hours following the operatiou 
There is no reason why these people may not leave the 
hospital on the fifth, sixth or seventh days, and it is my 
practice to send all such uncomplicated cases out of the 
hospitals on the seventh day 

I would not hesitate to allow a patient with au ordi¬ 
nary case of appendicitis operated on as described to 
travel to his home three dai's after operation were there 
any very important reason for such a course The worst 
to be feared might be a little parting cf the skin edges, 
and tins can not happen if the wound is made secure 
from the bottom to top surface. And why not? The 
people for whom I would recommend the emp^ment 
of the technic described are “walking cases ” Many are 
not at all ill, but are suffering from somewhat de¬ 
bilitating or uncomfortable symptoms of a more or less 
chronic type or of a recurrent, sharper nature If the 
simptoms of inflammation m the appendix are acute 
they must not be severe or of more than a few hours’ 
duration if the'McBumey incision is to he employed 
If, after making this incision, evidences of infection 
outside of the appendix are found the real and only 
safe work must be done through a vertical incision near 
the median line Whenever the incision advocated is 
proper, the usual fair physical condition of the patient 
and the short anesthesia required make the affair, from 
a surgical standpoint, of /little moment The mtra- 
abdommal repair is safe m forty-eight hours I have 
done the McBumey incision m hundreds of patients a 
few of these being pus cases, but it is a dangerous in¬ 
cision for this latter class even m the hands of the mo=t 
experienced 

It would not he proper not to admonish against any 
one making light of a surgical operation The safeties 
we are able to surround our patients with to-day arc 
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and seemingly 


\er\ different from those of years ago 
wonderful things are done, yet m spite of all our modem 
science and art we still have the same old man to deal 
with and he maj have idiosyncrasies and defects not 
easily, if at all, discoierable until the unexpected hap- 
pens 


appreciate the danger he is apt to encounter 
warning I would emphasize that many, if not all of 
these calamities follow sms of omission or commission 
on the part of the professional attendant 


BUBONC 

leaving a pest-ridden harbor This revealed the fact 
that as early as six or nine days, or rnay he longer 
before the outbreak of the disease the sailors had noticed 

dead rats or sick rats in groups 

In spite of the numerous rodents on vessels, dead 
rats are rarely found, and then only in the remotest 

iS£BB 

o j . i - - —•<-" As a rats 3 . 

I learned that the cook repeatedly removed corpses ot 
rats with his fingers and, holding them by the end of the 
tail, showed them m sport to the other men About 
three days before he fell sick he had with his bare feet 
lolled two rats that had been dying with convulsions 
My researches, therefore, fully explained the cessa¬ 
tion of the nocturnal noises Every day during our 
i ovage from Pernambuco to Rio de Janeiro new dead 
rats in gronps or smgly were found and thrown over¬ 
board by means of long fire tongs or wooden sticks Pro¬ 
phylactic measures were instituted The places where 
dead rats were found were carefully disinfected The 
patients were isolated The daily routine work in the 
hull of the steamer was stopped altogether or reduced 
to the indispensable minimum necessary to manage the 
ship Nobody was allowed to sleep in the magazines of 
the hull because of the many rats As a result of 
these precautions no new case of plague occurred, not 
even at the period of greatest danger of infection, when 
the epizootic among the rats reached its highest point 
The most efficient and prompt measures were taken 
after our arrival in quarantine at Rio de Janeiro, the 
crew was immunized with Yersm’s antiplague serum, 
the rats were exterminated by sulphuric vapors, the 
whole boat was repeatedly disinfected, almost with the 
accuracy employed in an operating room Neverthe¬ 
less, during ihe first days of our stay m that harbor, we 
continued to find rats which had died from plague and 
not from the effects of the sulphuric vapors 
It became evident that it would he difficult to eradi¬ 
cate all tlie rodents while the cargo was still on board 
After a while the crew became indifferent to the rules 
of personal prophylaxis and two more cases appeared 
twelve and thirteen days after the immunization with 
antiplague serum 

Among the cargo a number of more or less mummified 
rats were found again, and the fact that m both men 
the primary bubo developed m the axilla showed that 
they had become infected While handling the goods, 
which evidently were soiled with excretions of the sick 
rodents The men did not wear gloves to protect them¬ 
selves against mfeetton, as they had been instructed 
to do 

The older patient had a number of lesions m his 
right palm presumably the port of enhance of the 
plague bacilli m the next five days a bubo of the size 
of almost a hen s egg developed in his right axilla The 
feier however was not high, and after the second dai 
of Ins illness he felt comparativelv well A micromomc 
specimen of the juice of the affected gland?showed a 
lew ivpieal plague bacilli c 0 en a 

hoi!? S H Th f hGnt ; Vas T dCT m - T onh 48 

Xli Jw t « CXtrc ™ elv Eornev ’hat swollen 

onS of * right axilla manv hours before the 

T r r r ; i],Cr £ eneral ^mptom, A plamie 
wirbun le developed verv rapidly with a larm flat 

wh el r° r i n?1C Tnultllocular Mi'ier Plague bacilli 
whmh <hnwel numerous forms of degemrabnV wele 


TRANSMISSION OE BUBONIC PLAGUE BY 
SHIP RATS 
august strauch 

CHICAGO 

I made a voyage from Austria to Brazil in 1901 on 
the steamer Gunduhc under the worst conditions 
imaginable On tlie first night after leaving the Aus¬ 
trian harbor of Trieste the sight of numerous rats aston¬ 
ished me A few days later we arrived at Alexandria, 
Egypt, which then was plague ridden "While there we 
were m quarantine, that is, without any direct communi¬ 
cation with the land m order to avoid troublesome meas¬ 
ures in other ports We took no merchandise, except 
some prowsions which were hauled on hoard with ropes 
in baskets and dirty sacks from barges 
After a sta) of several days we left for Tangier 
(Morocco), St Vincent (Cape Verde Islands) and Per- 
mmbuco (Brazil) When we approached the warmer 
climate 1 noticed tint the noise made every night bv the 
rats grew le=s and finally ceased After we left Pernam¬ 
buco for Rio de Janeiro, our cook and the steward be- 
< une ill with foudroyant symptoms of fever, adynamia, 
headache and vertigo, a syndrome which did not permit 
of a definite diagnosis The next morning both patients 
presented \er\ painful swellings of the right crural 
iunph glands 
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found in the juice of tissue taken from the hard, infil¬ 
trated base of the carbuncle Cultures as well as inocu¬ 
lations were positive 

The patients were taken to the plague hospital of Rio 
de Janeiro, where both recovered 

I am convinced that the peculiarly mild course which 
the disease took in the last two cases, notwithstanding 
the fact that cases are more fatal in which the buboes 
are located m the axilla near the center of circulation, 
must be ascribed to the use of the preventive serum 

There can be no doubt that the plague virus was car¬ 
ried to our steamer in Alexandria, although no direct 
communication with the land took place The entrance 
of an infected harbor rat into the steamer, thereby 
transporting the virus to the numerous ship rats, I 
consider very improbable I believe the provisions 
hauled to the ship in dirty sacks and baskets were the 
sole cause of the outbreak 

In case of plague the rats on board ship are a menace 
not only to the ship, but also to the ports at which it 
touches, because the pest-infected rodents soil the whole 
ship and the merchandise with their excretions and in 
this way they are likely to transmit the bacilli to the 
rats of the harbor, for the harbor rats s niff at and gnaw 
the goods, especially eatable ones, and may eat the dead, 
plague-infected rats of the steamer 

HISTORICAL REVIEW 

That epidemics of pest are very often preceded by an 
enormous death rate among rats and mice laymen seem 
to have known for ages 

In Hindustan and Uganda and m other endemic 
plague foci, when rats come out of their hiding places 
and die m large numbers, a panic is created and the 
people leave their homes forthwith 

Rats may often have been the cause of single cases 
as well as of epidemics of plague, the origin of 
which could be explained in no other way This applies 
particularly to cases occurring m harbors and especially 
in docks where the propagation by means of men or 
tlierr baggage was excluded, but where navigation m 
some way played an important part in transmitting the 
disease This method of transmission of plague may 
have been operative m many cases of outbreak of the 
plague on vessels long after leaving an infected port 
Owing to the small power of resistance of the plague 
bacillus to drjmess and heat, the direct importation of 
the pest through primarily infected merchandise is at 
present considered improbable, especially after a long 
voyage m tropical and subtropical latitudes In such 
eases, therefore, the transportation of the bacilli must 
be assigned to an agent which can increase and preserve 
the virulence of the v'rus 

Pest affecting a limited number of rats having free 
communication among themselves would destroy them 
all m a short time on account of the great susceptibility 
of these animals to plague infection On board ship, 
however, where the animals can not come m contact 
with each other so easily, especially when they are par¬ 
titioned off in different separated parts of the hold, an 
epizootic may progress more slowly and last for weeks, 
finally transmitting the disease even after a long inter¬ 
val from one remote port to another Since the dis¬ 
covery of the plague bacillus real proof of this fact has 
been established Por instance, the German government 
sent a commission to investigate the epidemic of plague 
which seized about 90 persons m Oporto in 1899 It 
was found that an epidemic of pest had killed many 


rats in the docks and their surroundings before the out¬ 
break among the population occurred The rats were 
either directly infected from the rats of a steamer or 
through merchandise which had become soiled with the 
excrement of plague-infected ship rats A similar ex¬ 
perience was reported by Kitasato in Kobe, Japan, m 
1899, another in Sydney in 1900 Under favorable con¬ 
ditions the disease may remain confined to the rats A 
number of dead rats, for instance, were found when the 
steamer Rembrandt returning from Smyrna m Janu¬ 
ary, 1901, discharged its cargo in Bristol The cadavers 
contained virulent plague bacilli, yet the disease was 
not communicated to men 

The steamer Pergamon returned to Hamburg Janu¬ 
ary, 1901, from a cruise m the Mediterranean, and dead 
rats in groups of five or six were found between bales of 
merchandise The number of rat corpses aroused sus¬ 
picion The bacteriologic examination which was or¬ 
dered by the board of health showed that the rats died 
from bubonic plague The merchandise was partly 
burned, the rest carefully disinfected, as was also the 
entire steamer, the rats were all exterminated, and m 
this way an infection of the rats m the dockyards and 
harbor and possibly among the inhabitants was pre¬ 
vented No case of plague among the crew had oc¬ 
curred 

Prozn such experiences it is evident that for inter¬ 
national trade international quarantine rules ought to 
be made, demanding as one of their principal points 
systematic extermination of the rats on hoard with 
sulphur dioxid, carbon dioxid, carbon monoxid, traps, 
oison or a sufficiently virulent culture of Danysz’s 
acillus, while the ship lies empty at its terminus The 
same should also be attempted with dock and harbor 
rats 

The Australian and Turkish governments have al¬ 
ready included similar requirements m their quarantine 
regulations Infected merchandise must be burned 
or very carefully disinfected, valuable goods which will 
not stand disinfection must be kept m an isolated place 
inaccessible to rats until the virus has entirely lost its 
activity 

1201 Irving Park Boulevard 

THE TREATMENT OF ARTHRITIS DEFOR¬ 
MANS WITH THE ROENTGEN RAYS 

A PRELIMINARY REPORT * 

J M. ANDERS, M D , JUDSON D ALAND, M D 
and G F PFAHLER, MD 

PHILADELPHIA 

We submit this prehmmary report on the treatment 
of arthritis deformans with the Roentgen rays, and 
hope at a later date to make a more complete report on 
these and similar cases and then to be able to draw more 
definite conclusions 

Case 1 —Mr T J, aged 47, a miner, was admitted to the 
wards^of the Medico Chirurgical Hospital under the care of 
Dr Anders Oct 26, 1905 The man’s father died of miner’s 
asthma, otherwise the family history is negative His previous 
medical and social history have no beanng on the disease 

Present Illness —This dates from July, 1902, when his feet, 
especially the joints of the toes, became swollen, tender and 
painful This kept him from work one year, he then improved 
and was able to work four months Since that time, which 
was fifteen months before admission to the hospital, he has 


* Read before the Philadelphia County Medical Society, March 
14, 1906 
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not worked on account of the stiffness, swelling, tenderness 
and pain in his joints Four months before admission his left 
wrist became swollen, tender and painful Soon after this the 
left elbo^r and shoulder became similarly affected, and te 
joint movements became more and more restricted with the 
advancement of the disease At the time of admission he 
could not, by his on n pou er, raise his left am from the side 
It could, however, bv passive motion, be raised half way to 
the level of the shoulder 

Physical Examination —This showed the left shoulder to be 
larger than the right, and tender and painful when passive 
motion was attempted The pam seemed to be confined to tbe 
joint No crepitation could be elicited The left elbow was 
fender, and somewhat stiff or partially ankylosed, hut not 
swollen The left wrist joint was tender, stiff, painful and 
swollen, and the periarticular tissues were infiltrated. The 
fingers of the left hand showed a tendency to bend backward 
and outward The joints of the nght upper extremity were 
normal The feet wore deformed, the toes were bent strongly 
outward, and the ankles were swollen and tender The pha 
langcal and metatarso phalangeal joints showed great re- 
sfnction of movements The^ knees showed a little joint 
ngjditv, otherwise nothing abnormal 
Tbe general examination showed some emaciation, an em 
plivsematous chest, nnd more or less general atheroma of the 
arteries, otherwise there was nothing abnormal 

Radiographic Examination —Tim was made Oct 31, 1005, 
It showed particularly decalcificntion of the bones of the 
wrist joint, with erosion of some of the joint surfaces, and an 
exudate into the joint spaces The elbow showed a similar 
decalcification, with some exudate into the joint space, nnd a 
roughening of the tip of the olecranon The shoulder showed 
a similar condition 

Treatment —In order to rule out nnv constitutional effect 
onlv the joints of the wrist, elbow and shoulder of the left 
side were selected for treatment The arm was bent m such 
a wav that nil of these joints were brought into the field of 
exposure at one time The man was treated three times a 
" with a medium tube, at a distance of fifteen inches, with 
about one miUinmpero of current going through the tube. 
Tkach trentment lasted about fifteen minutes Treatment was 
begun Nov It 1101 After the first treatment he had less 
pain \fter the third treatment there was distinctly less 
stiffness The diminution in pam and stiffness continued pro 
gressnolv until at the end of altout one month, nnd after six 
teen treatment the joints of the left upper extremity were 
prnetioallv well While at first the patient could not raise 
bis arm from !m side he then could touch the ear on the 
opposite s,de of the head TTc could raise his left arm to with 
in two inches ns high n« the nght. nnd he could roonl, 


the Medico Chimrgical Hospital under the eateofDr Daland 
The family history is of no importance Since 1890 he has had 
painful joint affections, short in duration, and with on y 
Joint affected at a time, several months elapsing between 

^Present Illness— 1 This began in August, 1903, with pam, 
swelling and stiffness in tbe left ankle and instep After four 
months the pam and swelling began to subside, but the sore 
nes 3 and stiffness remained In June, the right taiee, andin 
September, 1904, the left knee became similarly affected Ine 
left knee continued to grow larger and more painful until 
admission to the hospital 

Physical Examination (Notes bv Hr Robertson) This 
showed briefly a man older in appearance than his years, tend- 
ency to sweating, tbe nght pupil a. little larger tbau tbe left, 
the gums and teeth in bad condition, some wasting of tbe 
shoulder girdle and upper arm muscles Both wrists, ankles and 
both knees more or less swollen and ankylosed There was 
considerable synovitis of the left knee joint The chest and 
lungs were emphysematous, and the heart showed a weak 
myocardium 

Radiographic Examination —This was made Jan 2, 1906, of 
both wrists, both knees, both ankles and showed in general tbe 
elinnges more or less characteristic of arthritis deformans, viz 
decnlcification of the extremities of the hones, an exudate into 
the joint, erosions, or bony outgrowths of the bones, and actual 
deformities In addition, this case showed marked atheroma 
of the artenes about the ankles 
The left knee, which gave the patient most concern, and 
which alone was treated, showed m particular distinct enlarge¬ 
ment, an exudate into the periarticular tissues, nn elevation 
of the patella by the fluid which was seen to fill the entire 
synovial sac. The patelln showed a distinct exudate, which ap 
peared to be beneath the periosteum on its anterior surface, and 
a more or less irregular exudate on its upper and posterior 
surface. The joint surfaces of both the femur nnd the tibia 
were eroded. 

Treatment and Result —The left joint alone was chosen for 
trentment because this was the one that most annoyed the 
patient. At the time of beginning treatment the knee was in 
a semiflexed position nnd could neither be extended nor flexed, 
and was very tender and painful 
The technic of the treatment was similar to that described 
in connection with the first case After ten days and four 
treatments the pain had nearly subsided and the man could 
move the joint much more freely After five weeks and fifteen 
treatments he was able to walk out of the hospital (at first 
he was bedfast) He has been able to go back and forth for 
treatment There was an interval of three weeks in the treat 
ment on account of a misunderstanding During this time 
his pains sbghtlv increased In this case, ns in the first one 
massage and passive motion were given in conjunction with 
the arav treatment A radiographic examination at this 
time showed a diminution in the periarticular exudate, and 
onlv about one-third of the exudate in the synovial sac 

We were led to investigate this treatment by the very 
excellent report made by Moser 1 on the treatment of 
soot and rheumatism with the Boentgen rays His 
first case was reported m 1904 * This case begun as an 
acute attack of gont affecting the great toe At the 
ime of begmnmg treatment, howeverfseven years later 
Wanted the characteristics of general 
arthnhs deformans The disease had for a lonu W 
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\, knee-, seemed to excite an acute attack which 
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results were obtained Some of the eases of gout were 
treated during an acute attack with most prompt relief 
In the cases of chronic rheumatism the pain, tenderness, 
swelling and stiffness either disappeared or were much 
diminished As early as 1897 Sokolow 3 treated acute 
and chronic rheumatism in children’s joints with the 
rays with marked improvement 
In 1900 Albers-Schonberg 4 observed marked improve¬ 
ment m cases of gout that had been exposed to the rays 
We believe that this method of treatment is a valuable 
adjunct m the treatment of these chrome joint affec¬ 
tions, but that it is advisable to use massage and passive 
motion m conjunction with the Roentgen rays We 
believe that the rays stimulate and increase the meta¬ 
bolism within the joint, and that this should be taken 
advantage of, and the massage and passive motion 
added to assist m the removal of the exudate 


THE COUNTRY DOCTOR 
JOHN G WILSON, M D 

MONTKOSE, PA 


A country doctor ought to know what any trained 
physician ought to know In order to make a success 
of his profession he must have a most thorough prelim¬ 
inary education, must avail himself of the advantages 
of has medical course to the utmost and be determined 
to improve himself at every opportunity 

His training when he enters on his life’s work has 
simply laid open to his vision a glimpse of its possibili¬ 
ties His future depends largely on his capacity for 
work His savings for years must be reinvested in office 
equipment He must embrace the opportunities freely 
given by the masters of the profession at their climes 
to see their work and to learn to a certainty that their 
success has been by intense application for years along 
definite lines Specialism is only a division of labor as 
practiced by all people as they have advanced through 
the various stages of development 

The discovery of ether by Morton in 184G and the 
theory taught by Pasteur that micro-organisms caused 
fermentation, amplified by Lister in the treatment of 
wounds, greatly broadened the practice of medicine, and 
especially advanced and separated to some extent the 
practice of surgery from that of medicine 

The acceptance and perfection of antisepsis was of 
slow growth and gained almost no foothold m this coun¬ 
try until Lister’s visit to Philadelphia m 1876 Strange 
as it seems to us who never practiced any other method, 
the older members of the profession were loath to accept 
its truths and surgery was taken up by a few men and 
practiced as a specialty 

About this time Norris and Strawbndge returned 
from Germany, bringing with them the advances made 
m the treatment of diseases of the eye, and especially 
they had gamed an inkling of the methods of refraction 
which were developed, and the oculist soon appeared 
It is a fact that nearly all of the headaches just above 
and back of the eyes are caused by defective vision, and 
that large numbers of school children go to their physi¬ 
cians and are given headache remedies without end 
This is to no purpose, and they finally have to give up 
school on account of becoming nervous wrecks, unless 
by chance they happen into some jewelry store and are 
given some kind of lenses to wear which may relieve the 
trouble to some extent _ 
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The country physician, therefoie, should take up re¬ 
fraction work The great mass of working people simply 
can not pay the fee demanded by the oculists and are 
forced to put up with the indifferent work of the so- 
called opticians Two or three hundred dollars will buy 
the necessary equipment and a month’s work in some 
eye infirmary will give one a start, and one can do as 
well at once as any optician will ever be able to do 

A general knowledge of the diseases of the eye mil 
be a help to one m many instances After four 
or five years study and practice one will become very pro¬ 
ficient and will be enabled to make many people more 
useful and add greatly to their happiness Physicians 
as a class must give more attention to diseases of the eye, 
as a physician loses standing in a community if he fails 
to distinguish between a case of iritis and toothache, 
and a patient is apt to tell his neighbors if some country 
doctor treats a swollen and inflamed eye for weeks and 
then calls m a specialist who discovers a wheat-beard im¬ 
bedded m the cornea 

Before the days of antiseptics, McDowell and The 
Atlees had boldly invaded the abdominal cavity and 
Marion Sims had given to the world the speculum Soon 
after the advent of antisepsis the surgeon found that 
women could be mutilated almost with impunity and the 
era of the gynecologist began, but fortunately for suf¬ 
fering womankind it has passed away 

The great work of Howard Kelly m making plain to 
the profession at large the technic of plastic work the 
advances made by McBurney m the operative treatment 
of appendicitis, the pathway blazed by the Mayo brothers 
in surgery of the gall bladder, have made it possible for 
any intelligent man to do good work and save his pa¬ 
tients unnecessary suffering and, frequently, an un¬ 
timely death 

The well-trained physician needs to recognize that the 
great question before the people now is this Can my 
physician take care of me if I am Bick and can he tell 
me how to keep well, or at least guard me from unneces¬ 
sary sickness ? 

A plrysician that can make a diagnosis of appendicitis 
with certainty ought to be capable of operating and will 
give his patient a better chance of recovering than he 
would have if he waits a few hours longer to be sure of 
Ins diagnosis before putting the family to a useless ex¬ 
pense of sending to the city for a great man and then 
waiting twenty-four hours more until he arrives, and 
perhaps by that time he finds the patient suffering with 
a general peritonitis 

At any rate a man that can not operate is not a safe 
person to leave a patient with after he lias been operated 
on If the case does not do well the great surgeon is 
far away and can not be had when again needed If the 
patient wakes up m the night with every symptom of 
obstruction of the bowel something must be done and 
done at once, and it now requires more skill to give the 
patient r the best chance than it did to do the priman 
operation, and if the country physician lacks experience 
or is deficient m equipment and does not dare to make 
the attempt to remove the obstruction, the patient will 
die 

The public at large would laugh at the physician that 
sent for the city man to reduce every' dislocation or treat 
every case of fracture that came to him Think of the 
worry, the anxiety that a bad fracture of the wrist or 
of the elbow entails 

Since few cases of fracture should be treated without 
careful x-ray examination, and in most instances 
must be reduced under an anesthetic, and not 
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ntfr< qucntlv cut down on and wired, doing an. orffinarj 

.bdommal section is child s play m ^ 

should the country doctor he expected to do the one and 
not the other 0 If he without question accepts the case 
$the fractSe, winch entails, if done m the beat manner 
possible, an expensive outfit, winch every surgeon of wide 
experience dreads which brings but little credit and al¬ 
most no pecuniar) reward, why not spend the time and 
learn to do the easy things that need to be done and 
at the same time bring their rewards with them i 

A general practitioner, if he is as capable as he should 
be, can do almost the same work that any surgeon dare 
attempt and Ins success will be as great and in most in¬ 
stances should be better, for lie can give his personal at¬ 
tention lo the case 

In too man) instances the surgeon must give tne 
after Care of the patient almost wholly to some mine 
or interne v. ho lias had but little opportunity and train¬ 
ing I do not believe, however, that the great operations 
should be attempted except m an emergenc) by any but 
men of the widest experience, as they will be able to do 
the work in a few minutes less time and by so doing save 
life The exercise of their riper judgment would, in not 
a few instances, save organs that would be sacrificed by 
the less expenenced 

The ordinary practitioner must become more eom- 
lietcnt or cease to exist It is proper to be conservative, 
but that should not serve as a cloak to ignorance We 
must be able to do the business that comes to our door, 
or in man) instances it will not be done and the patients 
mil suffer in consequence 

The “patent medicine” evil is no greater humbug 
than the fake attempted by many so-called specialists 
m ho write long articles m the journals on their special 
subjects, telling lion ver) difficult it is to do their little 
special line of work—that it requires great skill to make 
a diagnosis—that n fault) diagnosis leads to fault)’ treat¬ 
ment and Icaxes )ou more m the dark than ever how to 
proceed, but somohon the impression is left m ) our mind 
flint )ou had better send the patient to them, they alone 
kuon lion io make a chemical anal)sis of the gastric con- 
huih Don’t do it Ju^t send for the carpenter who 
ones ion for treating Ins daughter through a long sick- 
U 0 S-. with Uphold and have him throw out a bay window 
on the Mde of the office Equip a laliorator), buy some 
1 looks and stop loafing The $300 with which you 
thought of liming worthless mining stock will equip 
it uiceh, and xou will have ihc means at hand to tell 
whether )our next patient has pernicious anemia or 
< blown* typhoid or malaria, and without these means 
u>u can not be nbsoluteli certain More is now re¬ 
quired of the general practitioner than ever before and 
mon is gnen Each rear people demand more accurate 
' 1 'c 110 " 15 !,u5 tatfer treatment and the question is and 


must spend more monev for equipment, be capablc of 
making the most thorough exanima ions ^d be pre 
pared to carry out the various methods of treatment 

^Snor tt a ^mahst, bnt hail to that type of 
practitioner that Carleton had in mind when he wrote 
these lines 

In the night time or the day time he would rally taue and 

Though the summer lark was fifing or the frozen 1 “ < * s fell, 
Knoinng if he won the battle they would praise their Maker s 

Knowing'if he lost the battle, then the doctor was to blame 
Twas the brave old virtuous doctor, 

=Tw as the good old faulty doctor. 

In as the faithful country doctor— 

Fighting stoutly all the same 


it 


.* “'-■nuviu uuu me question is and 

i i- n me one where and how are lhe\ going to get it’ 
s 1110 f ncMl Petitioner going to become equal to the 
o. niand or 5- the practice to be parceled out to a hun- 


THE NASAL ACCESSORY SINUSES * 

EMIL MAYER, MJD 

Adjunct Attending Laryngologist to Mount Slnol Hospital, Chief of 
Clinic, Ear and Throat Department of the Mt Sinai 
Hospital Dispensary 
NEW TORK 

While affections of the pneumatic sinnses of the skull 
have been recognized many years, it is only within the 
last 15 or 20 years that a fuller knowledge of their 
occurrence and their attendant treatment has become 
generally known, so that in mentioning the most impor¬ 
tant recent advances in rhmology the general consensus 
of opinion will be that diseases of the accessory sinnses, 
their diagnosis and treatment are the ones to be so con¬ 
sidered 

Since those interested m special fields of rhmologi 
have studied the question from every viewpoint, and 
voluminous essays have been presented which the general 
practician hardly finds time to read, a brief r6sum6 of 
the advances made m this line may not be amiss 
The accessory sinuses of the nose, four in number, 
are the frontal, ethmoidal, sphenoidal and maxillar) 
These vary m Bize m different individuals, and anoma¬ 
lous conditions arise where there may be bnt a rudi¬ 
mentary sinus or even complete absence thereof Some 
of these cavities are large smgle spaces, some have bonv 
septa dividing them, while the ethmoidal sinus is al¬ 
ways divided by partitions All are lined noth folds of 
mucous membrane which are so thin and so closel) 
adherent to the periosteum that the boue is seen sliming 
through The mucous surface is coated with ciliated 
epithelium, the membrane is much thinner than that 
of the nose and there are few mucous glands The 
functions of these cavities maj he said to he those of 
resonating chambers for the voice 
The cavities all have natural openings into the nose 
and, while these are so situated in some instances as to 
drain the cavity effectively into the nose, which is nota- 
bty the case in the sphenoid and frontal sinuses and 
parti all) so in the ethmoid, the opening for the maxil- 
ary sinus is almost at its very top and hence drainage 
here can not be accomplished m the natural manner of 
a > tlM f .^om rts most dependent point Some 
thllTu ™ t ,C treatTnent of chronic conditions of 
^ 7 ™r es ^ ns unc, cr discussion and it was 

claimed that washing out this canty was all sufficient 

tiveYramnf 1 proto / :{e \ as to tlie possibility of an effec- 
tie drain of a canty whose opening was in the top Mv 

oWcTmak 011 ^ contc5tea but E)nce then those who 
Objected make free openings m the depen dent part to 
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cure their patients, and to-day ire hear no more of those 
objections The openings will be demonstrated m the 
description of the various sinuses 

ANATOMIC STRUCTURE OF THE SINUSES 

Taking the largest of the sinuses first, the maxillary, 
we find it somewhat pyramidal in shape, with its b&se 
formed by the floor of the orbit and apes over the roots 
of the molars Its lateral wall is at the nasal chamber, 
its posterior wall is formed by the body of the superior 
maxilla The anterior wall, over the c anin e fossa, is 
thinnest The natural opening is near the roof of the 
cavity and opens into the middle meatus of the nose by 
the ostium maxillare at the posterior extremity of the 
hiatus semilunaris Occasionally accessory openmgs are 
found also in the middle meatus The maxillary sinus 
exists at birth and forms at about the seventh fetal 
month It is well to have this m mind, as we shall re¬ 
vert to this later 

The frontal sinus lies between the two lamellae into 
which the frontal hone separates in the region of the 
superciliary ridge Its anterior wall is thickest and it 
is separated from the sinus on the opposite side by a 
bony septum which may be m the median line, but this 
is unusual We frequently find the sinuses of one side 
encroaching far over on the opposite side, so that one 
sinus is much larger than the other The cavity extends 
upward m the forehead often to a considerable distance, 
sometimes 1 y 2 inches Passing downward between the 
ethmoidal cells the sinus becomes narrow and at its most 
dependent part, m the middle meatus of the nose, opens 
into the hiatus semilunaris The frontal sinus is sel¬ 
dom found before the seventh or eighth year of life 

The ethmoidal cells aie in two groups, anterior and 
posterior, the former opening into the middle meatus, 
the latter into the superior meatus They begin to 
develop about the fourth year of life 

The sphenoidal sinus lies m the body of the sphenoid 
bone, its anterior wall m part being the ethmoid bone 
The orifice of the cavity is in the anterior wall and com¬ 
municates with the superior meatus of the nose The 
two sinuses are separated usually by a septum, but they 
have been known to communicate The sphenoidal 
smus appears about the seventh year of life 

ETIOLOGY OF SINUS AFFECTIONS 

The most frequent affections of these cavities are 
either acute or chronic inflammation While frequently 
secondary to some nasal affection, they do occur pri¬ 
marily 

Among etiologic factors may be mentioned Influenza, 
diphtheria, scarlatina, smallpox, measles, erysipelas and 
occasionally glanders and gonorrhea Much has been 
written as to the etiologic relationship of ozena to acces¬ 
sory sinus disease, and the weight of opinion is that 
there is such relationship Among the direct causes of 
purulent infection m the accessory sinuses may be men¬ 
tioned galvano-cautery applications, probes and canulas 
and the misuse of the nasal douche The practice of 
dentists of covering teeth with crowns of metal is one 
of the most frequent causes of sinus affection 

Most of the attacks of chronic suppuration occur as a 
result of an acute attack The bacteria found are those 
that occur in inflammatory products and the pvogemc 
staphylococci and streptococci, the bacilli of Fnedlander 
and of diphtheria 

The morbid anatomy of these affections is that ox a 
chronic inflammation There is a round-celled and 
serous infiltration, polypoid and cystic degeneration, 
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periostitis, ranfymg osteitis and caries Caries may 
occur m the maxillary antrum In the ethmoid it oc¬ 
curs frequently, as do also polypus formation and granu¬ 
lating osteitis The secondary changes occur on the 
posterior wall in the frontal sinus While polypi rarely 
occur in the sphenoid, erosions and necrosis of the an¬ 
terior wall may occur 

Acute inflammation of these cavities is associated 
with inflammation of the nasal mucosa, and there may 
be an acute exacerbation associated with a chronic 
affection Together with the symptoms referable to 
the acute r hi nitis, there may be excessive temperature, 
but the chief complaint is that of pain This is apt to 
be of a very severe character, m the brow if the frontal, 
about the eyes if ethmoidal, m the face if maxillary and 
in the back of the head if sphenoidal 

The mucous membrane is intensely congested, the 
middle turbinate swollen and pressing on the septum 
or there may be a smgle drop of pus at the site of the 
natural opening if the affection is anterior If pos¬ 
terior, there is a congestion of the fornix and anterior 
sphenoidal wall and mucopus will be observed Trans- 
lllummation is so illusory that, while it establishes the 
presence of pus when a distinct dark spot is found, a 
negative find is by no means proof positive of its absence 
The treatment is rest m bed, moist heat over the seat of 
pam, passing steam into the nose, washing ont the ac¬ 
cessory sinus where practicable with a warm antiseptic 
saline solution, after instilling a 1 5000 solution of 
adrenalin to winch a small amount of salt has been 
added It may become necessary to operate for this 
condition This will be mentioned later 

Chronic suppuration of the accessory sinuses has per¬ 
haps, after all, the most interest to us, for the reason of 
its greater frequency, the difficulties in the matter of 
diagnosis, prognosis and the decision for operation and 
the skill and study required for its cure The latent 
form of purulent condition has been fully studied hut 
twenty years, though m 1875 Spencer Watson described 
it Many of the members of the American Laryngologi- 
cal Association will recall the early papers by Brvan of 
Washington on chronic smus affection and the silence 
that betokened an unfamibanty with the subject that 
followed the reading thereof To indicate how recent 
our knowledge is, I believe I was the first to operate on 
the frontal smus at the New York Eye and Ear In¬ 
firmary, about 10 years ago As to frequency, it maj 
be said that the maxillary smus is most frequently af¬ 
fected and the sphenoid least so 

DIAGNOSIS 

The one chief symptom is the presence of pus m one 
of the accessory sinuses, as indicated by its presence m 
the nose More remote conditions exist that eventuate 
m the discovery of au empyema Thus the pharynx, 
larynx, eyes and ears may be affected beside the nose 
There may be pulmonary or gastric disturbance, or 
there may be the loss of general health, of weight and 
general malaise 

The symptoms most frequently elicited are pam, 
either a dull pain or severe lancinating one, nasal ob¬ 
struction, one-sided usually, and a discharge of a puru¬ 
lent character on one side Given a patient with these 
symptoms, locating the pam m the region of one or 
both of the sinuses and that pam constant m character, 
with the obstruction and discharge mentioned, the diag¬ 
nosis of probable empyema of one or more sinuses may 
be readily made without rhinoscopic examination If 
transillummation be practiced m a carefully darkened 
room and the dark spots be found m addition to the 
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likely If subsequent examination reveals pus or masses 
of polypi m the nose, the confirmation of the diagnosis 

1B In^the more remote conditions associated with or 
caused by empyema, the diagnosis must often be made 
by exclusion, unless, indeed, we may he able to aid our 
diagnostic skill by exammation of the blood Sinus 
thrombosis has been so diagnosed, why not empyema 
here? In children the diagnosis of empyema of the 
maxillary sinus, the only one actually present, is not 
difficult in the pronounced cases In severe forms of 
nasal diphtheria the bacilli have been found post¬ 
mortem Pearce found them in 36 out of 39 cases In 
most cases it clears up without any ill effects, in some a 
chronic empyema results I have recorded my opinion 
on the question of empyema of the antrum of Highmore 
in young infants and have taken the stand that it is not 
tuberculosis nor canes, but as distinct an affection as it 
is later in life 

When chrome suppuration occurs the symptoms are 
the Earne m all recorded eases, of which there are about 
a dozen, I having had one such There is a fistula under 
the eye usually discharging pus, ectropion, one-sided 
purulent discharge from the nose with foul odor and 
eroded hone 

The use of the x-ray is becoming more and more un¬ 
derstood both for diagnostic purposes and also for the 
determination of the exact size and position of the 
cavities 

TREATMENT 

The diagnosis established, the important question of 
treatment arises, and here we may well pause, for, while 
that is the natural sequence of all diagnoses, the many 
questions that arise must be most seriously considered 
and weighed Is it a case for operation or local treat¬ 
ment, and, if (he former, how extensive shall it be ? 

A recent writer, lauding the galvano-cautery, consid¬ 
ers needle puncture to be all that may be required He 
c a\s “The needle puncture is not suggestive for clini¬ 
cal display, and hence, as the cosmetic condition is 
secondan, the external operation is quite naturally re¬ 
ported to m the clinics and elsewhere as the quickest 
and most spectacular means for immediate Tesults” 
The same writer concludes that the negro must be of a 
low cr race Ilian the white man, for the reason that the 
former is said to ha\e no accessory sinuses Hence we 
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mto the nose and has even better chance of complete 

“35 one-hall of the inferior tabulate >s removed 
and then, by means of specially devised instruments, 
the antrum is broken into and the whole wall to the 
floor of the maxilla is removed The canine fossa 
wound is curetted, the edges freshened and allowed to 
heal In two severe cases in which I performed this 
operation the results were very satisfactory The wound 
in the canine fossa closed permanently 

Ethmoidal disease is treated by the removal of the 
anterior half of the middle turbinate, the cells are 
curetted, and the septa broken down between them 
The sphenoid may be reached by the curette after 
the middle turbinate haB been removed 

For the frontal sinus we have the Ogston-Luc method, 
which consists of opening the sinus from above and 
breaking through the infundibulum 

By the Kuhnt method the entire bony wall is cut 
away and the external parts therein are packed 

Killian’s operation consists of making an incision 
below the eyebrow to the end of the nasal bone, separa¬ 
tion of the periosteum, breaking down mto the sinus 
from below and then from above, retaining a bridge of 
bone between for subsequent cosmetic effect Entrance 
mto the ethmoid cells through the wound becomes easy 
and also mto the sphenoid 

Coakley operates from above downward and treats the 
wound by the open method, as m mastoid operations, 
with excellent results 

The radical operation as performed by Jansen does 
all this as to the frontal and ethmoidal He next enters 
the maxillary antrum through the canine fossa, through 
the dependent and posterior ethmoids and mto the 
sphenoid Finally the nasal wall is broken into and the 
nasal mucosa used to line the cavity Tins is sometimes 
done on both sides of the face I have never attempted 
this radical procedure 

The prognosis as to complete recovery m all sinus 
cases must be very cautiously stated We may succeed 
m eliminating the pain and even the discharge of pus, 
and in their place some new development arises, such as 
a neuritis over the incision resulting from injury' to the 
exposed nerve at time of operation At best it will take 
weeks and months before the last vestige of pus is seen 
Many of the maxillary antrum operations are done m 
physicians’ offices and in public clinics, as are also the 
middle turbinate operations As a matter of extra pre¬ 
caution, m a case of ethmoiditis and maxillary antrum 
disease and m which sphenoidal disease was suspected 
I placed the patient in hospital Under narcosis the ant¬ 
rum was opened after Temoval of one-half of the in¬ 
ferior turbinate and the middle turbinate was partially 
removed The patient rallied well after the operation, 
i U nU 0I +i the ftrartil day thereafter she developed coma and 
died the cause of death being meningitis from a caver- 
nons sums thrombosis This case illustrates the danger 
of earrf,T ng ° peratlons simple ones and the need 
prlnC ^ £arround ^ P^ent -th 

, n „? e » c ? od of removal of the middle turbinate m 
; calIed nncappmg, has for its object a free vent of 

Mu P ch ^ °i ^ T T ns r* ^ k?re 

-; Iu oh is said of probing the sinuses through the no=e 

, , f f rCqTir - ntl - T ^possible. For a successful perfom- 

■ i n ° n ' TesiEhn £ P atl0nt ; thorough local 

r’-'-ee-m and a large roomv or^an 
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Some of tlie operations are followed by disagreeable 
cosmetic effects, and these are to he avoided if at all 
possible 

While the chronic cases take much time for their 
eventual recovery, requiring an infinity of patience on 
the part of both the physician and the sufferer, the ulti¬ 
mate eud is often gained, a complete restoration to 
health 

OTHER ATPECTIONS OE THE ACCESSORY SINUSES 

Wliile the acute and chrome affections of the acces¬ 
sory sinuses are by far the most frequent conditions 
here met with, we may have morbid growths, benign or 
malignant, foreign bodies, mucocele, canes of the bone, 
injuries, etc 

The morbid growths remain quiescent until forced 
into the nose, when either by hemorrhage or obstruction 
oui attention is called to them Malignant growths 
hereabouts form a chapter of fatalities sad to contem¬ 
plate Radical removal is rarely possible, and the re¬ 
currence which inevitably happens means most distress¬ 
ing fatality Operation does give relief for the time and 
hence is not to be discouraged The foreign bodies arc 
mainly unerupted or ingrowing teeth 

Mucocele may exist, especially m the maxillarv ant¬ 
rum This mav produce a rarefaction of bone so that 
the nasal wall the facial wall and the floor over the 
superior maxilla may disappear and only the mucous 
membrane may cover it I have recently had such a 
case 

In the ordinary nasal polypi, pressure may interfere 
with the ethmoid cells and they may become absorbed 
into one large cavity The bone-destroying power of 
this condition is remarkable In a case recorded by me 
the vomer and superior maxilla were entirely absorbed 
from pressure of these mucous polypi 

Caries of the bone, especially of the facial surface of 
the superior maxilla, may occur usually from violence, 
and may simulate antral disease 

As illustrating the difficulties m the nay of differen¬ 
tiating sinus disease from neuralgia histeria and the 
like, I relate the following 

In consultation with a prominent neurologist, I saw 
a \oung married woman from one of our southwestern 
states who gave the following history 
About two years previous to my seeing her she had pains in 
her face over the left antrum These pains were very severe 
and practically constant At night they were not severe 
enough to cause sleeplessness, hut in the day they were always 
present, of a gnawing character, se\ ere during mastication, 
and preventing her from attending any social duties by reason 
of their severity Neuralgia was diagnosed and appropriate 
leiuedies were administered with no effect A visit to a west 
cm city for the purpose of consulting a specialist resulted in 
Hie expression of an opinion that she had nothing the matter 
with her, that she should go home and behave herself Her 
physicil condition became so bad that she prevailed on her 
rclntnes to send her to New York to consult a neurologist, 
who, before expressing an opinion, asked me to see the patient 
She came to my office and required support while walking 
to the examining room There was exquisite sensitiveness on 
the left side dark spot on transillummation, without a sign 
of pus I diagnosed some affection of the hone covering the 
antrum and advised operation This was granted and after 
an incision from the center of the upper jaw to the maxillarv 
ridge and removal of the periosteum, canes of the external 
portion of the maxillarv antrum was found and the whole of 
this portion was then removed and the wound pneked 

She was placed in a sanitarium on the fifth dav, made an un 
interrupted recovcrv after a rest cure of five weeks, and 
gamed much m weight She returned to her home m good 
spmts Two vears subsequentlv she remained well 


I feel confident that an early diagnosis and prompt 
operation would have saied the patient much suffering, 
to say nothing of the strained relations existing among 
the members of her family, who at one time believed 
her to be a malingerer and treated her accordingly 
26 East Seventy seventh Street 
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Tropical is used here m the sense of locality more 
than to characterize an} special type of neurasthenia 
My object primarily is to call attention to its frequence 
in warm countries, at the same time touching somewhat 
on the disease as I have observed it 

Writers on tropical diseases make little or no mention 
of it Dana, m his work on “Nervous Diseases,” states 
that it is not infrequent m tropical regions and that it 
is found m the West Indies My experience extends 
over six years’ residence in Porto Rico, but information 
derived from various sources lias caused me to regard 
this condition as one quite general to the tropics, differ¬ 
ing m degree through peculiar local influences Erom 
what I have been told by medical men who have resided 
m the Philippine Islands I judge that it is even more 
prevalent and more severe there than in the West Indies 

The native of the tropics is not exempt, and in 
Porto Rico, where the 'percentage of neurotics is high 
and functional nervous disorders very common, it is 
not infrequently encountered associated with hysteria— 
hystero-neurasthema It is far more common, how¬ 
ever, to find neurasthenics m the tropics among those 
who go there from colder countries, hence it becomes a 
very interesting question to American physicians, m 
view of the close relations recently established between 
the United States and Porto Rico, Cuba, the Philippines, 
etc Sly remarks refer particularly to Americans living 
in the tropics, but the same considerations will un¬ 
doubtedly be found true of other nationalities under 
like circumstances 

Comparatively few individuals entirely escape if the\ 
live m the tropics for any length of time In many per¬ 
sons the manifestations are slight and are taken as a 
matter of course, due to climate The} do not consider 
themselves really ill, but commonly explain “The cli¬ 
mate is getting onto my nerves” Acute cases are not 
unusual Grave ones are more rare, hut do occur, and 
insanity has been known to follow Some time ago con¬ 
siderable comment was made in both professional and 
lay press about the unusual number of American sol¬ 
diers who became insane while serving m the Philip¬ 
pines Making due allowance for malingerers who 
wished to be invalided home, it seems safe to assume 
that many of these men were victims of grave neuras¬ 
thenia 

In proportion to the number of American women to 
men m Porto Rico, I have observed a relative greater 
frequency among the former Several explanations may 
be offered American women almost invariably men¬ 
struate more abundantly than m the States The flow 
is prolonged and often so excessive as to require urgent 
■treatment The interval between periods is usually 
shortened during the first year or so of residence there 
We can readily understand that to women accustomed 

* read by title at tlie nnnual meeting of the American Socletv 
of Tropical Medicine, Philadelphia March 24 1900 
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to a regular monthly routine such conditions maj be all 
suflicient to precipitate nervous exhaustion 
i\ here 


customs and language are 


eeptionalh, severe The patient first notices that he is 
less energetic He feels fiesh in the morning, but soon 
tires and at night feels worn out, apparently without 
Housekeeping where rustoms ““ T sufiicient cause He becomes ill-natured, peevish and 

strange and vv here servants are mefhcient and uncleanly bk takm „ offense at small thmgs which under 

lias its thousand and one little difficulties ™d™mes J “L , circumstances would not be noticed Mole-hills 
that need to be seen to be appreciated, but whichinthe er attentl0 n can not be given 

aggregate are often sufficient ^^ausc^homekeep^ ^ bugme£Sj urgent matters are put off fiom moniing 


be "abandoned, tlie housewife sent to the State to re¬ 
cuperate, and on return to live at a hotel or boarding 

^Another thmg life in most tropical eountriesjs 
radically different from that in temperate climes 


The 


all afternoon and from afternoon till next da} It be 
conies almost impossible to concentrate the thoughts on 
details or to plan for the future Memory and the abil¬ 
ity to reason may he at fault 

—-““j —--—- nn ,i diversions is There is a decided tendency toward hypochondriasis, 
lack of accustomed society P ^sures JJ 1 more morbld mtrospection winch distorts unimportant pains 
more keenly felt hi women than , M( j ^ f eebli g S 1B to supposed initial symptoms of some 

dreaded disease The fear of impending disaster or 
death may render the patient’s kfe miserable, even 
when lie knows that there is no reason for such fear 
The appetite may fail and digestive disorders may 
inse or grow ivorse if already present Loss of weight 
may result During a moderate attack I lost about fifty 
pounds m three months Sleep is troubled and imre- 
freshing Dull annoying headache is of almost dailv 
occurrence, and, as a rule, is occipital, sometimes frontal 
if there are visual defects 

True anemia is not a prominent feature, although 
there is a very deceptive anemic appearance encountered, 
especiall} among women who are neurasthenic I have 
repeatedly been asked to examine the blood of pale sitb- 
lects without ever finding any marked reduction of the 
hemoglobin, unless due to some cause more than (be 
nervous affection Vasomotor disturbances most piob- 
ablv give rise to this pseudo-anemia 

Neurasthenia m the tropics presents the same gieat 
\ariety of symptoms as elsewhere, and I have only men¬ 
tioned those -which have struck me as specially marked 
In slight cases improvement occurs readily or the pa¬ 
tient recovers completely when the cause can be removed 
or its influence counteracted by change of scene or occu¬ 
pation Proper and regular exercise, particularly if 
imusement can be combined with it, proves very bene¬ 
ficial, bnt it is easily overdone 

The symptoms maj disappear graduallv and the pa¬ 
tient recover spontaneously as he becomes more accus¬ 
tomed to his new life and environment we mai snv 
acclimated The time necessary for this depends on the 
adaptability of the individual It may be months or 
vears Some persons could never do so * 

I have had little success with medicinal treatment un- 
, combined with lngienic measures Prominent Mmp- 
tom< may require special medication but the specific 
medication bv drugs designed to act directly on the 
nervous system will too often prove disappointing 

FTIOLOGY OP DEMENTIA PE.ECOX 
WILLIAM A WHITE. 51 T> 

Superintendent Government Hospital tor the insnne 
WAsnrxGTOx, d c 

ssmm 

which ir> mor,^ ^ r< r'" * s °f chemical analyses 

Hotel and exhausted!^ g0Be ,m ° ln CTCnt 

Ionite To tr tlnt thc have gone to „reat 

S; Ti n 7 h,C]l ^ Innd 'and 

U 1 lnve 1,fvn =ingnlsrlv dmrr-mhfo 1 


more kecnl} 

opportumt} to make up the deficiency 

A\ i tliont excludmg the usual causes of neurasthenia, 
there are some which, m my oprnion, deserve special 
mention when considering this as a tropical disease 
Climate is the favorite scapegoat and receives the 
maior portion of the blame I believ e that its influence 
is overestimated, though it undoubtedly causes a gen¬ 
eral atom of all the tissues of the bod} Functional 
activity is decidedl} lessened The energetic American 
goes the pace according to Ins previous habit and while 
his physical and mental capacities may be able to stand 
it in the States, it is entirely too strenuous for his new 
environments He either drops more or less into the 
pace of the country or breaks down "What may be nor¬ 
mal work in one place is overwork in another Add to 
this the mental exasperation and irritation which he 
feels it the slow, cas}-going methods of those with whom 
lie comes in contact 

'Hie oflicials charged with the construction of the 
Panama Canal have been suddenly confronted with the 
problem of providing amusement for their employs 
I’licy have come to realize that the need is imperative 
md v ital and are now spending thousands of dollars to 
meet it “All work and no pH} makes Jack v dull boy ’ 

To our notion the amusements of tropical peoples 
are limited nnd often of a character which does not ap¬ 
peal to us Customs which are not understood and the 
innlnlib <o speak the language make it verv difficult to 
take an active pirt in whatever opportunities there mav 
Ue for diversion Theaters are few mid seldom first- 
v lass cm opt m tvrge cities, and here again we meet 
Uu impediment of unfamiliar -pccch The benefits of 
public parks and outdoor sports are rarelv attainable 
\t quaintances are limited to a small circle the members 
of which onlv too often tire of e^eh other's socieh In 
wdi of something to relieve the monotonv of life un¬ 
der Mirh mnditions there is grcit lnbihtv of drifting 
tmo dcoholir or =e\ual evees-cs thus further a=si S t in ^ 
•n rvo is v \imu-t\on " 
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in their reasoning Their results have been obtained 
from the examination of cases acknowledged to be de¬ 
mentia prascox, and because they have found changes 
m the blood and secretions from which they can argue 
the dei elopment m the body of autotoxins they have 
presumed these autotoxms to be the cause of the dis¬ 
ease If these chemical changes had been found before 
the development of the clinical picture, then there might 
be some good reason for considering the changes found 
as causes, but, being only found after the disease is 
established, it is incumbent on those who claim these 
to be causes to show why they may not be effects 

We find dementia prsecox developing typically at the 
period of puberty and adolescence in persons preferably 
of marked hereditary taint and under all conditions of 
environment It always has been regarded, and I see 
no reason why we should change our minds now, as a 
psychosis of the developmental period dependent on de¬ 
fective cerebral and corresponding mental evolution It 
is certainly on its face, and is generally acknowledged to 
be, a mental disease, and the burden of proof, it would 
seem, should be on those who claim it to be a disease of 
tissue metabolism 

Now it seems to me that just what would most nat¬ 
urally be expected is true, that is, that these changes 
which are found in the secretions are the results of dis¬ 
turbed tissue metabolism due to the disease and not 
indicative of the presence of toxins which are to be re¬ 
garded as causative factors 

The failure to consider tins very manifest explana¬ 
tion of the conditions found is due perhaps to the lack 
of a profound appreciation of tne intimate relations 
between the nervous system and the other organs of the 
body and the very, common occurrence of bodily disor¬ 
ders associated with the psychoses and, very probably, 
due to the same underlying conditions—disease or dis¬ 
order of the nervous system 

This is a subject which has been much written about 
even from early times, but perhaps because the physical 
changes are not relatively gross as m pneumonia, neph¬ 
ritis, valvular heart disease, it never seems to have been 
taken seriously, but to have been considered by many as 
largely academical It seems to have been hard to con¬ 
ceive of any necessary bond between the physical or¬ 
ganization and the mind Recently however this con¬ 
nection is being more emphasized and we find Mercier, 
in Ins latest work, speaking of insanity as a disorder 
“not of this or that organ, or tissue, or part of the body 
as are the diseases which come under the purview of the 
general physician or surgeon, but of the whole mdmdua 
who is the subject of the disorder 

The body is made up of a great number of organs, 

* each one of which has a definite function The kidneys 
to secrete urine, the lungs to carry on respiration, the 
heart to force blood through the vessels, the stomach 
and intestines to digest and to absorb nutrient Defi¬ 
nite as is the function of each one of these organs, its 
action must be timed m response to certain conditions 
and in relation to the other organs of the body, or it 
does not serve its purpose in the individual economy 
The stomach must secrete its juices when food is intro¬ 
duced the bladder must contract when there is urrne to 
be expelled, the active brain must be supplied with an 
increased amoimt of blood, the fatoe,s and the skin 
S act harmoniously together to excrete certain sub- 
must ac V * CT , 1Tfl hons mnst increase on physical exer- 

Son'rad so on'mdeftmtely Now it is the duty of the 


nervous sj'stem to see that the functions of the several 
organs are rightly timed and properly adjusted in rela¬ 
tion to one another This is the function of the lower 
nerve centers 

The highest nerve centers of the cerebral cortex that 
constitute the physical substratum of mind have quite a 
different function Their duty is to initiate, to regulate, 
and to control the separate actions of the individual so 
as best to serve his interests m Ins relations with his en¬ 
vironment, m other words to bring about an adjustment 
of the individual to his environment 

Referring to these, we may say, contrasted functions of 
the nerve centers, Mercier 1 sums up by saying (p 83) 
“From the foregoing general account it appears that 
what is primarily disordered m insanity is believed to be 
the working of the highest regions of the brain, that the 
primary function of these regions is to determine and 
to actuate conduct, that a subsidiary function is to har¬ 
monize and to govern m a general way the bodily func¬ 
tion of nutrition, or repair and waste of the tissues, 
and that the operations of mind are associated with the 
working of these regiona m such a way that, when the 
mind is disordered, the bodily functions also are de¬ 
ranged ” 

Tomlinson 2 takes the same position in a recent paper 
which he writes to defend the thesis that “There can 
not be special change in an organ without general dis¬ 
ease in the rest of the organism, and in the study and 
treatment of the special condition, the general involve¬ 
ment and its extent are most important ” 

This paper of Tomlinson's was based on 2,366 cases 
admitted to the St Peter'State Hospital in Minnesota 
from Jan 1, 1894, to Jan 1, 1904 An analysis of the 
cases shows “practically all these patients were suffering 
from some kind of physical disease, most commonly mal¬ 
nutrition, perversions m the digestive processes and in¬ 
terference with the process of elimination ” 

These physical disturbances were manifested by dis¬ 
turbances of reflexes, tremors, impaired nutrition, con¬ 
stipation, renal inadequacy, changes m the urinary se¬ 
cretion and m many other ways In the mam, these 
physical disorders that were found associated with the 
mental diseases would be described as minor departures 
from the normal and many of them would undoubtedly 
have escaped discovery but for the systematic applica¬ 
tion of laboratory methods of clinical examination 

Now while physical disease, an attack of one of the 
acute infectious fevers for example, may be the deter¬ 
mining cause of a psychosis, the character of physical 
disorder here referred to is such, at least in degree, as 
every one suffers from many times in the course of a 
lifetime It could hardly be supposed, therefore, that 
physical disorders of such magnitude would produce in¬ 
sanity in ordinarily stable person^, although it may per¬ 
haps be conceivable that in very unstable individuals, 
the strongly predisposed, they might Even granting 
this, the real cause after all would he m the nervous sys¬ 
tem that was so unstable as to be disordered by so slight 
a cause, and the burden of proof, it seems to me, rests 
with those who claim the contrary 

What then is the explanation of these physical dis¬ 
turbances? They are the manifestations m the realm of 
the physical of the same disease which in the Tealm of 
the psychical is manifested as insanity and this disease 
is a disease of the nervous system 

Referring to the functions of the nervous system be- 

2 “The General Conditions Associated ■with Insanity,” Tm 
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? t! the lnerarch} of the nervous centers ? correlative phenomena Insanity is but a group of 

fS of clinical psyctot^ corte^ P ^ ^ m phjslcal toto bnnccs 

***££8 of dementia pnccox have 

toms of this psychosis are symptoms of disorder of th lctnre of this disease, however, because lie 

highest of the functions of j fo tiie inteUe^tual nervous disease is so deep-seated and far-reaching : in. its 
qmred and are in the mam confined to the mteUytu Because of their object* e character, and too, 

=.ly—t ^„ a p1^LS»e K because of one limited —ledge - «- W** 

mnv be few or e\en absent altogether As we migh ex¬ 
pect the symptoms of physical disorders m the pa™mic 

P ’ . • -I -.1 He does not at anv time give the ap- 


beeause — - ~ 

they are often of great importance in estimating the 

gravity of the disease and its prognosis 


are nracticalh ml He does not at anv time give 
pearance of being a sick man, but, on the co^rary, of en 
manifests unusual energy' and activity in exploiting his 
schemes or m protecting himself from Ins persecutors 
How different a picture do we see m dementia pneeo\ 

In this disease, there is a profound defect of nervous or¬ 
ganization, the development does not proceed beyond the 
period of puberty At this early age the mental life of 
the individual has come to an end In a disease due to 
such a far-rcnchmg defect of nervous organization could 
vc reasonably expect the functions which regulate the 
harmonious relations of the several organs to escape? As 
n matter of fact, the physical disorders m this psvehosis 
are marked and wide-spread We find all sorts of motor 
nnomnhcs-reflcx, automatic, and voluntary—disorders of 
secretion and tissue metabolism and certain chemical 
changes indicating the formation of toxins and thus 
autointoxication 

\nd so it is with the other psychoses Those in which 
the disease is deep-seated, dependent on destructive les¬ 
ions of the nervous system, manifest the more marked 
evidences of physical disorder In paresis, the physical 
aunptoms may be by far the most prominent of the early 
manifestations In senile and arteriosclerotic demen¬ 
tia due to destructive cerebral lesions and occurring on 
the down-lull side of life the physical signs are well de¬ 
veloped Even in manic-depressive insanity, which de¬ 
serves perhaps ns much ns anv of the well-defined psy¬ 
choses to he classed ns functional, we find physical dis¬ 
turbances vaning all the way from the most mild to the 
most =evcre typ 0 but keeping pace throughout m their 
degree of severitv with the seventy of the mental symp¬ 
toms In the highest degree of manic excitement there 
is developed a picture closelv resembling that of a toxic 
d i hr inm 

This seems to he the general conelmion at which Tom- 
lut-on has arrived from Ins studies Commentin' 1, on 
the remits he savs - “In this connection it sliould^lso 
K - roeogm-ed that as it is the principal function of the 
-tinnl nervous v\-t. m to direct the activities of the rest 
of the orcmi-ni a failure m dingent function would 
of rnw itv inter A re with normal activity of the veg- 
''-tive orgirs t’ u- reducing their capacih for work 

" > r.i.. the general vitalik and further decreasin' 1 the 
C 1 ( -'. tv o f Co go icH onrmi-m for adaptation to ex- 
’<"al n a* on- b\ involving toe retention not onlv of 
v- '* p-elac’s of it- ac'ivalv but -Lo tbe rener- 
' * ,vw s D \arees f*om C e fnxj mat-nals tale n 
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MERCURIAL NEPHRITIS WITH UREMIA 

BEPOBT OF A FATAL CASE 
ROBERT N WILLSON, ML 

PHILADELPHIA. 

So many eases of mercurial nephritis have been re¬ 
corded in medical literature that mercury should he 
recognized as an agent possessing a peculiarly irritative 
and destructive action on the renal tissues Certain 
individuals appear to he far less sensitive to its in¬ 
fluence than others, and a few tolerate enormous quan¬ 
tities without apparent harm In other instances, and 
in children especially, the smallest fraction of a grain 
of any of the mecunal salts will act so maliciously and 
so rapidly as to astound the physician in charge, and 
even to carry off the patient before his eyes Such an 
instance is reported bv Buchner 1 A teacher rubbed 
into each of the scalps of between 80 and 90 hoys about 
a teaspoonful of mercurial ointment ■for pediculosis 
All the hoys showed symiptoms of poisoning and one 
died Saekner also reports 1 a case of an adult into 
whose hands five grams of mercurial ointment were 
rubbed at one treatment for rliagades A severe dysen¬ 
tery followed and the case proved fatal 
As already stated, this is only one of a long senes 
of similar cases With their increase m frequency it 
has become customary to dwell on the prominent symp¬ 
toms (subjective) and to overlook the more subtile, 
though even more dangerous, influence of mercury on 
^' or ^ ls reason alone, it would appear 
useful to cite a case which came to my attention in the 
wards of the Philadelphia Hospital My belief that its 
report might prove salutary crystallized into determina¬ 
tion that no time should be lost when I read in the 
therapeutic column of The Jobbnal , 1 A M A the 
following quotation from a communication published 
over the name of the author physician 1 

I am of the opinion that heretofore many if not all phy¬ 
sicians have overlooked the all important bearing of "portal 
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of the disease is eliminated in from ti\ enty four to forty-eight 
hours, the remaining three tenths is treated better by care¬ 
ful nursing than by overzenlous doctoring I write, he con¬ 
cludes, from experience 

I believe that the teirn overzealous is very apt m such 
a connection When applied to what seems to me an 
over free use of a dangerous drug, it might even be bet¬ 
tered by the term overcareless I feel that not only is 
there m this method the likelihood that the microbic 
bed will be freed from its pulmonic environment, but 
that the sick bed, whether microbic or otherwise, 
will be freed by death from its occupant The follow¬ 
ing case history will further illustrate my position 

Patient —J W, coloied, a laborer, aged 25, was admitted 
to the Philadelphia Hospital Oct 10, 1903 

Coinse of Disease —He ran tbe couise of a severe and exten¬ 
sile pencarditis, during the course of which the urine showed 
a trace of albumin, but at no time casts or other lenal sedi¬ 
ment 

On October 30 lie was convalescent, in the nbsoiptne stage 
of pencarditis 

On November 1 there was stomatitis, and two teeth were 
lemoved by the dentist The folloivmg day the jaws weie 
clenched, tbe patient could not enunciate, the breath was 
fetid There was no stiffness of the cervical muscles, no 
fever, no suggestion of tetanus, pulse, 72, respirations, 20 

On November 4 the stomatitis was extreme, the jaws were 
fixed, the patient unconscious, the-breath foul and cliaractens 
tically fetid, there was slight opisthotonos, and contractures 
of the arms and forearms The man could be roused, but at 
once relapsed into stupor There warn slight pretibial edema, 
and slight pitting on pressure over the chest wall The second 
aortic cardiac sound was loud and metallic, and the patient 
was m collapse The lungs appeared clear Death occurred 
on this day from uremia 

Autopsy —Nov 7, 1903 The autopsj was interesting, es 
pecially in regard to the heart and kidneys The heart was 
enormous, the left teutriculnr wall measunng one inch m its 
greatest diameter, the muscle appearing to he studded at all 
points with yellow fat There were also fibrous scars m the 
external wall The coronary arteries were not markedly 
sclerosed The aortic, tricuspid and mitral lalves were msuffi 
cient, the former two admitting easily four fingers and the 
latter three No vegetations were present The pericardial 
sac was attached anteriorly to the sternum by soft lymphoid 
adhesions, over an area of nearly a square inch, directly behind 
the midsternum The sac contained not more than one ounce 
of pure serous fluid There were fine adhesions between the 
layers of the pericardium 

The kidneys were small, almost infantile, and very pale 
and anemic, the left was smaller by one-third than the right 
No urine w as found in the bladder The capsule was adherent 
m the case of both kidneys, and there was a decided dimmu 
tion of the cortical substances Everywhere there was noted 
a widespread yellow fatty degeneration and infiltration The 
brain showed nothing to account for the nervous symptoms 
other tliau a slight thickening of the pia, and a small quan¬ 
tity of senuturbid fluid at its base 

Microscopic examination showed an extensive myocaiditis, 
as well as a high grade of chronic diffuse nephritis, w ith a sub 
acute (or fresh) condition superimposed in the form of a 
hemorrhagic inflammation 

Apart from an unexpected disaster in tbe convales¬ 
cence of a simple, though severe, pericarditis, the case 
was interesting as a study m physical diagnosis The 
enormons area of cardiac dullness, supposedly corre¬ 
sponding to the effusion, the unusual size of the heart 
as discovered at the autopsj', the widespread transmis¬ 
sion of the pericardial friction sounds, and, finally, the 
perfect presentation of the three stages of inflamma¬ 
tion, effusion, absorption and recover}', all rendered the 
case interesting from the clinical aspect 

Suddenly the convalescence was interrupted by a 


severe stomatitis, to relieve which the consulting dentist 
extracted the two supposedly offending teeth This pro¬ 
cedure was followed by further inflammatory swelling 
and by closure of the jaws It was then learned for the 
first time that the patient had received 84 successive 
grams of calomel within fouiteen dajs as the result of 
a misinterpretation of an order for a single dose 

Unfoitunatelj', there had been no critical study 
either of the urine or of the blood, as judging from the 
routine urmalj’sis the kidneys had apparently been 
doing their full duty The first examination had de¬ 
tected only a tiace of albumin and no renal sediment 
The autopsy findings, therefore, assume an additional 
importance 

Two important lessons were learned from this un¬ 
doubtedly avoidable waste of life' First, that the 
routine administration of mercurial laxatives and purges 
prior to the receipt of a careful urinalysis may occasion¬ 
ally result m fatality, even though the mildest mercurial 
salt he employed Second, that an existing nephritis 
should contraindicate any but the most careful use of 
the drug, not excepting those cases m which it is possible 
to trace the renal disability to a syphilitic infection 
There are instances on record of individuals who have 
survived enoimous, almost incredible doses of calomel 
Usually the medicine has been administered m a single 
dose, though by no means alwaj's Pereira 3 mentions a 
case under the care of Hellweg, in which “a few grams 5 
proved fatal and another treated by Vagnitms m which 
15 grains caused death 

The record of a boy aged 14 is reported m the London 
Medical Gazette , 4 m which death was brought about 
with six grams of calomel There was seveie ulceration 
of the mouth, enormous swelling of the face, fetor of the 
breath, and death, but no ptyahsm Sixty years later 
Halle 0 quotes a case reported by Riegel of the prolonged 
administration of calomel resulting in death, and an¬ 
other reported by Adam, m which severe hemorrhagic 
inflammation of the intestines with thrombosis of thr 
vessels and edematous infiltration of the tissues followed 
the use of 15 gTams of calomel during the course oJ 
three days He also refers to a case of Pel m which tin 
patient died soon after the use of calomel, and m wind: 
considerable quantities of mercury were recovered fion 
the kidneys Mitchell 0 quotes tw T o cases from Hoffmar 
occurring in boys of 12 and 15 years One died on the 
sixth day, and the other a still shorter period Mitehel 
refers to an old and very plausible theory, that calomel 
acts differently at diffeient times, and as he puts it, “it 
different epidemics” Referring to its use m choleia 
he says “In 1818 from fifteen to twenty grains of cal¬ 
omel operated like a charm ” He then cites his later case 
m which were given nine drams of calomel, with oil 
salts, and jalap, “without either emetic cathartic, oi 
sialogogue effect ” 

The generous doses of calomel formerly used in oui 
western states aie classic the world over Thev almost 
rival an instance, cited also hj' Mitchell, m which a man. 
known to him, had m Ins possession “the last of tivehe 
•powders ordered for a cholera patient m 1833, which 
(powder) contained one ounce of calomel Eleven of 
the same size were administered and the patient died 
before the twelfth could he given ” Manv writers refer to 
the administration of 840 grams m eight days 1 as the 


3 “Materia Medlca,” 1843, p 013 

4 Vol xvill, p 484 

5 Therapeutic Monthly, June, 1002, p 218 

O New Orleans Med Jour, 1844 0, p 28 35 
7 Amer Jour Med Sc., vol xsvll 
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of mraicbms OT jmcrcu ^ was emplojetl. 


One was that of a 
24 hours, from eight grains 


14 daTS Altogether a total of oO g 
5 SSSKt? Sw"^ danger mrotad m 

m^rngsm 

Sisfepss Isff "rr: 

t, m e is toward the belief that a nephritis occurring in a summations of both patient and urine form a 
syphilitic, not definitely known to have had renal dnab q f!0n of conscientious and safe mercurial treat- 

itx before the specific infection, shoidd be looked on^as a ^ dlgease The most vigorous patient mm 


on as a 

p^m tlmtadnej; and treated with mer- 
cun This belief, I suspect, is not always founded on 
fact and treatment based on the theory may defeat the 
of the phisicion, creating a more serious condition 

T * . I Y h/vrl rAODTlflr' llTlflPr 


ZU £ ^l^c e ;4iwlo Smote dose, of the 
mildest salt, while a weakling may tolerate large quan¬ 
tities over a long period 


mm 


than that already present I have had recently under 
care two voung men, both suffering from secondary 


nn 


svolulis In both instances, repeated urinalyses hare 
liccn made since the first administration of mcrcun, 
and in both the urinary picture remains normal until a 
cxrtain dosage has been sustained for a brief time 

In the first case one-half gram of the protoiodid three 
times a day is tolerated and usually controls a severe and 
otherwise persistent specific sore throat, the urine re¬ 
maining normal As soon, however, as one additional 
ono-sivth grain is added to the dail}’ dosage, albumin 
iml hyalin casts appear in tlie urme, and on increasing 
the dose (lie patient complains of fulness under tlie eyes 
headache and backache, all of winch disappear in a feu 
days on discontinuing the use of the drug Tins experi¬ 
ment has been tried for the third time during an exacer¬ 
bation, when it was desirable to push the drug to its phy¬ 
siologic limit There is always the same result On 
each occasion, the urinary findings have eventuallv be¬ 
come normal but each time after a long interval Tlie 
problun m this case is the decision as to the greater 
ilanucr of the di«ca=c or the remedy 

'the c ocond case is very similar m its subjective syrnp- 
loin= and in the carlv appearance of showers of by aim 
(a=ts on exceeding a certain small dosage of mercury 
t*p to the present however no albumin lias been de¬ 
tected and even the casts disappear when the protoiodid 
i- limited to halt a grain three times a day 

It need liardh be slated that many syphilographers 
mnntnin a far higher dosage over months running, and 
M.hloi« if over require an examination of the renal se- 
> return There is still another side to the picture Mot 
long ‘-tnco I save to a babv syphilitic from birth, cal- 
ointl in <lo=i= of one-sixth of a gram for weeks at a 
t me with rapullv favorable results and with not a 
-urn to indicate deleterious action on the kidnevs Hel- 
1< r claim* tint the form of the drag and the method of 
admini-irition have much to do with tlie favorable or un¬ 
favorable ution on the kidnev* With the bielilond of 
uvrenrv minded livjvwlcrnncalh he In* never been able 
io oh- ru a nephritis though when using the salievlate 
**f lurvurv and other in-obible -ill* he rcpeatedlv pro- 
" N 1 "non- fora 1 - of renal dwea-' Tie Tefers to rni- 
i v rai- v a=o- of albuminuria Tdlov-mg inunctions wnh 
al comment \= wnh mo=t observer* his pa- 
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V fVTV T.V VUTII UEFEEEXCE TO EXTEBXAL USE 
Ibere are so many substances which hav'e been used ns uti 
touts under varying conditions that we can not attempt to do 
more than mention the more useful of the agents frequentlv 
emploved for this purpose, together with some of the condi 
tions m which clinical experience has shown them to be most 
beneficial 

WInlc the employment of counter irritants is almost wholh 
empirical, the regions of the skin which Brunton has indicated 
for their use when it is desired to influence the internal oi 
gans correspond well with those which Head has shown to 
exhibit tenderness of the skin m connection with diseases ot 
the same organs 

Brunton directs the irritant to be placed over the larvnx, 
ovnne* or sciatic nerve for affections of those parts, o\ei 
the ensiforra cartilage for gastric disturbance, above and 
below the knee in rheumatism, over the hall of the great toe 
(dorsal surface) m gout, behind the ear in facial neuralgia 
at the base of the brain and back of the neck for cerebral af 
feclions, and nlong the dorsal region of the back to affect the 
uterus 

The mildest of irritants is water or saline solution used i- 
a bath The shock of the cold water applied to the skin and 
the slight irritation of the subsequent friction, preferably with 
a coarse towel, arc followed by a reaction attended with a 
considerable and lasting stimulation Vcrr cold water nm 
produce too great a shock m persons who are not robust, and 
the result will be depression, but there can be little doubt 
that baths are extremely beneficial when the temperature is 
so regulated that a healthv glow and a feeling of wtll-bcin < 
succeed It seems that the question of the usefulness or the 
harm of cold baths, about which there has been so much con 
tention, resolves itself into a question of individual experience 
If a feeling of exhilaration and no subsequent depression fed 
lows the bath it is not harmful, if no such exhilaration occur* 

v dcpressum °^ = erved, there can be little doubt 

hat the bath is doing harm In such cases a slight increase n 
the temperature of the water with a shorter time and more 
rubbing mar secure the Wilts sought The same ner-on 
mav require different conditions of temperature at different 
tin ot, corresponding to variation* in the general health 

\ mixture of salt* j* cometmu* added to the bath to m 
<roa=f ho -light irritant action 

Fv.n mil.br than the friction which forms so c-sontml a 
r>n of tl c bath w the lmi-nt action of the astringent* which 
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hfne been discussed in Cbapteis XII and XIII, but these are 
followed by lessened lrntation, hence they aie not considered 
among the irritants 

Rubefacients 

Rubefaction is the result of a slight irritation of the skin 
There is a slight increase m the exudate from the capillanes, 
and it the irritation be not long continued this exudate is re 
absorbed and the part speedily returns to the normal condi¬ 
tion 

While all irritants, mild and caustic, cause lubefaction, we 
shall first consider only those which are used foi that stage 
alone, and take up the vesicants pustulants and caustics later 

ALCOHOL 

Alcohol alone, diluted with water or in the form of hania- 
melis water, alcoholic tinctures, spirits or liniments, is used 
more frequently, perhaps, than any other mild nritant, with 
the possible exception of the bath 
Applications containing alcohol are useful m painful swell¬ 
ings, bruises and a great variety of minor complaints com 
monly treated in the household without calling on the physi 
cian 

While it is piobably quite unnecessary, at this late date, to 
call particular attention to the fact that there is a distinct 
and a very great difference between the official or ethyl alcohol 
and the various forms of wood or methyl alcohol, nevertheless 
the insidiously poisonous properties of the latter substance do 
not appear to be so well appreciated by the general public 
The number and the variety of cases of blindness and of death 
that bale been lepoited by Buller and Wood 1 amply demon- 
stiate that even the external use of any form of w r ood alcohol 
is not entnely free from danger and that its use in any form 
of medicinal preparation should not be countenanced 01 
tolerated 

Among the numerous prepaiations of the United States 
Pharmacopeia that have been and are bemg used ns topical 
applications, largely because of the rubefacient propeities of 
the alcohol that they contain, we may enumerate 
Aqua Hamamelxuxs —U S —This preparation, more popu 
laily known as extract of witclihazel, or distilled extract of 
witchha7el, is now, for the first time, included in the Pharma 
copeia While the pieparation itself has been known for 
many years, and has been used extensively as a household rem 
edv, it has nei er met with much favor on the part of the med¬ 
ical profession The official preparation is directed to contain 15 
per cent of alcohol and should be free from methyl alcohol 01 
nn> of its derivatives 

Tinctcba Arnica: —U S—Tincture of arnica repiesents 
20 parts of the dried and powdered flowei heads of Arnica 
moniana in diluted alcohol This preparation was at oue time 
ieiy popular with medical practitioners as a topical applica¬ 
tion m so called “sprains” and in bruises, but is now seldom 
employed The same is true of 

Tinctura Calendula— U S—This preparation represents 
20 per cent of the dned and powdered florets of Calendula 
officinalis, the well known mnrigold of our gardens 

Probably the most objectionable feature m connection with 
the use of any of the official tinctures as topical applications 
is their tendency to stain This objection is largely overcome 
bi the use of the simple diluted alcohol, one of the numerous 
unofficial toilet waters or colognes, or by the use of one oi the 
othei of the official spirits 

In addition to Sphutus Frumenti —U S—Whiskv, and 
Spiritus Vini Gallioi— U S—Brandy, the most frequently 
used of this class of preparations is 

Spibitus Camphoile —U S—This is an alcoholic solution 
containing 10 per cent of camphor 

Spititls Gxultheble —U S—This contains 5 per cent of 
oil of gaultheria m alcohol 

The most wudely used, ns well as the most popular, of the 
mildly rubefacient preparations of the Pharmacopeia is 

Lininientum Saponis— U S—Soap liniment is vanouslv 
knowm as liquid opodeldoc, camphorated soap liniment and 
camphorated tincture of soap It contains 0 parts of soap, 4 5 
parts of camphor, 1 part of oil of rosemarv and 72 parts of 
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alcohol with sufficient water to make 100 parts This prepara" 
tion has long been popular as a topical application and is not 
infrequently used as a vehicle for other more active rubefn 
eients, sedatives and anodynes 
A somewhat typical compound liniment is the 
Linimentuh Chloroforsii —LI S — This is a simple mixture 
of 30 parts of chloroform wuth 70 parts of soap liniment, and 
constitutes a tery good illustration of the possible uses of 
soap liniment as a sohent or i elude 

CHLOROFORM 

Chloroform is one of the more active rubefacients and the 
action quickly passes this stage if its use be continued Chloro 
form readily dissolves fat, and, being -v ery volatile, it penetrates 
quickly nnd causes considerable redness and pain A few drops 
of chloroform placed on a little absorbent cotton and applied 
over a pamful joint, such as a bunion, m such a wmy that 
evaporation of the chloroform is prevented, causes a good 
deal of pain and often affords speedy relief It should not be 
applied m this way for longer than ten or fifteen minutes 
Chloroform may be used as a counter irritant by puttmg a few 
diops on cotton m a wide mouthed bottle, the mouth of the 
bottle is then applied to the area to be treated, for a few 
minutes at a time 

Chloroform liniment, noted above, is much less pamful, or 
not at nil so in most cases, and is much slower in producing its 
effects Chloroform bniment is usually directed to be applied 
to the affected part by being thoroughly rubbed in, thus secure 
mg the additional rubefacient action of friction It may, how 
ever, be more economically applied, and it is frequently quite 
ns effective, if directed to be put on cotton, npphed to tlie 
affected suiface and then covered wuth several layers of cloth 
oi otherwise pi evented from evaporating too rapidly 

Volatile Oils 

All the -volatile oils are irritant, then action ranging from 
that of the mild sandalwood or copaiba oil to the extremely 
untant volatile oil of mustard or even the caustic action of 
oil of elo\es The use of the milder members of this senes 
for their effects on the unnnry tract has been mentioned in 
connection with diuretics Some of the volatile oils, such ns 
pennyroyal and savin oils, which are somewhat more irritant, 
lime been employed to produce abortion by the reason of irri 
tation of the intestine and the consequent participation in the 
effects by the uterus 

Official Preparations " 

Of the official substances that are more or less closely con¬ 
nected with the turpentine group and are frequently used ex¬ 
ternally, we have 

Oleum Rosmarini —U S —This is a -volatile oil distilled 
from the fresh flowering tops of Rosmarinus officinalis and is- 
one of the ingredients m the well-known soap liniment 

Oleum Sarins: —U S—Oil of savin lias been quite ex 
tensively used as a local irritant It must be used -with cau¬ 
tion m order to guard against the tendency to act as a 
-vesicant 

Oleum Terebinthifle —U S —Oil of turpentine is the vola¬ 
tile oil distilled from turpentine Even as an external appli¬ 
cation it is not infrequently used in the form of 

Oleum Terebinthhle Rectificatum —U S —This is identi 
cal with oil of turpentine in chemical properties, but it has a 
more agreeable odor 

Terebinthina —U S —This is officially described as the- 
concrete oleoresin of Pinus palustns and of other species of 
Pmtis 

Resina —U S —Rosm, resin or colophony is the residue left 
after distilling off the volatile oil from turpentine The last 
two articles, rosm and turpentine, are interesting only as con¬ 
stituents of several official preparations, of which the best 
known are 

Ceeatum Resin/C— U S—This is a cerate containing 35 
parts of rosm, 15 parts of vellow wnx nnd 50 parts of lard 
Cebatum Resina: Compositum —U S —This is a revival of 
the one time official Deshler’s sal\e It contains rosm, yellow 
wax, prepared suet, turpentine and linseed oil 

Ltnimentum Terfbintiiin/E —U S —This is a solution of 
05 parts of resin cerate m 35 parts of oil of turpentine It has- 
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ben lecomroendcd to be used m place of the oil of tur P ent “® 
ns a local application when the action of the latter mi D lit 
coTi*i<lerod us too actively irritating . r 

o.l of turpentine two. be applied either m the form of the 
official liniment, diluted with a fattv oil, or it m “ r ** Use J ’ 
subAnnec as a stupe, the latter is made bv ® at “ “ lt a 

with hot v. ntcr. wringing it out and then dropprn 
htlk uarm oil of turpentine, or dipping the moist cloth into the 
oil of turpentine and agnin wringing it out and applying while 

^Supplications of this hind will be found useful in 
bronchitis Great care must be taken in warming oil of tur 
paitme, as its vapoT is inflammable It should be wanned by 
placing the bottle containing it, uncorked, in a vessel of hot 
water away from fire 

Plasters of Burgundi pitch, Burgundv pitch with can 
limn lies and of resin were formerh official In practice these 
old time resin plasters ha\ c long since been replaced by the 
more modem rubber base plasters The more representative 
of the rubefacient plasters now in use is the 

JirrnASTTLU Cvrsrci —U S—Tins is directed to be made 
bi applying a tlun coating of oleoresm of capsicum to adhe 
mk plualcr 

C VPSICUM 

Cvraicuii—U S—The dned npe fruit of Capsicum fas 
fujialuni constitutes one of the most popular of the rubefa 
neiils used at the present time Of the available official 
preparations we have 

11 uinrxTiiACTbM Catsici —U S —Tins is made w ith strong 
alcohol 

ireruns. Garsici—U S—This is made with a mixture of 
'i-, parts of alcohol -with 5 parts of water, and represents 10 per 
it nt of the crude drug 


lack, of indigestion show decided improvement almost mi ne 
diaieh , the action is further accelerated if a hot watei bag 
is placed over the region of the stomach at the same time 
The feet should be placed m the bath while the legs and feet 
are briskly rubbed with the mustard water for ten minutes or 
until the shm is red and some irritation is felt The extrenn 
ties are then rubbed dry with a coarse towel and wrapped in 
flannel or a blanket When a slight degree of counter rrnta 
tion is desired for some time, a mustard poultice is employed. 
This is made by mixing one part of the ground black mustar 
with about fire parts of flour (or ten parts of flour in the case 
of children), nnd mmng with enough water to form a mass 
This is then spread on cheesecloth nnd applied at once 

yiustard poultices have been largely replaced bv the much 
more convenient mustard papers, which me dipped in tepid 
w nter and npplied at once They are prone to become u orth 
less m damp climates, since the absorption of moisture causes 
the slow development of the volatile oil, which then evaporates 
as fast as it is formed With proper precaution, however, 
thev mar be preserved for a considerable length of time, and 
theT anil usually be found to afford the most convenient means 
of applv mg counter irritation 

Heat 

The uses of heat have been touched on elsew here They are 
so numerous and so well known that they scarcely require 
further mention at this time We may be permitted to call 
attention, however, to some of the vanous forms of cataplasms 
or poultices that are frequently used for their rubefacient or 
irritant properties 

Among the official substances that are frequently used for 
the preparation of poultices we have 
Lixmr —U S —Linseed or flaxseed is the ripe seed of 


I ithcr of these preparations mnv be used diluted with alco 
hoi or with soap liniment ns n local rubefacient or irritant 
OnoiU-sixy Carsici—U S—This is made bv extracting 
capsicum with acetone and mav he u=cd in the shape of 
plaster, as noted whole, or in the form of the now popular 
mixture w ith petrolatum 

\ typical prescription for a rubefacient of the latter tvpe 
would lie as follows 

H Oleoresim enpsici gr \v 1! 

Vetrolnti J in lOOj 

M 1 mt unguentum Sig Use localh 

ilEXTItOL. 

Mj ntiiou—U S —This is a secondary alcohol obtained from 
the ml of Wrntha piperita or other mint oils This sub- 
'tnnei is lira Inrgoh used in the form of pencils or cones, 
sometimes in alcoholic solution, rubbed on the skm in neural 
r in It causes a burning and then a sensation of coolness 

Cs.itruon.vn n Chloral. —X F—Tins preparation, quite popu 
lar in some parts of the United States ns a local application, 
con-ulK of equal parts of hvdratcd chloral and camphor It 
v> a thick, oils looking liquid, which is cvtremelv irritating 
lt may 1* diluted with the fatts oils, alcohol or soap liniment 
MCSTArn 

Mustard i« official ns 

'-ivsris Auiv —U S—White mustard is the s W d of Sinanis 
(ilbn ' 


Umrus—U S—Elm or slippery elm is the dned bark of 
C7niti8 filled, deprived of its periderm. 

Cargo Lioki —U S —This is charcoal prepared from soft 
wood and powdered 

Poultices are ordinarily prepared by mixing the requisite 
amount of ground flaxseed, ground elm bark or other substance 
inth enough boiling water to make a rather stiff mass, mclos 
ing this in a piece of gauze or muslin nnd applying to the 
surface 

The rubefacient properties of a poultice may be increased by 
the addition of ground mustard, tincture of capsicum or of 
oil of turpentine For removing fetor or to net as dismfec 
tants, poultices mav baae added to them powdered charcoal, 
chlorinated hme or the official solution of chlorinated soda 

The present eighth edition of the United States Phnrmaeo 
peia has included one poultice, as 

CATArgASKA Kaoleva —U S—Tins consists of kaolin 
glycerin and bone acid, with thymol, methyl salicylate and oil 
of peppermint as admixture to give it a pleasing odor This 
preparation, like other poultices, is most efficacious when ap 
plied hot, but, as its action depends to a very great extent on 
the rubefacient properties of undiluted glveenn, due precaution 
should be taken to present the absorption of water or of 
watery vapor during the course of preparation or when heat 
mg it preparatory to applying 


Mwi'i-, Nirai—I Black mustard is the seed of Bras 

trrt ttf^ro 

Omw Main-. Iomtiu.-U S —This ,* a volatile oil ob 
tamed from black mustard (freed from its fattv oil) br 
man ration with water nnd subsequent distillation 
V"' m ‘hviri'.—y < i—Mustard paper is directed to be 
made bx ewt.ni rather thick well sued paper with a mixture 
of itibVr cement and ^wdcrod black mustard which has been 
<YU\» \ of it« fitt\ oil 

, v^tainn^ <we o'- two ounces of pow 

.I cr gro-ir 1 mmtard r -, Arabia the Wart thoroimhU 
w>t in Calk n of warm water are ovtrcralv useful f or 

plot of milt c-gevm-s of t>„ lea a and of t};n _ t( 

U c ’ W s wn from t radache 

1 c ~ ■ k rir.v ew,< ev,n 
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medical profession at the present time under a variety of trade 

names, and while the combination undoubtedly has uses, many 
if not all of the positive claims that are made in connection 
with it are, to say the least, somewhat exaggerated, and the 
preparation should not be expected to accomplish more than 

"Vt ' M50nablv ^ expected from an equivalent application 
of heat and mild rubefacients 

^ 1 " connectlon this particular prepara¬ 
tion that has been the cause of some controversy in the ad 
oorlmng pages of med.cal journals „ the question of pnonty 

TrLTT CnWV ** « the mixture, a^an 

fi ^onng ingredients, can not be said to be L 
Glveenn magmas have ten known and used for upward of 
half a centurr, and a formula for practically an S.ral 

Vst/ 0 '" 1 ' 5 ,n tlK ^mal Lor, 
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Heinrich Stern has x er\ recently called attention to the re- 
Mval of the use of formic acid for increasing the sexual de¬ 
sire, much as canthandcs is used Formic acid has long been 
known and used m domestic practice as a rubefacient In 
Germany it has found considerable favor in regular medicine 
and is official in the German Pharmacopeia as a 24 per cent 
solution and also ns a spirit of formic acid, the latter con 
taming 4 per cent of the official solution of formic acid m a 
mixture of alcohol and water 

IODIN 

Ihe official preparations of 10 dm that are used as mbefa 
cients are 

Liquoii Iodi Composites —U S—This is better known as 
Lugol’s solution, it contains 5 per cent of 10 dm and 10 pei 
cent of potassium lodid in water 

Tixctcha Iodi —U S—This is an alcoholic solution and 
contains 7 per cent of 10 dm and 5 per cent of potassium lodid 

Uaguentum Iodi —U S—This contains 4 per cent of lodin 
and 4 per cent of potassium lodid m a mixtui c of glycerin and 
benzomated lard, 

lodm m the form of the tincture or of the solution is very 
commonly applied to the shm as a counter irritant Repeated 
applications produce a caustic effect, but the action is rery 
easily controlled One great disadvantage possessed by the 
official preparations of lodin is the dark staining of the skin 
Numerous efforts have been made -to obviate this by using so 
called colorless tinctures of lodin, wdnch are merely solutions 
of lodids It is much better to apply the 10 dm until sufficient 
irritation is caused and then remove the stain by washing 
wuth dilute solution of ammonia water or with a solution of 
sodium thiosulphate 

A more modern preparation of 10 dm that promises to re¬ 
place the official preparations ns an external application is a 
solution of lodin in saponated petrolatum, a formula for which 
lull be found in the edition of the National Formulary now m 
pi ess 

Saponated petrolatum may be made by simply mixing 


Liquid petrolatum 

Sn 

00 

Oleic acid 

Si 

30, 

Spirit of ammonia 

3ss 
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In the order enumerated, the only necessary precaution being 
to use pieparations that conespond to the requirements of the 
United States Pharmacopeia 

This simple saponated petrolatum will readily dissohe 10 dm 
up to 10 per cent of its weight A 5 or 0 per cent solution of 
lodin, bower er, will be found to be most useful and not too 
nritntmg 

Piobnbly the greatest advantage possessed by a preparation 
of this kind is due to the fact that it causes little or no stain 
and may be readily washed off wutli soap and warm water 

Saponated petrolatum may also be used for applj mg a 
number of other rubefacients, such as camphor, menthol, 
ehloioform, metlnl salicylate and turpentine 
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UNUSUAL EFFECT OF HOMATKOPIN 

UEPOIJT OF TWO OASES 
JOSEPH W SHERER, M D 

KANSAS CITY, MO 

The following report of an extraordinary effect of a 
much used drug is instructive and of interest as illus¬ 
trating the idiosyncrasy of individuals in. their relation 
to medicines In these cases the apparent physiologic 
action of homatropm hydrobromid was irregular to an 
extraordinary degree The two observations here chroni¬ 
cled are the only instances which have come under my 
notice of excessive persistence of the effect 

I am unable to estimate a percentage of frequency for 
the occurrence of this accident, hut suppose it to be rare, 
for these two cases are the onlv instances which have 
occuned m using homatropm several thousand times 
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The experience of others m this paiticular should be of 
interest to all It is of moment to every practitioner 
for the reason that it is especially m the more urgent 
eases of persons whose time is of great value that homa¬ 
tropm is employed 

I have yust had it forcibly impressed on me how pam- 
fully embarrassing it may he to promise an active busi¬ 
ness man removal from his important affairs for one or 
two days only, and then find two weeks necessary for 
the eyes to regam accommodation and light tolerance 
For this reason the experience of others is desirable 

Case 1 —May, 1S97 Female, aged 25, housewife, mother of 
a family, asthenopic symptoms pronounced A 3 per cent 
solution of homatropm was used An application was made 
at bedtime, on rising and at intervals of ten minutes for an 
hour and a half before measuring the lefiaction The patient 
came to the office immediately after breakfast The eyes were 
m no way unusual The refraction was plus and compound 
and the error was of an ordinary amount only The mydriasis 
and eycloplegia persisted for eight days and tile patient mam 
tested great anxiety and impatience I could not rid myself of 
the impression that the pertuibation and alarm were parth 
assumed, but ns the cause was real there was absolutely no 
way but to counsel patience and to emphasize the certainty of 
i ecovery with the lapse of time 

Case 2—January, 1900 Male, aged 41, business man, icn 
busy, neurasthenic, the lifelong subject of periodic violent at 
tacks of migraine Homatropm solution was used half as 
strong and less frequently than in the foregoing case on nc 
count of age The same vial was used on the preceding day on 
a newspaper man, aged 43, with reeorery m eighteen hours 
and subsequently on two other patients, one of whom reported 
complete recovery m twenty four hours and the other in thirty 
hours The pharmacist was positive as to the accuracy of the 
compounding of the prescription The effect persisted with 
complete eycloplegia for fifteen days This was a source of 
great annoyance to the patient, who bore it however, with 
much resignation and fortitude, the more patiently ns he 
keenly felt the need of relief from his mnlndi The recorerv 
was complete eventually 

In neither of these cases was there an} complication 
such as, for example, the onset of glaucoma In the 
latter case there was more danger on account of the age 
Had so unfortunate a thing occim cd, cserm would prob¬ 
ably have controlled it 


VICARTOUS ‘MENSTRUA! ION DURING PREG¬ 
NANCY 

N P Me GAY MD 
sniLOir, oino 

Patient —M. D, aged 25, married about five years 
History —The patient had a miscarriage about three yeais 
ago, probably self induced The uterus had to be “scraped out” 
about three weeks later She has always been healthy mnd has 
had no disorders of menstruation up to this time The flow 
occurred erery thirty days, until May 30, 1905, since which 
time it has been decidedly irregular On June 29 and 30, she 
had severe attacks of nose bleed, but no signs of menstrual 
flow July 30 and 31, the same thing occurred On August 10 
she became alarmed at the non appearance of menstruation and 
consulted me I made a diagnosis of probable pregnancy from 
the symptoms then discernible On August 30 and 31, she had , 
a return of the menstrual flow but no nose bleed In September 
and October, however, she again bad severe attacks of epistaxis 
On November 23,1 made a thorough examination and confirmed 
my previous diagnosis Epistaxis again occurred on Decembci 
1 On December 10, she took a trip of about ten miles in the 
country over rough roads, and an hour or two after her re 
turn labor pains set in On the morning of December 12, she 
gave birth to a four pound girl which lived twenty three hours 
The patient was up m the usual ten days, hut she has had 
neither menstrual flow nor nose bleed since 
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. SIMPLE 5LETH0D OF FINDING AX EASILY 
ACCESSIBLE PORTION OF THE LAT¬ 
ERAL SIKHS * 

. nraa wore tbe Wavne County (Detroit) Medical Society, 
M r 7 1000 EMIL ^ERG, JLD 

deteoit, jncH 

i our „nht and four loft temporal bones picked out at ran 
,lom hIiov, that an easily accessible portion of the lateral 
M mm can be found when we open that part of the mastoid 
VI(lfC „ which is located (Fig 1) in the direction of the line 
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render such sterilization entirely unnecessary 
Se cervical forceps (Fig 1} was designed to graspthe 
nntenor aspect of the porho vaginalis as near as P 033 **’ 1 ® - 

™t™t Jo the external os The tissues are here very often 
so soft as to tear when so grasped by the ordinary tenaculum 
or tenaculum forceps under the strain to which thw grasp is 
to he subjected The ordinary grasp with one blade within 
and the other without the cemcal canal will later b! see 
to be obviouslT impossible m the use of either the dilnto o 
the curette The two pairs of opposed teeth give a geip which 
has never lacerated The curve on the flat facilitates the 
combined use of the forceps and dilator with one band. 



coDiuLS k sircnTixJT, Borrccr 


Figure 1 


1 Ig 1 —M Meatus cilcrnus A B , Linen temporalis B C 
interior mastoid line It P Bisecting line of angle ABC and 
directing line for Intend sinus 

ninth divides into tun halves the angle formed by the linen 
un)>ornli9 and the anterior border of the mastoid process (nn 
angle of about 11*5 degrees) This topographic consideration 
»« important from n clinical point of view 


CERTAIN MOTILE ORGANISMS IN THE BLOOD 
PIASMA IN DENGUE 
CONRAD REICHE 

‘■c recant Hospital Corps I! S Armv 


The extern til os dilator was suggested by the conical cab 
brator used m dilating the external unnnry meatus prepara¬ 
tory to cystoscopic work Each of its dimensions is definite 
and has its raison cFdfre It is of rigid steel throughout The 
diameter of its tip is 2 mm , which is as small as it could be 
made without actually giving it an angular point (Fig 2) 
The length of the cone from tip to shoulder is 2 cm This 
length was chosen because being 0 5 cm less than tbe ordinary 
depth of the cervical canal it would even permit of some 
eversion, due to laceration, without tbe tip of tbe cone imping¬ 
ing on or going through the contracted internal os A cervix 
ut which theTC is moTe than 0 5 cm foreshortening, owing to 
laceration nnd eversion, is so patulous as not to require the 
use of any dilator The narrow parallel surface just below the 
shoulder facilitates the retention of the dilator within the ex- 
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\\ Into m chaTgc of the laboratory of the military hospital 
in t4.hu, P 1 (Captain Kulp) it was mv duty to examine the 
Mood of all malarial nnd dengue patients An epidemic of tbe 
tatter disease occurred during December, 1905, and lasted about 
m\ weeks. \o malarial parasites were found, but I observed 
m nenrl) cron case very active, small (about 2 micron), 
round translucent Iwdics yvith elcirlv defined edges, very mo 
till and easily visible yvith a 1/C objective, but better with 
1 12 oil immersion len- Thev nere seldom or never found in 
"" erythrocyte*, but often on them, as well as free in tbe 
ph-nn Tin % nppoired about the second dav of the fever, 
rod could ncror l>c found after the temperature became per’ 
mimntlv normal or after the administration of qmnm. Thev 
i untunes remained active for as long a period as an hour 
ui I throe qurotcr- t nfortimstch, tlm epidemic ceased sud 
' 'T 1 " contemplated ‘tuning nnd mosquito evpenraonts 
bid to lie aUrodoned 


ternal os long enough to produce sufficient relaxation without 
maintaining so forcible d degree of pressure ns to be eon 
stnntly disagreeable to the patient The ahoulder is, of course, 
self explanatory The flattened base of the hnndlc facilitates 
the maintenance of a steady umrritating pressure The pen 
meters of the shoulders are made hexagonal to prevent rolling 
nnd so coming m contact with nnstenlized matennl 
The only features nbout the curette which need attention 
are the shape and width of its cutting blade It is sharp, the 
edge being obtained by beveling from above downward and 
inward, making the blade cut as tbe curette is withdrawn 
The blade and its fenestrum are tnangulnr, presenting a base 
of C mm and relatively sharp angles The base is just tu ice 

& g T -~- 7~T &=! S-.j- .... 

rignre 3 


''I 


New Instruments 

or '1 Hill 1 xn\ INSTRUMENTS FOR THE 
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the diameter of the uormal internal os ns stated hr Denver 
dig 3) This excess width serves to render it impossible to 
introduce the curette past the internal os, unless it be dilnted, 
which in itself constitutes a contraindication to tbe use of this 
curette without the employment of sufficient force to lacerate 
the tis-ues The -harp angles serve on the rotation of the 
eurct e to remove the pathologic t.ssues too near to tbe in 

roJuJ r<?a6nr rMcl,ed ln {he or<JinarT fraction of tbe 
curette and are especially useful in those cases m which a 

itrEj" 1 ' J T l MoVr thc ,ntcrml 03 <Jue pressure 
atrop iv with excavation or internal Hccntmn of the cervix 

!7°? °" tbe •'PPropmfe surface of tlio hexagonal 
‘ J ,n< | I ”fc the direction of the cutting blade The curette 

U u eJJm° aS,10Ul n0rW '*'" ,h f ° r n «'>..l.tv having 
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THE IDENTIFICATION OF SPECIES IN BACTERIOLOGY 

In the earl} r days of bacteriology it seemed to some 
workers a relatively simple matter to distinguish .be¬ 
tween different species of bacteria and either to assign 
to every organism its place m an established group or 
else to install it as a “new species” It soon became 
apparent, however, that the ordinary cultural charac¬ 
ters afforded an insecure basis for such differentiation, 
since micro-organisms closely related m some of their 
growth phenomena showed m others wide divergence, 
and since also one and the same bacterium varied greatly 
in its manner of growth and m its chemical products 
under different conditions and at different times 
Morphologic differences were, if anything less to he 
relied on than physiologic The biologic relationship 
of different micro-organisms consequently became, and 
to some extent still remains, a subject for speculation 
rather than for exact verification 

The discovery of the agglutinative reaction, now so 
widely used m the Gruber-Widal test for typhoid fever, 
was looked on at first as bringing order into the chaos 
of bacterial types and groups, and was thought to sup¬ 
ply a criterion of specificity to which no exception could 
be taken Further investigation has shown, however 
the limitation of the agglutinative reaction as a decisive 
standard of species differentiation Park, 1 m an able 
address, has recently pointed out some of the manifold 
sources of error that tend to vitiate the value of the 
reaction as ordinarily employed, and that prevent its 
acceptance as a never-failing diagnostic aid Even 
among typhoid bacilli the group in which the reaction 
has been most widely and successfully used, magglutm- 
able races are sometimes encountered, so that if a bac¬ 
terium isolated from water fails to agglutinate with a 
true tjphoid serum, it can not on that account alone be 
contumeliously rejected as a non-typhoid organism 
Among the related group of colon bacilli, as is well 
known agglutination by specific sera affords no assist¬ 
ance whatever m identifying bacteria of similar origin 
and identical cultural characters In general, the 
groups of common saprophytic bacteria do not lend 
themselves to differentiation and classification on the 
basis of the agglutinative test 2 

While agglutination has, therefore, for some time, 


been losing ground as an absolute and final method for 
identifying bacterial species, another phenomenon, ans- 
mg out of the injection of animals with bacterial cul¬ 
tures, has been considered of great importance This is 
the so-called Pfeiffer’s phenomenon, which is dependent 
on the development of a specific bactericidal substance 
m the body of an immunized animal Many observers 
have laid great stress on the specificity of this germicidal 
leaetion, winch has been maintained to furnish proof of 
bacterial identity even when everything else, including 
the agglutinative test, failed to declare itself positivelj 
Especially interesting, consequently, is the recent dis¬ 
covery by Eesserer and Jaffe 3 of strains of typhoid 
bacilli which react atypically to the bactericidal seia 
The genuine nature of these atypical typhoid organisms 
is shown by a variety of characters, among others by the 
fact that animals immunized against true typhoid ba¬ 
cilli were also immune to the strains m question Sus¬ 
ceptibility to a specific bactericidal serum must, theie- 
fore, go the way of the other absolute criteria of differ¬ 
entiation, absence of this susceptibility m the case of a 
typhoid-like bacillus is no proof that the organism is not, 
after all, a true but atypical strain of this species As 
m the case of the agglutinative reaction, failure to le- 
spond to the test is not decisive 


LATENT TUBERCULOSIS IN CHILDHOOD 

Tuberculosis m childhood, especially latent tuberculo¬ 
sis, is a field comparatively neglected m the modem war¬ 
fare against this disease We have grown accustomed to 
concentrating our efforts on the adult consumptive and 
on general methods of prophylaxis and have not entered 
mth am degree of fullness into the question of preven¬ 
tive measures for predisposed children That latent 
tuberculosis is common in childhood must be admitted, 
even by those who are not willing to go so far as Behnng 
does m this direction Two interesting articles recently 
published from Heubner’s clinic 1 show that the blood 
of many non-tuberculous clnldien agglutinates tubercle 
bacilli Whether or not this test is to be regarded as 
positive proof of tuberculous foci m the body is still a 
question, but it was significant m these experiments 
that blood from the umbilical cord never agglutinated 
tubercle bacilli and the percentage of agglutinations u as 
lowest m children with no suspicion of tuberculosis, 
higher ir children with chronic inflammation of mucous 
membranes, hypertrophied tonsils, adenoids, etc, and 
still higher m children evidently scrofulous Salge 
found that m 12 5 per cent of babies under a vear old, 
anparently non-tuberculous, the blood agglutinated tu¬ 
bercle bacilli, and Schkann found the same to be true of 
214 per cent of non-tuberculous children 

The death rate from tuberculosis m this countn is 
not nearly so high as m German}, and it is probable 
that if such examinations were made of American chil- 


1 Jour Inlec Dls, Sup Xo 2, 190G 

2 31 L. Lincoln Jour Inlec. Dls 

Heffernn Science, Feb 9, 1900 


1904 1 p 2GS 


nnd II 


3 Deuts med W ochft Dec 21 10f)'> 

1 Jnlir I Klnderbellkunde Tan 2 , 190G 



0 


1529 


n 1onr editobials 

Max 19, 190G 

-nnf Vip nearly In the matter of cleanliness we are still more remiss 
(ken the proportion of positive eases Mould sweeping or at the best, sweeping with wet saw- 

so great If, however, it were onk ha! as ^ th Diy *** m most school houses In Boston a few 

number of children with latent tuberculosis would be d, JJ ^ ^ ^ ^ 41 per cent of the schools 
large enough to cause grave concern Nearly chlld . bqd ne °r had their floors washed Chicago does better 

percentage is higher m school l ^ e t ^ an ' that, for her school floors are washed five times a 

hood, inst as it is higher m childhood than m miancy 


Boeder, of Berlin reported to the Haturforscher Ver 
■mmmlung, in 1905 the results gained by systematic 
evamination of school children m that city Evidence of 
latent tuberculosis was found in a 
number of children, and the nuntber 


than that, for her 

rear, but imagine any office building with so low a stand¬ 
ard of cleanliness as that Dust from the streets tracked 
m by hundreds of feet nses from the fiooi to mis with 

ktentlubercuiosis ms found m « surprisiugl? large the shU more imtotmg dost from the blackboard nnd 

tiomhcr of children nml Hie millibar increased sntli each in this atmosphere, often unrelieved by a single bleat 
number of children, of fresh air the chl ld must spend the best hours of the 

rear of Echool life Surelv it is a wasteful and foolish policy winch 

Unfortunately, ire bale no statistics a com • th d, m!l(irv con d,tions of the school house, com¬ 
as to the frequency of tuberculosis m school child™ n le«s - tatacul<Jsls to a , krge 

W K Clialmers has given us those for Glasgow, and peis.tne cmiu wnn « v * 

Z elnXng the children according to the economic nnrt of his day m surroundings favorable to the develop- 
’ Ldmg of their parents he is able to show, as one would ment of the disease, and assumes responsibility only after 
3 ^ - - - Bo has succumbed to it and become a charge on the com¬ 

munity 

The child has a right to demand a sanitary school 
room, that is obvious That he has a right to demand 
wholesome feeding during his school life would not be 
so readily admitted, yet it may prove to he an economy 
on the part of the city to undertake the feeding of its 
ill-nourished school children rather than to he obliged 
to assume the whole care of them in later years Tins is 
the way the matter is regarded m many European coun¬ 
tries England, facing the enormous problem of her 
half-starved, degenerating, city slum population, has at 
last begun to experiment with free school dinners, pro¬ 
vided by private chanty, and it is probable that legisla¬ 
tive provision for public relief of this sort will be enacted 
during the coming session On the continent of Europe 
the sy stem of free or very cheap meals for school children 
has been instituted m Eranee, Germany, Belgium, Italy, 
Yorwuy and Switzerland The system is different in the 
different countries hut m all there is a unanimity as 


expect, that the number of tuberculous children increases 
with the increase of poverty Only 3 4 per cent of the 
school children whose families occupy three rooms had 
tuberculous lesions, ns agam«t 5 9 per cent of those 
occupying two rooms and 8 3 per cent of those whose 
families were crowded into one room 

It is this last class, the children of the very poor, espe- 
cinlli the poor m large cities, for whom a systematic 
campaign of prevention should be planned A child 
uitil latent tuberculosis m a poor family has little 
chance of overcoming ihc infection His days are spent 
in a crowded, unhenlthful home and in a school room 
from winch he usually graduates directly into the fac¬ 
ton Tenement house inspection and control of condi¬ 
tions m factories are legitimate functions of the mu- 
infipnlity and their importance m the warfare against 
tuberculosis has been pointed out again and again, hut 
the control of conditions in school houses-is still more 
indisputably the duty of the municipality, for while the 
nh docs not compel a child to live in a certain house 

nor to work m a certain faeton it does usually compel ^ !sas ^ T0US results of underfeeding in school ehil- 


him to spend the creator part of lus day inside a certain 
school room The child lias a right to demand that 
while lie is there lus health should he safeguarded 
Yet what is rodh the case 5 What do we do°for the 
health of the child in school cspecialh of the child 
with a predisposition to tuberculosis 5 Apparenth we 


dren the large number of underfed children m the poor 
quarters of most cities and the enormous improvement 
which follows the institution of these school dinners 
European city' fathers take longer views than we do 
here and are serenely undisturbed by the cry of “somi¬ 
te” They have studied the economic significance of 


bid prevention of tuberculosis must he begun during the 
o^rlx vears of life 


are not *o adyanccd in school lngiene as are our Euro- h,bf>rcu,0?ls nn d have decided that, simply from the 
pom lontrmpnmno- for the death rate among school flinnr ' ial P orat °£ ™w, prevention is better than cure 

(h.hlnn m the Vint*] State- ,s higher than m Europe'- . 

I ike the matter of rontil ition The great mnjorih of 
; 1,001 nxon " ilk tho-c frequented In umvadied 
< "bln » m old cloth, - 1 *0001110 rio-e and foul hum before 

’Y’ V" 1 Y ’ 1C I" 1 ' ^ V nnd » 35 33 question 

' , r t! '° ,,0 ' vrn roa,n pupped with a complicated 
‘ 1,1,1 tmn m- un i huh ratvh work- i- not wor-r in 
’’’ *V tbmiY d,o«a vhool 

O 1 Milt’, u- to- r , 


'Inch depends 
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THE POISONS PRODUCED IX SUPERFICIAL BURN'S 
In a certain proportion of cases of extensive but super- 
nc.al bum--death follows after an interval of from six 
h T 10 3 few ^vs, apparently because of a profound 
intoxication As evidence of intoxication, we haye not 

-ach as delirium, iZ 
' L Illrairmram, Toimln,-, bloody dmrrhea, 
J ' n mr ’~ e convincingly the anatomic finding, at 
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autopsy, u Inch are strikingly similar to those resulting 
Irom acute intoxication with bacterial products Thus 
Bardeen found quite consistently cloudy swelling and 
focal and parenchymatous degeneration m the liver and 
kidneys, softening and enlargement of the spleen, with 
focal degeneiation in the Malpighian bodies, and par¬ 
ticularly degenerative changes in the lymph glands and 
intestinal follicles resembling those observed in diph¬ 
theria, which McCrae considers due to proliferation and 
phagocytosis by the endothelial cells of the lymphatic 
structures Marked changes are usually present in the 
blood, consisting of fiagmentation and distortion of the 
red corpuscles hemoglobinemia, loss of water with a rela¬ 
te e increase in the number of corpuscles by from one to 
four millions per cubic millimeter, an increase m the 
blood platelets, and a rise m the number of leucocytes to 
fiom 30,000 to 50,000 Hemoglobinuria is also fre¬ 
quently'" present, and almost constantly gastrointestinal 
lintation occurs with anatomic evidences of acute en¬ 
teritis, acute gastritis and occasionally gastric or duo¬ 
denal ulcers According to Korolenko, the si mpathetie 
neiions system is seriously invoked 

It seems probable, theiefoie, that poisons aie formed 
as a result of the burn that haie the effect of causmg 
hemolvsis, and that are also ei totoxic for parenchyma¬ 
tous cells and particulaily for nervous tissues These 
lnpothetical poisons seem to be eliminated by the intes¬ 
tines and kidneis, which aie injured by the poisons in 
their passage through these organs The attempts to 
explain all the observed effects of burns as due to 
thiombosis or to embolism by altered led corpuscles 
seem to have failed, for the peculiar location of tbe 
legions (e g, duodenal ulcers, necrosis m the Malpighian 
bodies of the spleen, etc ) does not agree with this 
hypothesis, and tlieie are too many evidences of the pres¬ 
ence of some decidedly toxic substance m the blood 
There can be no question that the poisonous substance or 
substances are formed m the burned area and not m the 
internal organs as a resrdt of hy-perpyrexia, as has been 
mggested, as shown by numerous observations Thus 
li the burned area is removed immediately (m narco¬ 
tized experimental animals) death will be prevented, 
v herons if the burned tissue be permitted to remain foi 
a feu hours, death will occur The poison appears to be 
absorbed from the burned area into the blood, for if 
cn dilation is shut off from the burned area no intoxica¬ 
tion results, this probabh explains why deep destructive 
bums of small mens Minch aie associated with local 
thiombosis aie much less serious than a superficial 
slight scalding over a large area 

Apparently the poison is produced chiefly or solely m 
the skin for burning of muscle is not followed by intoxi¬ 
cation (Eijkman and v Hoogenliuyze 1 ) Numerous in¬ 
stigators ha\e reported finding poisonous substances in 
the blood, tissues or urine of burned men and animals 
but the reports disagree wideh m details Thus Dietrichs 

1 Virchows Arch, 1900 iol cisxxlll, p 377 Thf Journal 
A W A, p 1400 


states that the blood of burned animals contains hemo¬ 
lysins and agglutinins, which could not be corroborated 
by Burkhardt 2 or by Pfeiffer 0 The latter, however 
finds that the urine, serum and organs of burned ani¬ 
mals contain substances poisonous for the same and for 
different species, which is in accord with the results of 
numerous earlier investigators The poisons are neuro¬ 
toxic and necrogenic m their properties, and act with¬ 
out a period of incubation Apparently', aeeoidmg to 
Pfeiffer, they' are not ptomams, nor yet pyridin deriva¬ 
tives, as many investigators have contended, but resem¬ 
ble more closely the labile poisons of snake venom The 
neurotoxic substance is more thermostable than the 
necrogenic substance, which is very easily destroyed by 
heat Pfeiffer believes it probable that the poisons are 
derived from the splitting of proteids altered m compo¬ 
sition by the heat burning The hemolysis he attributes 
to direct injury to the blood m its passage through the 
heated area, and not to the action of poisons, this is very 
possible, since red corpuscles fragment after being heated 
to 52°, and may be seriously impaired functionally at 
45° There are many' authors, indeed, who consider the 
blood changes the chief cause of death, but the weight 
of evidence is in favor of the theory of the development 
of toxic substances m the burned skm 

In spite of Pfeiffer’s researches, however, the nature 
of these poisons must be considered as completely un¬ 
known, for numerous other observers have described 
“peptotoxins” (Praenkel and Spiegler), ptomams 
(Rgamtzin Ajello and Parascendolo), and pyridm 
bases (Praenkel and Spiegler, Beiss) It remains also 
to be determined if the poisons are of such a nature that 
an immune serum can be obtained for them 


OCCURRENCE oe meningococci in the nasal 
CAVITIES 

That so-called epidemic cerebrospinal meningitis is 
caused by a special micrococcus, the menmgoeoccus 
(Diplococcus inti a cellular is meningitidis) is now gen¬ 
erally accepted as an established fact The manner m 
winch this form of meningitis is disseminated and the 
portal of entry of the meningococci are, however, as yet 
not thoroughly understood Decent investigations, es¬ 
pecially m this country, indicate that probably the nasal 
cavities are important points not only of entrance, but 
also of escape of the meningococcus Until less than a 
iear ago the observations on the occurrence of meningo¬ 
cocci m the nasal mucus m meningitis cases were rather 
unsatisfactory and indefinite During the last epidemic 
of meningitis m New York, the opportunity to investi¬ 
gate this point was used to very' good advantage by 
Goodwin and von Sholly, 1 who isolated meningococci 
from the nasal mucus in 50 per cent of meningitis 
cases during the first two weeks of the disease These 

2 Arch kiln Cb ir, 1005, to] tor, p S45 

3 Virchow’s Archlv, 1905, vol clxxr, p SOI 

1 Jour Infect Dls, 110G, supplement No 2, p 21 
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«*»l- ^“l^XTdrseaee of ciiMiood, 

,„;!« M! 8.,. «^r “ ^ here Ijperemia ^ Mloired bj prgmentabon of tie 

mcnmjoeoccui At_»he.ame hm (lE a ts of fte body and eventually telangiectasis, 

T ™“„™a ,n OhSS’ and Davis’ demonstrated spots of atrophy and of treaty outgrowths (hyperta- 
T& nl id pharynx of one tL) derelop and finally typical, usually mnlbp.e 

mficnt Hence the occurrence of meningococci in the carcinoma , 

nn^al mucus m menmgitis patients and m those commg In adults analogous processes are relatively more r - 
in eloce contact with them ma} be regarded as definitely quent and develop usually after the middle periods o 
^ )]f e Hyde brings forward strong statistical evidence 

FC Xow there is a more or less direct connection between showing that m the colored races pigmentation of the 
the lymph spaces of the nasal mucosa and the cerebral skin appears to provide a relative immunity to cutaneous 
membranes through which infection may take place cancerosis He furthermore makes the very interesting 


and po=siblv also elimination of the cocci It is also 
possible that the meningococci maj enter the general 
circulation from the nasal lining as well as other parts 
of the respiraton tract and become localized later m the 
cerebrospinal membranes Elsew recovered the meningo¬ 
coccus in ncarlv 25 per cent of the cases examined, and 
lie believes that general blood invasion can be demon¬ 
strated in a large proportion under favorable conditions 
It is consequent!} possible also that the meningococcus 
mnv be deposited in the nasal mucosa from the circulat¬ 
ing blood and thus reach the external world and secure 
the necessary opportunitv to perpetuate itself by enter¬ 
ing n new host 

lie this as it may the occurrence of meningococci in 
the nose of patients with meningitis and their associates 
indicates the necessilv of careful isolation of such cases, 
not merclv during the carl} weeks of the disease, as sug¬ 
gested b} Goodwin and von Sholl}, hut, if possible, 
until such time as there is good reason to believe from 
negative results of examinations of the nasal mucus 
thnt the nose is free from meningococci Furthermore 
nur-ce and other- who remain m close contact with such 
oa=r« should not he allowed to go about until it is known 
that the\ also do not carry meningococci in the nasal 
muuis and thus are li iblc to become the unwitting dis- 
-emumtor- of a terrible disease Whenever opportunitv 
ofiir- the studv of the occurrence of meningococci m 


cancerosis He furthermore makes the very interesting 
deduction that colored races seem to suffer less than the 
whites from cancer of other organs than the skin and 
suggests that this relative immunity may be the result 
of the "protection from the actinic rays of light fur¬ 
nished by the pigment of the integument ’ 

The observations and deductions here epitomised em¬ 
phasize the influence of light on the biologic chennstn 
of cells, especially the cells m the human skin Tliex 
may be cited to illustrate also how abnormal cellular 
processes, essentially chemical m nature may lead to the 
development of carcinoma They serve, therefore, to 
direct our attention again to the chemical nature of the 
problem of tbe cause of cancer m the recent discussion 
of which the tendency to disregard the necessity of a 
parasitic ebologic hypothesis is becoming more and more 
apparent This tendency is receiving strong support 
also from the results of the experimental transplanta¬ 
tions of carcinoma to which it is planned to make more 
extended reference in the future 


mr-ce and others vvlio remain m close contact with such PROVISION FOR EPILEPTICS 

'a=r« diouhl not he allowed to go about until it is known Any °ne "who has witnessed the utter disregard for 
that thev also do not carry meningococci in the nasal tbe nrlfnre of epileptics whose disease forces them to 
muuis and thus are liable to become the unwitting dis- become Public charges m county alms and poor houses 
‘-emulator- of a terrible disease Whenever opportunitv an< ^ 111 insbl butions for the insane, in which they are an 
oflir- the studv of the occurrence of meningococci m not a factor in the life of the place, must 

tlm n uul cavitn - -bould be continued and extended to V.1° bc< ; n f orciblv struck vuth the necessity for a wholly 
tlu throat is well aincrent tape of public care for this unhappy class 

__ Students of epilepsy m the United States and abroad 

place the proportion of epileptics to the population m 
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ma} broaden out until tlie efforts result m the estab¬ 
lishment of such an institution not onfy m Illinois, but 
m eveiy large state in the Union It has been satis¬ 
factorily demonstrated that the best wa} to care foi 
epileptics is on a large tract of land and in compara¬ 
tively small and wholly detached cottages Adequate 
classification plajs a leading role in the institutional 
b eatment of these people, which makes it essential that 
am successful institution for them must be on the col¬ 
ons village or community plan 


THE VITALITY OF THE TYPHOID BACILLUS IN 
FLOWING WATERS 

The contention made m the Chicago drainage canal 
suit that tjrphoid germs are short lived m natural flow¬ 
ing waters seems to be supported by some recent experi¬ 
ment* made at the hygienic laboratory of the University 
of Wisconsin According to the accounts leceived, the 
attempt was made to test the question under as neailv 
the natural conditions as possible, and the results seem 
to show that m ordinary flowing water the germs live 
only from eight to ten days, while in sewage polluted 
water they live scarcely half that tune being apparently 
lolled off by other organisms In fact, it is only the 
more resistant minority of the germs that reach the ten 
dais’ limit, and the experiments are said to have been 
lemarkably uniform in this respect While there may 
be exceptional cases of longevity of the typhoid bacillus, 
pirticuiarly m culture experiments, the evidence is ac¬ 
cumulating that it is a short-lived organism m water 
under natural conditions 


HOTEL ACCOMMODATIONS—IMPORTANT 

The members of the subcommittee on hotels for the 
Boston session are anxious that every one shall be pro¬ 
vided with good accommodations, either m a hotel or m 
a first-class boarding house To arrange for such ac¬ 
commodations, however, the committee must attend to 
the matter before the arrival of those to be accommo¬ 
dated In behalf of the committee and at its request, we 
urge those who expect to attend the Boston session to 
write to the secretary of the hotel committee, Dr D D 
Scannell, 36G Commonwealth avenue, Boston, stating 
what is required Prompt action in this matter on the 
pait of each individual will receive prompt action on the 
part of the committee Although none need fear that 
accommodations will not be found, even after one ar¬ 
rives it is not worth while to take chances h\ such 
del at 
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CALIFORNIA. 

Personal._Dr Peiry F Bullington, Oroville, has been elected 

president of the Board of Health of Butte Countv-Dr J 

De Barth Shorb and wife, Los Angeles, left for Europe May 2 
Distribution of Medicine Samples—The citv trustees of 
Chico have passed an ordinance prohibiting the distribution of 
samples of medicine, either by hand or by throwing into vards, 
w here children might find and eat them 

Vital Statistics for March—During March 1,950 births, 
2 523 deaths and 1,471 marriages were reported The mortal- 
itj of the month is equnalent to an annual death rate of 


1G 1 per _1,000 Tuberculosis, the principal cause of death, 
caused 474 deaths, diseases of the circulatory system, 330,' 
and diseases of the respiratory svstem, 307, of which 231 
n ei e due to pneumonia Of the epidemic diseases, meningitis 
caused 37 deaths, measles and influenza, 32, typhoid fever, 
19, diphthena, 17, and smallpox, 7 

DISTRICT OF COLUMBIA. 

Personal—Dr May D Baker, Washington, is paying a nsit 

to Los Angeles,, Cal-Dr G Brown Miller, Washington, has 

been elected secretary of the Central Dispensary in the Emer¬ 
gency Hospital 

Examiners’ Terms Expire—The health officer of the distnct 
has called the attention of the examiners to the fact that the 
term of office of Dr Joseph F Wall, a member of the Board 
of Medical Examiners, and a police surgeon, will expire on 
June 15 and that steps would be taken to appoint his succes 
sor The term of a member of a Board of Homeopathic 
Examiners and Board of Eclectic Examiners expires on June 30 

Opposes Osteopathy Bilk—The Medical Society of the Dis 
tnet of Columbia has made an emphatic protest against the 
enactment of Senate Bill 251 introduced by Senator Foraker 
of Ohio, which seeks to regulate the practice of osteopathy, to 
license osteopathic physicians, etc, m the District of Colum 
bia The arguments that the society advances are as follows 
I irst, the bill, if enacted, will lower all existing medical school 
standaids and thus defeat the iery object for which medical 
piactice lavs were provided namely, to guard the people 
against the effects of imposition and ignorance, second, the 
bill seeks to legalize and regulate the practice of osteopnthy 
•without defining what constitutes the practice of osteopathy, 
and until this is done Congress can not undertake to legislate 
intelligently, third, why should a special board be created, 
composed of five physicians m good standing, adherents to the 
osteopnthy system of practice? fourth, it is conceded that 
Congress has a right to recognize other schools or sects of 
medicine than the so caller regular; homeopathic or eclectic 
systems of practice, and, fifth, refusal on the part of the 
advocates of the proposed legislation to accept the suggested 
amendment, indicates preference foi low standards and corre 
spondmg danger to the public 

ILLINOIS 

Bid for Consumptive Hospital—The lowest bid foi the con 
struction of the consumptive hospital at tlie Cook County In¬ 
stitutions, Dunning, wns $21,430 

Smallpox—Three enses of smallpox have been reported from 

Zion City-A new outbreak of smallpox has been reported 

at Rushville-Smallpox has broken out m a children’s home 

near Sterling The institution hns been placed under stuct 
quarantine 

Physicians’ Defense Company Not an Insurance Company 
—The Appellate Court of Illinois in an opinion handed down 
May 8, holds that the Physicians’ Defense Company of Fort 
Wayne, Ind, is not an insurance company under the laws of 
Illinois, as tlie company does not undertake to indemnify the 
holder of its agreement against judgment, but to pay such 
judgment or any part of it, not even the costs of suit, although 
in making defense it may have to be outgrown the sum it 
recenes It does not insure the holder against suits for nial 
practice It merely makes a defense against them when they 
are brought and provides legal semces for its patrons 

Chicago 

Bequest to Hospital—By the teims of the will of the late 
Charles W Brega, $5,000 is bequeathed to St Luke’s Hospital 

Smallpox —A case of smallpox was discovered by the health 
department, May 11, in Lake View The source of the infec 
tion hns not yet been located 

Midwife Released—Mrs Maggie Motznn, a midwife charged 
with the murder of Mrs Ida Brocknow by an illegal operation, 
was declared not guilty by a jury in Judge Honore’s court, 
May .10 

Fined for Liquor Selling —George Campbell, a Pullman drug 
°ist, charged with selling liquor without a license, was fined 
$100 and°costs on one charge, and costs on the three other 
charges brought against him 

Personal —Dr and Mrs Daniel R Brower have returned from 

Lisbon_Dr Hugh T Patrick has left Lisbon for Paris, and 

will spend the summer abroad--Dr Henry Gradle has re 

turned from the International Medical Congress, Lisbon- 

Dr Camillo Yolmo has been seriously ill from septicemia, due 
to a scratch received during an operation 
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Physicians on Ambulances-It is announced that tlicombu 
hiKt- of the police department will soon be turned over 
the ci t \ health department in accordance with the plans ot tne 
heiltli commissioner and the chief of police The eigh 
lnncc-> y\hich will he transferred mil each be under charge o 
pin'Rian 

Deaths of the Week—During the week ended Mar I- there 
were 5S3 deaths, 10 le=s than for the previous freek and idd 
more than for the corresponding week of 1005 This is equiv¬ 
alent to an annual death rate per 1,000 of 14 84 Pneumonia 
still lends the death causes with 109, consumption calmed 5o 
deaths, or 20 less than the previous week, nephritis, 4S, vio 
lence, including suicide, 39, heart diseases, 37, nervous dis 
case-- 27, acute intestinal diseases, 20, cancer 24, scarlet 
fete/caused 11 deaths, typhoid fever, 9 deaths, diphtheria, 
s, measles, 7, w hoopingcough, 5, and influenza, 4 
Cheaper Antitoxin.—Last week we published an item based 
on inattc - appearing in the Health Bulletin of Chicago, to the 
cffe< t that a pm ate institution was “supplying the city with 
anlitoMn at $1 50 per 3,000 units as against $5 25 for 3,000 
units, the sum charged bv the alleged antitoxin trust ” Such 
a statement as tins should not have appeared, as it does not 
represent facts The institution referred to is supplying anti 
toun at 81 50 to the Department of Health, which, in turn, 
retails it at $225 per 3,000 units Several commercial firms 
liny e ofTered the city the same number of units for practieallv 
the same amount \\ c make this retraction in justice to all 
concerned 

MARYLAND 

■RjiDimore 


anee scheme, backed by many prominent Boston 

has failed because the birth rate exceeded that anticipate 

There is said to be some $50,000 or $00,000 insurance out 

standing 

Bowditch Resigns—Dr Henrv Pickering Bowditch, for 3 
vears a teacher in Harvard University Medical School, has re 
signed his position as professor of physiology and will retire 
at the end of this vear He is a recognized authority both in 
this country and in Europe He has received honorary tie 
grees in Leipzig, Cambridge, Edinburgh and Toronto He is a 
member of the leading physiological societies of tne -svorla 

Society Election.—The Norfolk District Medical Society 
elected. May 8, in addition to its quota of 29 councilors of the 
Massachusetts Medical Society, the following officers for 19015 
1907 President, Dr Samuel Crowell, Dorchester, nee presi 
dent Dr Arthur P Perry, Jamaica Plain, secretary and librnr 
mn, Dr James C D Pigeon, Roxbury, treasurer. Dr Edward G 
Morse, Roxbun, and commissioner of trials, Dr William 
Noves, Dorchester 

PersonaL—At the annual meeting of the Worcester North 
District Medical Society, Dr Edward A Sawver, Gardner, was 
re elected councilor, and Dr Atherton P Mason, Fitchburg, 

elected president-Dr John Drxwell lias been re elected 

president of the New England Home for Deaf Mutes-Dr 

George P Howe, Lawrence, lias been put in charge of the med¬ 
ical deportment of the Anglo American Polar expedition which 

sails from Victoria, B C, some time this month-Dr John 

A Houston, Northampton, was struck by a street car in 
Washington, April 28, and suffered a concussion of the brain 
and a fracture at the base of the skull 


Memorial Room-— V memorial room has been founded at 
the Baltimore 1 ye, Ear and Throat Charity Hospital of the 
late Dr Russell Murdoch, who was a founder and a member 
of the hospital staff 

University to Move—The Baltimore Unnersitv proposes to 
r<mou from East Baltimore to the northern section, where it 
has purchased a new site A building of throe stories, embrac 
mg hospital college and dispensary to cost about $45,000, 
will ho erected 


Typhoid in Suburb —There linac been 50 cases of tvplioid 
feii r reported at Hnuqwlcn, a northern suburb of the city It 
is supposed to liayc arisen from contaminated milk and is 
said to l>e noyy on the decline Onlj 21 cases were reported 
f<n the entire city during the yvcck 

Mill Exhibition—The Maryland Milk Exhibition, the fore 
runner it is bclieycu of many similar ones to be held 
tlninvlinut the country _ opened at McCoy Hall, Johns Hop 
1 ms bmyermty, May 7, and continued through the week 
On the opening oyenmg Dr Charles Harrington, Boston, sec 
Htary of the State Board of Health of Massachusetts, lectured 
on 1 lie \eo< s=ity of lit form in the Production nnd Methods 
of tin Distribution of Milk” \ model kitchen showed the 
many us, s to which milk may be put in cooking nnd prepared 
app. tiring diffus tor ynitors Numerous addresses yvere de 


1 iTi! “l’s , V "," llm J I IIo " cl ', dean of the Johns Hop 
M n,, !!',, " 111 spend «ic summer on Casco Bay 

,, l l V, Lolart 11 ‘>locum one of the house officers at 

! >;T k,n ; JI°M’ital has resigned to take charge of 

, l.l'lrll r ilnuiiglon N C, and has been sue 

' ill. M ail Gl,,nn - Dr L Mi Lane Tiffany is 
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NEW JERSEY 

Society Officers—At the annunl meeting of the Salem 
County Medical Society, Mnv 10, the following officers were 
elected President, Dr Frank B Husted, vice president, Dr 
Nathaniel S Hires, secretary and treasurer, Dr Henry 
Cliny anne, of Salem 

Entertains Medical Club —Dr Emory Marvel, Atlnntic Citv, 
entertained the hoard of directors of the Medical Club of 
Philadelphia at a dinner, May 5 After the dinner a reception 
was held at which many of the leading physicians of Atlantic 
Citv were present Among those present were Drs "Wharton 
Sinkler, Edward E .Montgomery, L Webster Fox, T Chalmers 
Fulton, Edward L Duer, James Van Bnskirk, J Gurnev Tay 
lor, Gwilvm G Dims, Wilmer Krusen nnd Louis H Adler, of 
Philadelphia, and Dr Hnrry Whitcomb of Norristown 

PersonaL—Dr Frnncis De X, Grav, president of the Jersey 
City hoard of health, has resigned ——Dr Walter A Tavlor, 
Trenton lias been elected a member of the medical staff of 
Mercer Hospital At a meeting of the staff held recently Dr 
William Elmer yyns elected medical director and president. 
Dr William A Clark, yiee president, Dr Charles F Adams, 

secretary, nnd Dr George H Parker, registrar-Dr John H. 

Finncrfv lino been appointed a member of the Jersey Citv 
hoard of health for a term of three venrs, rice Dr Joseph M 
Rector 

NEW YORK. 


inaueawau Hospital 
institution winch cares for insane criminals 
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Smallpox at Wallkill—There are at present C patients with 
smallpox being eared for nt the isolation hospital in Wallkill 
Personal.—Dr Albert t anderr eer of Albany, who was elected 
a member of the State Board of Regents hv the last legislature, 

took the oath of office on Alar 10-Dr Chester Waterman, 

Ogdcnsburg, lias been appointed to the house staff of the Man 
liittin State Hospital 

^OOOtWnT H^i^olumbus O’Donnell Helm lias offered 
MO000 for a hospital , n New Rochelle, proriding the citizens 
f that citv will raise $G0,000 so that a modern fireproof struc 
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r Ref ei cndum votes -were sent to 0,352 members on April 27 
ihe vote was camassed May 10, at 8 p m, with the following 
result votes cast in accordance with the provisions of the 
referendum, 3,525, of which 3,307 voted ‘yes,’ 197 ‘no,’ 17 de 
feclne, 1 duplicate, 3 letters leturned by the postoffice owing 
to imperfect address Eighty votes were received since the 
expiration of the referendum These em elopes were not 
opened ” 

New York City 

Gift for Columbia —Edward S Harkness has giv en $2,700 to 
the morphologic museum at the medical school 

Proposed West Side Hospital Disapproved—The bill provid 
ing for a hospital similar to Bellevue on the west side of town, 
between Twenty-third and Tlurty-fourth streets, has been ve’ 
toed for the third time by the mayor The measure is manda 
tory and for that reason was rejected 

Honor Professor Duehrssen —A special meeting of the German 
Medical Society was held at the New York Academy of Medi¬ 
cine, May 15 , m honor of Professor Dllhrssen, of Berlin, who 
conies to America as the guest of the American Medical Asso 
eiation, who delivered an address on the subject of “Modern 
Problems m Diseases of Women ” Professor Dflhrssen operated 
at the Lebanon Hospital on May 10 

Personal.—Dr Jokiclu Takamine has been decorated by the 
Mikado with the Eifth order of the Bising Sun m consideration 

of his resealches and discoveries m applied chemistry-Dr 

A 31 Fernandez de Ybarra delivered a lecture on “The First 
Wntten Document About the Flora, the Fauna, the Ethnology 
and the Anthropology of America” before the biologic section 
of the New York Academy of Sciences, March 5 

New Orthopedic Hospital —The Jewish Hospital for Deformi¬ 
ties and Joint Diseases which is to provide treatment for pa¬ 
tients in the district lying north of Central Park, has been 
completed and will be ready for the treatment of patients 
before the end of June The need of this institution is shown 
by a recent census of the public schools, when more than 0,000 
children were found suffering from deformities A large num¬ 
ber of these are curable The medical head of the hospital is 
Dr Henry W Frauenthal 


Dispute Over New Bellevue—A controversy between the 
State Chanties Board and the trustees of Bellevue and the 
Allied Hospitals concerning the plans for the new hospital will 
tie up the work for some time The plans provide for a build 
ing which will have about 2,400 beds, while the board holds 
that hospitals of such a size are unwueldy and that two hospi 
tals of lesser capacity w ould be preferable Attorney General 
Mayer has rendered an opinion sustaining the authority of the 
state commissioners, but the trustees of Bellevue still refuse 
to submit the plans to the state body The city has not yet 
acquired the additional land which is wanted for enlarging the 
building <■ 

Contagious Diseases —There w ere reported to the sanitary 
bureau for the week ended May 5, 1,348 cases of measles, with 
39 deaths, 375 cases of tuberculosis, with 193 deaths, 339 
cases of diphtheria, with 49 deaths, 231 cases of scarlet fever, 
wutli 21 deaths, 35 cases of whooping cough, with 9 deaths, 
33 cases of cerebrospinal meningitis, with 32 deaths, 19 cases 
of typhoid fever, with 7 deaths, 103 cases of varicella, and 6 
cases of smallpox—a total of 2,489 cases, with 350 deaths 
The hospitals for contagious diseases are overcrowded In the 
week ended May 8 there were 73 cases of contagious and in¬ 
fectious diseases taken from Ellis Island This record is lower 
than that of sev eral preceding w eeks The phenomenal num¬ 
ber of immigrants accounts for the larger number of contagious 
diseases taken from Ellis Island 


Rockefeller Institute Opened—This institution, which was 
founded in 1901 by John D Rockefeller, having for its pur, 
pose ‘the advance by investigation of the scifince of medicine,” 
was formally opened on May 11 Addresses were made by 
President Charles William Eliot of Harvard Umversitv, Presi 
dent Nicholas Murray Butler of Columbia Umversitv, and the 
president and secretary of the institute. Dr William Senry 
Welch and Dr Luther Emmett Holt Dr Holt outlined the 
history of the institute, which when completely equipped 
could accommodate 50 workers The laboratories are for m 
vestigation in experimental pathology, bacteriology, physiology, 
physiologic and pathologic chemistry At present there ere 12 
experimenters at work under the supervision of Dr Simon 
Flexner director of laboratories All the air drawn into the 

Urmus suites of laboratories and living quarters of animals 
various suites oi * uu There is only one other msti- 
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tute not only carries on experiments in its laboratories, but 
awards money grants to those engaged m work elsewheVe 
Grants are awarded on application to the board of directors 
Applicants for aid in medical research are required to tell whv 
they need assistance, the nature of the problems on which thev 
are working and tlieir qualifications The results of expen 
mental work are published in the Journal of Experimental 
Medicine, which is issued bi monthly by the institute 


OHIO 

Typhoid Fever on the Increase—Typhoid fevei Las maikedlv 
increased in Cincinnati, 24 cases having been reported last 
week 

Personal—Dr John Un Lloyd, Cincinnati, who was a dele 
gate to the International Chemical Society, has been quar 
antined at Aden, Arabia, having been exposed to bubonic 

plague-Dr William C Hams will be in charge of the 

emergency hospital at the Cincinnati Fall Festival 

Site for State Hospital Secured —The ground for the new 
State Hospital for the Criminal Insane has at last been pur 
chased It consists of a farm of 018 acres situated north of 
Lima, Ohio The purchase price was $02,600 No provision 
was made by the General Assembly to do more than to secure 
the land, and the trustees of the proposed institution have not 
ns yet been named 

PENNSYLVANIA 


Philadelphia 

Notice—The section on general medicine of the College of 
Physicians announces that on account of the pioximity of the 
meetings of several national medical associations, the next 
meeting of the section will be held m October 

Chanty Report.—The annual report of the Union Benevolent 
Association shows there were 5,000 applications for aid, of 
winch 205 were refused and 257 referred to other societies 
Oflicers of the society made 0,107 visits during the yenr to in¬ 
vestigate the conditions of persons m need of aid, and 151 
sick individuals were given attention 


Personal—Dr Alired Gordon was appointed associate m 
nervous and mental diseases in Jefferson Medical College, May 

8-Dr Ross Skillem and wife sailed for Europe, May 8- 

Dr William A Hughes, of the University of Pennsylvania 
Dr Charles A Service, of the Jefferson Medical College, and 
Dr C Lincoln Fuibush, of the Medico Chirurgical College, con 
ducted the examinations of 120 applicants for interneships m 

the Philadelphia Hospital, May 12 - Dr O L Wingate was 

acquitted of the charge of assault by the Court of Quarter 
Sessions, May 9 

Federation of Jewish Chanties Report—At the fifth annual 
meeting of the Federation of Jewish Chanties, May 10, the 
reports piesented show that from 2,065 members the subscrip 
tions amounted to $146,000 This is an increase of $24,000 over 
the previous year and an increase of $50,000 over the maximum 
annual subscription before the federation The sum of $135, 
550 had been distributed among the following constituent 
chanties for the year ended April 30 Jewish Hospital Asso 
nation, $34,000, Jewish Foster Home and Orphan Asylum, 
$22,000, United Hebrew Charities, $33,000, Hebrew Education 
Society, $6,GOO, Jewish Maternity, $0,000, Jewish Immigration 
Society, $800, Young Women’s Union, $12,500, Hebrew Sab 
bath School Society, $3,250, National Farm, $6,400, National 
Jewish Hospital for Consumptives, Denver, $3,000, and the 
Ubance Israelite Umvergelle, $500 


Health Report—The total number of deaths reported for 
he week reached 492 This is a decrease of 10 from the num- 
>er reported for last week, and an increase of 37 over the num- 
>er for the corresponding week of last year The principal 
auses of death were Typhoid fever, 26, measles, 9, pertus 
is, 13, diphthena, 9, consumption, G3, cancer, 21, apoplexv, 
;l, heart disease, 54, acute respiratory disease, 74, enteritis, 
17 ’ hepatic cirrhosis, 5, Bright’s disease, 41, appendicitis, 7, 

, made, 0, and accidents, 10 There were 415 cases of con 
nmous disease reported, with 36 deaths, as compared with 364 
uses and 20 deaths m the preceding week Typhoid fever is 
still slmhtly on the increase, 303 cases being reported, with 
!0 deaths, ns Compared with 243 cases and 14 deaths reported 
n the previous seven days There was one new case of small 
io\ reported 
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‘Tat ent-Medicine" Motion Tabled —At a recent meeting of the 
Memphis and Shelby County Society, a resolution which called 
for punishment bv suspension from the society of any member 
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1 . 1,1 „„ o)n u in any so called “patent medicine” concern and 

rn ^em^en^ m contract praet.ce except as govern 
memoir cu c u o w e x x„ n i,f e insurance 

meat official, surgeon of and examiner for a Iile insur n 

tompanj, was tabled after little debate 

Personal -Ur Frank A Jones has been elected professor of 
physical diagnosis and clinical medicine mtbeMemphisHos 
pital Medical College, succeeding Dr DudJev D Saraders, 
nred Dr James B McElroy succeeds Dr Jones as cmei oi 
clinic at East End Dispensary and as demonstrator of phrsica 

diagnosis in the college-Dr W S Nash, Knoxville, has 

beerTicri ill for several days-Dr G B Gillespie, (loving 

ton, was thrown from bis buggy May 2 and sustained severe 
bruises of the face and breast and a fracture of the nose 
Commencements —Chattanooga Medical College, the Medical 
Department of Grant University, held its seventeenth annual 
commencement exercises April 30 Dr John IkRathmell, dean, 
made the introductory remarks. Rev Houard L. Jones deliv 
tred the address and Rev John H Race, DJD , conferred de 
precs on n class of 33—'The nnnual commencement exercises 
of Memphis Hospital Medical College were held April 27, when 
the Hon "William H Carroll, president of the board of direc 
tors conferred degrees on a class of 80 Hon T U Sisson 

dchicrcd the nddress to the graduates--The Medical De 

parlmcnt of knndcrbilt Uimersity, Nashville, held its annual 
commencement exercises May 1, when a class of 38 received 
diplomas Dr William H Witt delivered the faculty address 
ind Dr Richard Douglas the doctorate address Chancellor 

Kirkland conferred the degrees on the graduating class ^- 

the Medical Department of the University of Tennessee, Nash 
idle, held its nnnual graduating exercises May 1 Dr Paul 
1 lie acted ns master of ceremonies Dr Perry Bromberg 
dcln cred the chnrge to the graduates, and Prof Brown Avers 
conferri d degrees on a graduating class of 25 i 

TEXAS 

Fined for Illegal Practice—“Dr” Oscar Ferguson, Marshall, 
uns convicted April 2, in the Comity Court of Harrison County, 
nf illegal practice of medicine, and was fined $50 and costs 

New College Contemplated.—It is reported that Fort H ortli 
i- to Iinic a new medical college to be known as the Fort 
\\ ortli College of Physicians and Surgeons, and that Dr Frank 
1) Bold has been selected as dean of the institution. 

College Election — \t the annual meeting of the faculty and 
stockholders of the Medical Department of Fort Worth Uni 
ursili Mav 5 the follouing officers were elected President, 
Hi lull in I licld, mco president, Dr James Anderson, sec 
retari, Dr Ira C Chase, dean, Dr Frank Gray, and directors, 
Drs 1 rank D Thompson James Anderson, Bacon Saunders, 
William R. Thompson and Trank Grnv During the year 194 

. i .. 1-- J - .. _--lt_ .1_t _ V_ i- » . 
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PRESENT CONDITIONS in SAN FRANCISCO 
The Work of the Profession m Averting an Epidemic 
Dr Joseph B Greene writes 

The daily press has attempted to describe the calami y, 
but no one at a distance can fully appreciate the horror of the 
scene Fortunately, the number of deaths was exnggera e , 
but it will be some time before the death list is complete on 
account of the fire following so soon m the track of the eart 
quake At the present time the remains of some of the vie 
tims be buried m the ruins, awaiting the removal of debris, 
before they can be properly buned San Francisco had a con 
siderable floating population, who suffered largely from the 
destruction of hotels and boarding bouses m the down town 
district The loss of life is variously estimated from 500 
to 1,400 Had the earthquake occurred during the busy hours 
of the day the loss of bfe would have been appalling 

It was fortunate that the Army was on the scene ready 
to Btep m and to preserve order Not only T did they do this, but 
they dispensed food and clothing to all m need Tents and 
blankets were at once supplied, so there wnB comparatively 
little real suffering The large Andy General Hospital was 
thrown open for the reception of patients who were sick or 
injured At present everything is moving along smoothly 
and the needy are being cared for with a minimum amount 
of leakage and waste 

— No class of men suffered more proportionately than the 
physicians of San Francisco With an unselfishness common 
to the profession, they were found cnnng for the n ounded 
when their offices were going up in smoke Not only have 
they suffered the loss of their offices and homes, but then- 
practices have been scattered to the four winds It will be 
some time beforo affairs have been adjusted and the physicians 
are again in a position to rccoier their practices Grateful 
appreciation has been felt and expressed at the kind offers of 
assistance to the medical profession from the large medical 
centers The County Medical Society met on the evening 
of Mny 3, with Dr W I Terry, president, in the chair It 
was decided that relief was to he distributed to all hcensed 
physicians, regardless of school Of course, aff quacks are to 
be excluded. A general committee wns appointed, with Dr 
Tcrrv or ofpeto chairman 

From tins general committee will be selected committees 
on (1) finance, (2) suppbes, (3) distribution Arrangements 
Imre been made for the committees’ headquarters to be at the 
Cooper Medical College 

From a sanitary and epidemic standpoint, San Francisco 
is most fortunate. Typhoid fever is naturally the disease most 
to be dreaded, but fortunately the number of cases occurring 
m the citv prior to the earthquake and fire wns not great 
In camp, lion ever, the number will be greatly increased in 
spite of orders to boil all drinking water It is always easier 
to is=uc such orders than to sec that such instructions are 
earned out The profession is familiar with the great loss of 
life from typhoid fever in the Army during the Spanish Ameri 
can War This occurred, too, among soldiers nlio were sup 
posed to be under strict military discipline The science of 
sanitation lias advnnced somewhat since that time for we 
now knou what an important part the flies plav in the trans 
mwsmn of typhoid feicr Ererv precaution will be taken 
imb the feces and urine to preicnt contamination through 
the means of the* The time is now at hand for an increase 
V the Dmnbcr of ^'oid ^s It is to be hoped that our 

probable that verv few raS made « ^ COnqumcd » is 
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jears ago when plague was piesent The disease is so insid¬ 
ious, and our relations so direct -with the Orient, where 
plague prevails almost constantly, that it would he a great 
mistake to allow the Chinese to resume their insanitary life 
in the heart of San Francisco 
The American White Cross First Aid Association sent from 
Chicago twenty-five physicians and seventy-five nurses, who ar¬ 
rived on the morning of April 20 This party, in command of 
Major P J H Farrell, reported at once to Colonel Tomey of 
the Armj on duty at the general hospital The party was as¬ 
signed to tents and placed under strict military discipline The 
doctors and nurses were assigned to various duties as directed 
hy the Army surgeons Most of the physicians were assigned 
to samtary work, though some did medical and surgical work 
The nurses made themselves useful at various stations m and 
near the city Six nurses were at once assigned to cases in 
the smallpox hospital 


An Appeal From San Francisco Physicians 


A committee appointed by a mass meeting of physicians 
held m San Francisco, May 3, issues the following appeal 
“The members of the medical profession in San Francisco, 
With the tiue spirit of tlieir noble calling, have voluntarily 
lendered great service to the sick and suffering of this stricken 
community A large portion of these physicians, more than 
1,000, hgve lost either their homes, offices, books and mstru 
ments or all of these Tins committee has been appointed to 
receive contributions of medical supplies, books, instruments, 
clothes and moneys in order to help the needy start life anew 
and equip them to earn their livelihood in the exercise of their 
profession 

“We appeal to the generous hearted throughout the land to 
come to our assistance and help the members of a profession 
who at all times, when called on, have given their aid freely 
and willingly to suffering humanity 
Direct all communications and donations to the relief com¬ 
mittee of the physicians of San Francisco, Lane Hospital, San 
Francisco W I Terry, Pres S F Co Med Soc, Chairman 
cx officio, T W Huntington, Emmet Rixford, H C Moffitt, 
H J Ivreutzmann, Philip King Brown, J W Ward, L M F 
Wanzer, Julius Rosenstirn, F W Lux, Secretary 

The above committee lias issued the following to the physi 
Clans of San Francisco 

“Those of you who are in need of immediate assistance, 
please report at once to the medical relief committee at Lane 
Hospital, corner Webster and Clay Streets The committee 
rooms will be open from 9am to 4 p m daily, Sundays ex¬ 
cepted In case your name is not in the last state register, be 
good enough to state from what college you are a graduate 
and when your license was issued Address communications 
to the secretary, Dr F W Lux ” 

The following subcommittees have been appointed 
Press Committee J Rosenstirn, Philip King Brown 
Finance Committee T W Huntington, H C Moffitt, H J 
Kreulzinann 

Committee on Instruments, Books and Supplies Philip King 
Blown, J W Ward, F W Lux 

Distribution Committee Emmet Rixford, L hi F Wanzei, 
J Rosenstirn 

Sanitary Conditions 


Passed Assistant Surgeon Rupert Blue, U S P H and M H 
Service, reported on the sanitary condition in Oakland and San 
Francisco on April 30 Immediately after the earthquake 
sanitary headquarters were established in Golden Gate Park, 
where conferences between the Medical Department of the 
Army, the Public Health and Marine Hospital Service and the 
state and citv health authorities were held A lienlth com¬ 
mission had already been organized, consisting of Dr James 
W Ward, president, Dr Simon Harvey Ragan and Dr Hass 
ler, of the San Francisco Board of Health, Surgeon Sawtelle 
and Passed Assistant Surgeon Dr James H Oakley, U S 
P H and M-H Service, and Drs M Ragensberger and M K 
Foster representing the State Board of Health Dr Blue, 
having been elected a member of this commission, mnde an in¬ 
spection of the refugee camps m Oakland, which at that time 
consisted mostly of wooden shacks with shallow latrines and 
open kitchens These camps, however, are now being concen 
trated in healthy suburban sites, large tents are being used 
and latrines and sinks will have sewer connections Since 
April 13 twenty cases of smallpox have been detected and 
in Oakland The number of refugees in Oakland is 
tnmM nt 30 000, nncl proM.lv 4 000 of the CInncse of Sen 
] lnneisco have here found lefuge On April ~D Dr nine was 


placed m clinige of the second samtarj, district of San Finn 
f 1S j°1 M ^ 1C ^, 1S bounded by the bay on fhe southeast and east, 
and by Market, Valencia and Mission streets on the north and 
west It is the part of the city which suffered most from the 
earthquake and fire In this district there were more than 
30,000 people bving in Shacks, tents and other temporary 
abodes Cooking was done m the streets, ns all chimneys and 
water and sewer connections were destroyed The water sup 
ply is inadequate and is not likely to be greatly improved in 
the immediate future The proper disposal of sewage, garbage 
and refuse is also a serious problem The shallow latrines are 
not protected from flies or animals and have no sewer or water 
connections The public kitchens are open to flies and are in 
close proximity to heaps of refuse and uncovered latrines To 
combat these conditions Dr Blue recommends removal to 
healthy suburban sites with ample water and sewer connec 
lions and the use of tents instead of wooden Bhacks for hous 
mg, the immediate construction of large sanitary latrines, to 
be connected with the hewers, and, pending the change, the 
abundant use of chlond of lime and crude carbolic acid m the 
holes formerly used, and the removal or burning of garbage 

The State JoumaL 

The May issue of the California State Journal of Medicine 
consists of only four pages and begins with a sad greeting, but 
states that the spirit of the physicians of California is in no 
wise daunted and that ns there will be a newer and better and 
more beautiful San Francisco, so there will arise, Phcenix- 
like, a better and more useful California State Journal of 
Medicine The Journal devotes nearly one fourth of its space 
to a mention of the semi centennial meeting of the Medical 
Society of California, which was untimely adjourned The 
editor, Dr Philip Mills Jones, 1230 Telegraph Avenue, Oak¬ 
land, deserves much credit for his enterprise He announces 
that both its foreign and domestic exchange list is lost and 
asks us to request by this notice that all exchanges should 
notify Dr Jones as soon as possible 

System and Organization 

In an editorial, May 2, the San Francisco Examiner gives 
due credit to the Medical Department of the Army for its work 
in San Francisco It says “The value of system and organize 
tion was never better illustrated than m the work of the nrmv 
doctors and surgeons in handling the emergency 
These military doctors did not hesitate to assume responsi¬ 
bility, and If San Francisco escapes an epidemic the major 
part of the credit will be due to the organization and system 
of the army’s medical department and to the quick action of 
the medical men in charge of the Presidio When the 

injured w ere hastily transferred from the Mechanics Pavilion 
the Presidio General Hospital was forced to receive 100 pa 
tients m one hour, but there was not the slightest confusion 
Captain Kennedy, Burgeon m charge, immediately 
closed the doors against all visitors This was hard on anx 
ious relatives and friends, but preserved quiet and discipline 
within the hospital at a time when quiet and discipline were 
absolutely essential The 100 patients were operated on and 
cared for before the burning hospitals of the city began to 
throw their patients into the Presidio, and, when everything 
was confusion elsewhere, the 500 or more patients m the Prc 
sidio Hospital were treated as if earthquake and fire were 
problems of a far land Military precision also proceeded in 
the impoitant work of caring for the medical and surgical 
needs of the homeless and the sanitation of the refugee camps 
Captain Trilby was placed m charge of the refugees in Golden 
Gate Park, Captain Murtagk of those in Fort Mason and Cap 
tain Rutherford of the camp at the Presidio, and m each of 
these camps a staff of doctors and inspectors was organized, so 
that every patient had a physician at call and ever} cot was 
watched with care The reports were sent through official 
channels to Colonel Tomey, and as a result of this system the 
reports of death and disease in San Francisco show slight 
variations from the normal conditions Those who are 

going to have on hand the herculean task of upbuilding a 
ruined city may well take n lesson in what can be accom¬ 
plished under system and organization They have been given 
their lesson bv the men of the arm} medical department, who 
took hold of an emergency as if thev had been handling earth 
quakes and fire all their lives ” 

Physicians Come to the Rescue 

The physicians of Portland, Ore , have contributed $3,000 in 
cash and Lewis and Clarke Fair stock, the Essex North Dis 
tnct (Mass ) Medical Society, $200, the Norfolk District Med 
icnl Society ‘5307, replacing the annual banquet, the Brooklyn 
Medical Club, SI00, the Douglas County (Wis ) Medical So 
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j. sto the physician*’ committee of Salt Lake City, $500 

STitoS.* ."Sc., JJ-Uj-m “'f'SvS 

o"ty <5100 Fresno Count} (Cal ) Medical Society $-00, 
Huntington County (Ind ) Medical Society, $10, Washingt , 
County' (Pa ) Med.cal Society, $25, Mill Creek Valley (Ohio) 
Medical Society, $15, Sew deiycy State HomeopaOirc Med 1 
Society, $25, Lelugli County (Pa) Medical Society, $-o, ana 
Lewis Count\ (X Y ) Medical Society, $10 
No Danger of Plague 

Ihc sccretarj of the State Board of Health announces that 
lie docs not think there is any danger of bubonic plague unless 
it ho among people who driren from the city, have gone into 
camp in the country There will be no danger there, he says, 
if the people avoid contact with rats, squirrels, mice and sum 

lar animals . _ , 

Afflicted and Can Not Help 

The appeal for aid to physicians of San Francisco has re 
ecued n reply from IUis*eIIwille, Ark In this city a fire oc 
tarred Tanuarj 15 which swept away the greater part of the 
eiti, and by reason of which the physicians of the community 
suffered to some extent and the loss'of many was considerable 
for this reason the physicians state that their hands nre full 
in repairing their own losses yvithout calling on aid from the 
outside 

No More Burials m County 

The Public Health Commission decided on Tiny 5 that after 
Tune 1 no more interments should be permitted within the 
Ixnmdnms of the city and county of San Francisco and that 
(he lK)diC3 temporarily interred nre to be removed Inter to the 
cemeteries at San Mateo 

Sanitary Instructions 

Flic Health Commission has directed that the following in 
stuictions lie jwsted in the following ynrious districts 

lUOD yxi) WATER CONSOIfTlON 

1 All water should be boiled whether for Cringing bathing or 
ilmnsln,. purposes 

1 sc no unboiled water In the preparation of food for cooking or 
Inking 

T sc unboiled nntcr only for flubbing purposes. 

This order applies to all water whether Spring V alley lake or 
well water 

2 Ml milk should he liolled whether used by Infants or ndults 

1 fond In cutis should not be allowed to stand uncovered lest it 
lieeome tainted or Infected 

•1 Do not cat uncooked vegetables 
5 All butcher shops end bascrles should be screened 
SANITATION 

t IlcmoYc an garbage nnlmnl and vegetable refuse from your 
premises and put Into garbage barrels at the curb tine of street 
nnd cmer tlie same with cldorld of lime dnilr 

2 Neal all toilet* nnd other plumbing natures In houses where 
side sewers nre broken or disconnected 

I Nereen nil windows, doors nnd other openings to nrevent the 
entrance of tiles as thev arc carriers of tilth 1 

4 District sardtnrr Inspectors will report location of latrines to 
end iw P merl T dWnfi\^ M ,Imt " 10 Fame mav be Inspected 

COMMIMCVI T r M8UVSHS 

, . 1 ,, VnT whatsoever Imrlng knowledge of the presence 

,,Vr diseases should report the same to n physician In Ids 
I. KliUirhoitd ns e\cr\ physician In the elly Is now a sanitary In 

and Laguna«'£?." '’" q ' ,nr,( ' rR “ f 'he board of health Grove 

fr-iS lf^\ n .r,h^ , XVsrs tn ' CU ^ V ' 1U ureTent 

inf e.lMs'di AWulS or 

Hospital Work. 


Brovrn, Julius Kosenstirn, Herbert C Moffitt, James W V’nid, 
Charles E Jones, Malcolm O Austin George H Evans, 
Alphonso J Meny, John Gnllwey and Frank K. Ainsworth 
All contributions, whether from individual contnbutors or 
local or county societies, will be acknowledged m this column 
Nearly 500 physicians m San Francisco are m urgent need 
Make checks payable to the American Medical Association, 
marking the check “California Fund.” Send to the American 
Medical Association, 103 Dearborn Avenue, Chicago Mark 
en\ elope in louver left hand corner, "California Fund 

The following contributions, not acknowledged last week, 
have been received up to 9 o'clock, TVednesday morning, 

May 1C iymiDut, conthmutions 

Ballev, O L Ocean Springs. Miss 
BUso Webster Deerfield Mich. 


Cnttenno]e George H, Boulder Colo 
Christie 1 1 Quincy Ill 
Clouse A M , Geneva Pa 
Cowen II K., VUdway Nans 
Fccles It VL, Bllssfleld Mich. 

Fvera J W , Uollln Mich 
Camille Ir C B Baltimore 
Gairlsou Harriet E DIxod 1)1 
Gibbs VI D Van nouten N M 
Gilbert, O M Boulder, Colo 
Grlffln Tohn M, WarrenBburg A T 
Honnhan It B, VYinnsboro 8 C 
Hnverfleld A R , Minneapolis 
Ilvndman William, Cement City Vllch 
Jackson F H, Houlton Me 
Tollev, W A Boulder Colo 
Tones F P Leesville La 
Kirkpatrick Adrian Mich 
Eindsnv *nmncl W Innsboro S Car 
I yon D B Pawtucket, R I 
Vlnrtln Ancll Phoenix, Arlr 
MordeD Esle T Adrian, Midi 
Morden, M R Adrian Mich 
Vlorden B S Adrian Midi 
rixlev C S Wlnnsboro 8 ( 

Powell W S Defiance Ohio 
Oueal E B Boulder Colo 
Boss C W , Ousted Mich. 

Russell T A Boulder, Colo 
Sackett C C Laurel Aeb 
Schooler 8 Belmont Ohio 
dears II B Beaver Dam WIs 
Spencer P R Boulder Colo 
strlckler O ( Lew Dim Minn 
Summer, B It Clinton Mich 
Tallmnn C A WeBton Mich 
Trovllllon F B Boulder Colo 
Whitmore E A. Leadvllle Colo 

SOCIFTS CONTItluuTIONS 

Bilstol 8outh District of Massachusetts Vied Soc 
( nllownv County (Vlo ) Vledlcal Society 
1 1 Paso (Texas) Medical Society 
horsvthe Count) (A C) Medical Society 
Fremont County (Colo) Medical 8oclcty 
* uadalnpe County (Texas) Vledlcal Society 
Incksoa County (VIIbs) Medical Society 
Tnckson County (Vlo ) Medical Society 
King County (Washington) Medical Society 
I-ancet Club V Incennes Ind 
lewis County (N V ) Vledlcal Society 
1 hvslcianR Club Seattle Wash 
1 mctltloners Club Jersey CItv N T 
Scbeneciadv County (N 1 ) Vledlcal Society 
Smith County (Texn*) vledlcal Society 
Nt Louts County (Vlo ) Vledlcal Society 
W Inucpcsaukee Academy of Medicine Laconia \ n 
Sncodoches County (Texas) Medical Association *20 50 

Rut 1mm F L* tI 00 

locker R P o go s ', (h yy t 11 ,, 100 

Morn. VI C Joo TnrUr 'w rr M & 

. V A 500 Turner George n ^50 

V nllev County (\eb ) Medical As«art«ii», van™ 

Ba 

Tr 


si 50 
1 00 
r > 00 
1 00 

1 00 
1 00 

10 00 
1 00 

10 00 
5 00 

2 50 
5 00 

3 00 
2 00 
2 00 
5 00 
2 00 
1 00 
5 00 
5 00 
2 00 
r. oo 
5 00 
100 
1 00 
TOO 
2 00 
-,oo 
2 00 
2 00 
1 00 
GOO 
5 00 
5 00 
2 00 
5 00 
1 00 
2 00 
2 00 
5 00 


*100 00 
20 00 
25 00 
25 00 
25 00 
5 00 
20 00 
200 00 
300 0(1 
12 00 
10 00 
20 00 
50 00 
50 00 
10 50 
20 15 
20 15 
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American Gastroenterological AssociatiorL—The ninth an 
nual meeting of this body mil be held at Boston, June 4 and 
5, 1906 

Amencan Society for the Study of Alcohol and Narcotics — 
The thirty-sixth annual meeting of this society will be held 
m the parlors of the Yendome Hotel, Boston, June 6-7, 1906 
A single session mil be held from 9 to 10 30 a m each day 
Scientific papers mil be read bv eminent persons The med¬ 
ical public is cordially minted Programs can be had by appli¬ 
cations to the secretary, Dr T D Crothers, Hartford, Conn 

The Amencan Proctologic Society— Tlus organization holds ' 
its eighth annual meeting at the Hotel Yendome, Boston, 
June 5 and 6, 1900 The president’s address will be delivered 
by L H Adler Papers will be presented on “Cancer of the 
Rectum,” by W M Beach, G B Evans and J G Brick, on “X- 
Raj Diagnosis of Sigmoid Stricture,” by H A Kelly, on 
‘ Constipation,” by J B Pennington and L J Hirschman, and 
on “Pruritus,” by T C Hill and T C Martin 

Havana Institutes Quarantine Against Southern States—It 
is reported that the superior sanitary board on May 7 for¬ 
mally recommended a quarantine against ports of Louisiana, 
Mississippi, Alabama and Texas The reason given is that the 
government of the United States will not intervene in sani¬ 
tary matters m those states, that last year Havana was not 
informed of the existence of yellow fever in New Orleans until 
six v eeks aftei the first case occurred, and that during the 
present season there mil be great danger of infection No 
quarantine is suggested agamst Florida because the health offi- 
cei of that state is also an officer of the United States Public 
Health and Maime-Hospital Service 

Less Cholera m the Philippines—Chief Quarantine Officer 
Heisei reports the great improvement in the cholera situation 
has continued, except for an outbreak m the town of Smiloan, 
Laguna Province, where 140 cases occurred within a period of 
ten days Owing to the lemoteness of the town, this infor¬ 
mation did not reach Manila until the outbreak was well es¬ 
tablished Prompt measures were at once taken to stamp out 
the disease, and within three days after the sanitary measures 
wcie begun no more cases occurred The experience m this 
town, Dr Heiser states, affords another example of what 
may be accomplished in the eradication of cholera whenever 
it is possible to apply modern sanitary principles In view 
of the continued improvement it was deemed advisable still 
xurther to modify the outgoing mtensland quarantine regula¬ 
tions CANADA 


College Examinations—The examinations of the last class 
x\ Inch registered at Trinity Medical College before amalgama¬ 
tion is being pioceeded with They number about 40, and, ac¬ 
cording to the terms of amalgamation they were to be exam¬ 
ined by the examiners appointed by Trinity University 

Practice of Medicine in Ontario —The attorney general of 
Ontano has cited a stated case befoie the court of appeal with 
a xnew to settling and determining the precise meaning of the 
Ontai 10 medical act, and to fix definitely "whether persons^ho 
practice medicine without the use of drugs can do so without 
being properly registered 

Typhoid—Dr F C Douglas, Montreal, has returned home 
ifter hax mg had charge of the epidemic of typhoid fever at 
Fort William, Ontario Dr Douglas had charge of the epi 
dennc fiom Maicli 8, when the death rate was one person to 
ei ery 9 1 When he left on April 8 only two or three cases 
vere reported During Februarx the average daily number 


leported was 25 

Toronto General Hospital News —A special committee of the 
staff of the Toronto General Hospital, which has been busily en 
,r n <*ed all winter on the proper conduct of a large general hos 
pital, lm\e formulated plans which, to say the least, are quite 
ladical In the first place ex ery one on the present staff is 
called on to resign lus position m the interests of the hospital 
and of medical education, so that the staff may be reorganized 
on ideal lines and ex ery practitioner m Toronto is asked to 
apply for positions on the nexv staff A medical board is rec 
ommcnded consisting of the chiefs and assistants of all depart 
ments to be appointed to advise the board of trustees hkich 
i edical service is to consist of 50 patients under the control 
of a physician m chief, who shall be directly responsible to the 
board These physicians are to give their entire time to teac i 
in"- hospital and consultation work Assistants are to be ap 
omtedvho on account of being required to do much work, 
pointe >, , . SI 000 per annum In the out 

are recommend , ^ appointed to attend txxo da vs 

door department threej^rc to appo^nre to 


consulting staff The house staff mil probably be appointed 
on competitive examinations At least $10,000, the commit 
tee states should be appropriated annually for the scientific 
departments of the hospital The emergency branch of the 
Ioi onto General Hospital will shortly be closed 

Personal Dr A A McArthur, Winnipeg, has returned home 
after spending three weeks m Ottawa, Montreal and Toronto 
- ® Douglas, Paik Rixer, N D, haxung received a license 

from the University of Mamtoba, will hereafter practice in 
Winnipeg, Man Dr O Margolese of Montreal has remoied 

to T\ innipeg, xvhere he will practice m future-Dr Adam H. 

Wright, editor of the Canadian Practitioner, has sailed for 

Aaplts He will be absent about three months m Europe_ 

Dr Bruce L Riordan, Grand Trunk surgeon at Toronto, is 
spending two months traveling through Ireland, England and 

Scotland-Dr J A Amyot has been elected president of the 

Ioronto Pathological Society, Dr W H Pepler, vice-president. 
Dr E S Ryerson, corresponding secretary, and Dr H s’ 

Hutchison, recording secretary- hr H B Anderson has 

been elected president of the Toronto Clinical Society, Dr 
Herbert A Bruce, vice-president, Dr G Boyd, treasurer. Dr 
W J McCollum, corresponding secretary, and Dr George El¬ 
liott, reeoiding secretary-Drs Beal, Black and Dans, Lon 

don, Ont, have been appointed house surgeons at Victoria 
Hospital of that city for one year 


Annual Meeting of the British Medical Association —Consid 
crable progress has been mnde with the arrangements for the 
meeting of the British Medical Association in Toronto, August 
21-26 A large attendance is expected not only from this con 
tinent, but from the British Isles Among the noted European 
physicians who are expected to he present are Dr Delezenne, 
director of the physiologic laboratories of the Pasteur Insti 
tute, Pans, Dr L Lapicque, Pans, Dr M Nicloux, Pans, 
Prof Justus Gnule, University of Zurich, and Prof Max v 
Frey, University of Wiirzburg There will be thirteen sections, 
x\ Inch xnll meet daily from 9 30 till I o’clock The afternoons 


and evenings will be devoted to general meetings, public ad 
dresses, and vnnous entertainments Sir James Barr will 


deliver the address m medicine, his topic being “The Circula 
tion, Viewed from the Peripheral Standpoint ” Dr W S A 
Griffith will deliver the address m obstetrics. Sir Victor Horslex 
the address m surgery, and it is possible that a public address 
will be delivered bv Dr Marie of Pans It is intended that 


clinics shall he held each morning at 8 30, when interesting 
cases will be renewed by some of the prominent physicians 
and surgeons m attendance 

Hospital News—The Toronto General Hospital bill has 
passed the Ontano legislature, nnd ns soon ns the new board 
of trustees provided for bv this mensure is appointed it will 
take under consideration the question of a reorganization of 
the medical staff The present board xnll not deal xnth that 

question-The Epileptic Hospital at Woodstock, Ont, which 

xvas only formally opened a few’ months ago, has been found 
inadequate for the needs of those seeking admission into its 
wards Two additional cottages will be erected at once for 
the accommodation of 80 more patients The cost is estimated 
at $48,000 The institution xnll then consist of the administra¬ 
tion building xnth the superintendent’s residence nnd four cot¬ 
tages -The dispensarx for w omen opened in Montreal three 

or four months ago, and attended by women physicians alone 
has treated 390 cases of a medical nnd gynecologic clinracter 

during the first three months of its existence-Carlyle, Sask 

xnll erect a smnll general hospital-An association has been 

formed at Hamilton Ont the first to be formed in that prox 
mce under the new Ontano mumcipnl sanitaria net A site of 
98 acres has been donated ns grounds for a consumption sani 
tarium bv a Hamilton citizen and the $60 000 in hand for the 
purpose of a sanitarium will be expended in building cottages 
An outdoor department will probably be established m con 

nection therewith-The total number of patients treated in 

the Winnipeg Genernl Hospital during the xveck ending Mni 
5 was 335—183 men 109 women nnd 43 children Eighty txxo 

patients were treated m the outdoor departments-A year 

and a half ago the Toionto ratepayers voted 850 000 for the 
purposes of a municipal sanitarium Lately Dr John Noble 
the chunnan of the local board of health has renxed the 
prospect of a municipal hospitnl for consnmptixes, but the idea 
met with such stronsr opposition that the question was tnken 
to the legislature but the private bills committee of that 
bodx r was so over xholminelv against the proposition that it is 
likclx the monev wall m the near future be handed over to the 
National Sanitarium Association, for its free hospital ton miles 


out of Toronto FOREIGN 


The Disturbances Near Vesuvius —The home for incurables 
at Torre del Greco wn« adjudged dangerous on account of the 
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volcanic disturbances, and the 35 inmates have been trans 
ported to the public hospital at Naples The physiciansthere 
mc discussing the possible pathologic results of the constant 
inhalation of the volcanic dust in the air 
Biologic Station in Greenland—The Prcsse MCd announces 
that the Danish government has received a bequest of no 
MO,000 for the erection of the biologic station in freeman, 
mentioned m these columns March 11, 1905, page 809 The 
government will furnish $S00 u year toward its maintenance. 

Injury of Physician by Insane Patient—Dr Thivet, while 
makin" his rounds at the asylum at Clermont, Prance, was 
Etruch^bj one of the patients who had managed to conceal a 
piece of a bottle The assistants who interfered were also 
scriouslj wounded The insAne patient had also secreted some 
pepper wlucli he threw in the faces of the medical officers 

Two Physicians at Lisbon Taken from the Congress to the 
Hospital.—Two membere of the International Medical Congress 
were stricken during the sessions Dr Thierry, from Chill, 
dc\eloped simptoms of tvphoid feier and was removed to a 
private room m the hospital of San Jos6, where bis wife was 
also given a room Another member, piofessor Mascaro, an 
ophthalmologist, residing in Lisbon, while delivering an address 
on the education of the blind, was stricken with cerebral hem 
orrhage and was earned to the same hospital in a serious con 
dition The section adjourned at once after this distressing 
incident. 

Remedy for Seasickness.—The cable states that Professor 
HolTn made a thorough trial of the method of treating seasick¬ 
ness described recently in these columns on page 1289 Bis ex 
pericnce was eminently favorable He applied hot linen cloths 
to bis brow, bandaging them on tight, and changing about 
everj minute and a half After half an hour of this treatment 
he lav down for an hour, and when he arose he was entirely 
free from seasicknesss then and thereafter His experiment 
was made on a recent trip to the Canary Islands The technic 
is tlmt proposed by Eugene Wolf, the explorer, who states in an 
article in the Deutsche med Wochft Ho 3, 1900, that he has 
never known it to fail even under the most unfavorable cir 
cumslanccn 

A Pans Medical Journal in English.-—A monthly renew of 
1 rcncti medicine has been founded nt Paris “to represent Eng* 
hsh and Amencan interests in France and French interests in 
1 ligbsli speaking countries ” The first number has been re 
mud and is a iicwsv journal of some 32 reading pages, with 
original articles and reviews of the work of the French med 
mil societies clinical lectures, etc. They have all appeared 
elsewhere (in I rcnch) and have already been renewed in 
t lie so columns Some historical sketches of the great hospitals 
of Pans arc given and lists of flic private medical and surgi 
i ll nursing homes, spas, etc A quotation from Byrom Brnm 
well of 1 dinhtirgh expatiates on the profound impression made 
during n recent visit to Pans "bv the wealth of material the 
* \1 raordinnrv numlier of rare and interesting cases of nervous 
div, sse tl,e exlinustne manner in which those cases are in 
v.-tvated the success with which many obstinate diseases are 
Unv ireated and cured and with the lucidity with which 
the , great masters of nenrologv (DcjCnne and P Mane), 
dw-en nt and explained the intricate nnd difficult problems 
whwh main of the-e eases presented” nc refers to DfjCnnc’s 
m.H iMduiow tr.atment” as having proved the most succss 
nil nut hod of treating functional nervous nfTcetions which 
he has ever tned \„ nr t,ele bv DfjCnne on this subject is 
M.mmanrod ;n wage W2. _ The new Pans ltd,cal Journal 


E"vnt In the seaports there is a certain amount of drinking 
among the natives who are constantly in touch with Euro 
penns, but the laboring classes scarcely dnnk at all. On the 
other hand, hashish smoking is very prevalent and is credited 
with being a common cause of insanity The hashish is said 
to be smuggled into the country from Greece Lord Cromer 
quotes from the report of Dr Chnstopherson, of the civil mid 
ical department, to show that the Soudan is not a fever 
stricken, smallpox ravaged country, into winch the Egyptian 
diseases—ophthalmia, bilharzia and ankylostomn are being in¬ 
troduced. Smallpox shows itself occasionally, hut if the coun 
try can be vaccinated properly there is, he says, little danger 
of an epidemic. 

Burlesque Number of the “Muenchener med Wochenschnft” 

_Once a year the moil brings us two copies of our scientific 

and dignified contemporary m a amgle wrapper They are ap 
parently identical in makeup and appearance, hut the thinner 
one is pure burlesque from cover to cover The satire this 
year is directed mainly against Bier’s artificial hyperemia, 
serum treatment, new drugs, the mania for congresses of all 
kinds, and the various phases of contract practice. One adver¬ 
tisement purports to he from a sickness insurance company 
which states that as three of its six contract physicians have 
just died of starvation and the others have resigned, it is 
now advertising for 100 new medical officers Preference will 
be given to applicants with a congenital faculty for breaking 
Btnkes and those who do not yet know anything about the 
Letpziger Vcrband The advertisement of a newly founded 
medical journal foBows. Its specialty is to be the discussion 
of new thugs after they have been tried on G animals (2 dogs 
1 mouse, 1 guinen pig and 2 sick benefit policy holders) A 
new “Atlas of Mishaps at Operations” is advertised to appear 
in SO parts Part I is to be devoted to asphyxia and vomit 
ing under the anesthetic, part 2 to the upsetting of the mstru 
ment table, part 3 to sudden detaching of the rubber tube 
from the full irrigator, 4, to the sudden going ont of the 
lights The atlas will be completed by the year 1086 One 
of the sketches is entitled “A New Hypnoticum” and describes 
the writer’s failure to reheve the insomnia of a wealthy pa¬ 
tient who was suffering from the results of overexertion in 
doing nothing (milhonantis hypertrophica) He ordered ench 
of the familiar hypnotics m turn without result, but finally put 
his patient to Bleep by reading nloud a play he had com¬ 
posed. Tlie repeated success of this play as a hypnotic has 
encouraged him to have it published, and under the name 
“Dnrnmtol, a New Hypnotic it is for sale in all the book 
and drug stores Among the triumphs of Bier’s suction hyper 
emm reported is the removal of a tapeworm by this means, 
treatment of impotence, etc. One correspondent puts in a 
plea for pnontv as he commenced years ago to apply the tech 
me of Buchon hyperemia on his own person for therapeutic 
purposes, putting his finger in his mouth and sucking it when 
ever he hurt it JYassermann reports m the Grensgebicte der 
Utopie uni Ironic the successful cultivation at last of spiro 
Vofrfa"v PUre iv Ur ? S t Tbla bc accomplished by implanting a 

a V ite baC V of a fcmale monkey, lie then implanted 
on the dish a papule on a pedunculated flap from another 

™ moblhzui ? boUl animals m a plaster cast One aril 
rJdt<^T teS hcmorr)l ouls b F the abdominnl route 

“ ® f F°“ ® crI m. Pans and India state among other news 

v nch n n^ ' °ii rCC3 W J " TO ? re now sm ^e4 with mercury! 
uonkrxc^ K ^Purpose of inunctions ns the inoculated 
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The Debt of the Medical Profession to the Manufacturing 

Chemist 

fit is a natural tendency to attack an evil rather than to 
commend a virtue There is so much that demands reform 
m the matter of proprietary medicines that a discussion of 
them tends to leave the impression that the medical profession 
is hostile to makers of medicinal preparations This hostility 
is certainly justified, in so far as it applies to manufacturers 
who vaunt the claims of adulterated, dangerous, or worthless 
foods and drugs, or as it applies to those who would make 
physicians distributing agents for secret or semi secret 
mixtures, or for ordinary drugs and chemicals, sold at an 
exorbitant price under a fanciful name, and on extravagant 
therapeutic claims 

There may he a few, possibly, who would dispense with 
nil medicinal preparations not contained in the pharma¬ 
copeia, and to a certain extent they are justified, for we must 
admit that the pharmacopeia represents m an official and 
formal way the consensus of opinion of the medical profession 
And any preparation which has not received this sanction 
should be used only after it has been carefully looked into by 
those competent to do so The pharmacopeia, liowever, must 
always follow the vanguard of medical progress, and one of the 
most potent forces in this vanguard is the manufacturing phar 
macist or chemist, especially in the past, when the medical 
profession was not so well organized and when facilities for 
experimentation were not so well provided as at present 
The practical value of what is known as elegance m the prepa 
ration of drugs can not be doubted Elixirs, pills, tablets, 
capsules, certain ointments, suppositories, bougies, etc, in 
which the even distribution of active drugs is of great im¬ 
portance, can not always be so well prepared in small quan 
titles, at retail pharmacies, as in large quantities by manu 
facturers who can command special apparatus and skilled 
workmen Even in regard to official drugs whose collection, 
recognition and preparation is theoretically within the ability 
of any one well-trained in pharmacognosy and practical phai 
macy, we are greatly indebted to manufacturing pharmacists 
Especially is this true concerning drugs not native to our own 
locality The assaying of galenicals and the extraction of 
active principles have reached a basis of practical application 
only through the enterprise of such firms 

There exists much charlatanry in regard to some of the 
synthetic chemical compounds, and many of these have proved 
useless or even harmful, still there are not a few of great 
value, and for these we are indebted to commercial enterpuse 

Instances are by no means unknown in which honorable 
manufacturers have employed skilled assistants, provided 
costly apparatus, and have gone to great expense m develop 
mg and testing new therapeutic agents and then have failed 
to place them on the market or have withdrawn them after a 
brief trial, because they did not prove of value In so doing, 
they have, of course, had an eye to the ultimate benefit of their 
reputation and of the value of demonstrated excellence, still 
such far sightedness is rare enough m the business world to 
merit our gratitude 

Therefore, it is unfortunate that there should liav e del eloped 
any antagonism between the medical and the pharmaceutical 
professions, yet an antagonism has developed, although not 
to the extent some seem to think This antagonism is not 
toward the legitimate manufacturing pharmaceutical firms 
that aTe honestly catering to the needs of the physician bv 
furnishing lum with non secret combinations m a convenient 
and satisfactory form, but against those who are supplying 
him with preparations about winch there is more or less 
mystery, and for which extravagant, and often false claims, 
are made Tor the practitioner m the country, the wholesale 
pharmacist lias provided means of convenient, elegant, and 
efficient medication, whose value is inestimable, and the fact 
that too slavish reliance on such means has occasionally oc 
cm red, by no means detracts from the merits of the case 


Joun A M A 


Opium Habit in Infant from Kopp’s Baby’s Fnend 
We have to record another case of poisoning from 
the use of Kopp’s Baby’s Friend How many such cases occur 
annually it is, of course, impossible to state, but undoubtedly 
there are many children who are ruined for life, morally and 
physically, by the continued use of “patent medicines” contain 
mg opiates 


This patient is the infant daughter of Mi and Mrs Edwin 
Jordan, 1204 West Monroe Street, Chicago Ten months ago, 
when the child’s mother was visiting her old home in Rebcrs 
burg, Pa, the child suffered from colic and the mother was ad 
vised by her former pastor, the Rev Mr Bixler, a Lutheran 
minister of that place, to try Kopp’s Baby’s Friend wffiieh, he 
stated, was perfectly harmless and had been used in his fam 
ily Dr J J Deshler, Glidden, Iowa, a relative of the family, 
recently visited Mr and Mrs Jordan and at once noticed that 
the child was m an abnormal condition He reports the case 
ns follows 


“The medicine was used continuously, according to the in 
structions on the label, since the child was about 4 months 
old, once or twice daily, the last dosage being one teaspoonful 
The child was under the influence of the opiate the w-liole 
twenty four horns Dentition is almost completely absent and 
a general condition of lassitude and listlessness is present 



Vpjictite Ins been fan so that the child is in a well nouiwhcd 
condition Its age now is 14 months 1 lie child has an ex 
tiemelv waxy pallor and appears sleepv While taking the 
preparation the child ‘did not seem to be able to open its eves 
wide’ (see illustration) It can now r do this It was formerlv 
constipated, then Intelv a severe diarrhea set in, hut that 
ceased when the ding was discontinued 
‘I piescnbed two minims each of tincture of asafetida and 
tincture of hvosevnmus m a little sweetened water 

“When necessary an occasional dose of a carminative tablet 
containing a minute dose of codem sulphnte was given The 
parents were instructed to give plenty of nourishment and 
Pasteurized milk was prescribed 
“Since the child lias been taking this the mother states that 
it is much bettei and brighter, and takes more interest m its 
surroundings, though, naturallv, it is cross and irritable ” 

We sent a physician to see the child and to learn present 
conditions They are as reported bv Dr Deshler Mrs Joidan 
expressed her willingness to have the report published in the 
hope that it may he the means of saving other babies from a 
similar fate She declared that had she known the prepara¬ 
tion contained morphm she would never have used it, and she 
was verv emphatic in stating that “the government should 
prohibit the sale of such dangerous preparations ” 
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Canned Editorials 

p, ruler the above apt title, Mai 12, Colliers Wectly says 
Canned editorials, to employ the Druggist's Circulars apt 
phrase, arc being sent broadcast to the newspaper offices by 
the Proprietary Association of America The medical profes 
cion is accused of being a huge trust, warring on “patent medi 
ewes” in its own interests Since doctors give enslaving and 
dangerous poisons, argues the Proprietary Press Bureau, nos 
trum makers should be allowed to Verily, a remarkable plea 
for immunity, this' “It’s true that I’m in a murderous busi 
ness, but so is Dr Blnnk across the street” Another stock 
argument is that doctors’ prescriptions are secret, therefore 
'patent medicines” should be, further, that all prescriptions 
should be written in English instead of Latin, if “patent medi 
cine” formulae arc to be open But physicians’ prescriptions 
arc not secret If they were the druggist could not fill them 
Moreover, they are always kept on file for reference m case of 
error or damage As for the substitution of English for Latin, 
the Fraud Association advocates this because it knows it to he 
impossible Latin is the language of science, prescriptions 
are scientific compounds Many Pharmacopeia drugs have no 
English names infinite confusion and danger would be the 
result of substituting an unscientific for an exact terminology 
As well require all botanic or entomologic classifications to be 
couched in the language of the country Collier’s is charged 
with being nn ally of the “doctor’s trust,” and its charges are 
discredited on the ground that they are the work of “hired 
scribblers" To the honor of daily journalism, be it said that 
(he prepnred editorial arguments of the Proprietary Association 
have either been totally disregarded bv the more important 
new "pipers or received with derision 


Subordination of Medical Journals to Proprietary Interests 

One of the arLieles on fraud in “patent medicines” in Col 
her t IPref ly was on “The Patent Medicine Conspiracy Against 
the Freedom of the Press” What is needed now is an article 
on ‘ 1 hr Proprietary Medicine Conspiracy Against the Free 
d°m of Medical Tourrmls ” There is certainly plenty of mate 
rial at hand to prove that a majority of medical journals are 
as much under the domination of the proprietary medicine 
manufacturer* as are most of the newspapers under the control 
of the “patent medicine’ men 

The hnftoonl Druqotsl of St Louis is recognized as a sup 
porlrr of (hr ‘ paten( medicine ’ men’s association, and it has 
tried to live up to its full functions ns such It has de¬ 
fended * palent medicines” in particular and nostrums in mm 
/ nl 7# lma ny y nr»L fw? ai e _° ^ 


animus behind it and ignored it, and still others showed the ah 
surdity of the statements the pamphlet contained and defended 
the medical profession So taking it all in all, the patent me 1 
cine" men did not see the results they expected to see in 
their appeal to the newspapers, and the American Medical 
Association has not been injured ns they hoped it would be 
Bearing in mind the fact that this article was in reality a 
defense of “patent medicines” and an attack on the medical 
profession, it is pitiful to know that an editor of a medical 
journal—meoical in name, at least—swallowed the bait., hook 
and tackle, to lise a slang expression—and reproduced the entire 
article, something which no newspaper had done, so far as we 
know Just why a medical journal would copy this tirade 
against those it was supposed to represent might at first seem 
difficult to imagine Those charitably disposed might think 
it was because the editor did not know any better And yet the 
reason is evident The journal to which we refer—the St 
Louis Medical and Surgical Journal —is a representative of the 
class of papers that, while published ostensibly for physicians, 
are kept alive by and conducted m the interests of the adver 
Users, and whenever it becomes necessary to take sides the 
advertisers’ interests rather than those of the reader are pro 
tected The advertisers in this case are nostrum vendors—at 
least a large majority of them are—and because the American 
Medical Association is trying to get nd of the nostrum evil, 
and because the Association’s success will mean for the St 
Louis publication the loss of that on which it depends for ex 
istence, it naturally wants to see the American Medical Asso¬ 
ciation cheeked The St Louts Medtcal and Surgical Journal 
did not publish this tirade against the American Medical Asso 
ciation and the physicians of the country because it is in favor 
of “patents,” but because it is under obligations to the nostrun 
manufacturers whose interests are being affected by the 
American Medical Association, and because it is one of the 
organs of the nostrum men, at least this might be expected from 
the character of its rending matter An examination of its pages 
for the last year the first three months of this year averng 
ing about the same—reveals the following Aside from the 
articles it copied from the Proceedings of the Philadelphia 
bounty Medical Society, none of which could be called original 
ns they had appeared at least m the publication of the society 

V™J n °m e V? rnah ’ the St Cou ' s Mcdical Surreal 

Journal published seventeen ongmnl papers during 1005 
tarv rnedicmes eren ^ een ' tUirtCen <We U P 8 ” P™pne- 
The total of the strictly original articles not devoted to pro 
^tl rC S ' exclusive of illustrations, occupied less than 

u»3- pauos 
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Society Takes Action. 

At a recent meeting of the Ottawa County (Mick ) Medical 
bocietj the following resolutions were adopted 

Whereas, The American Medical Association, through Its Council 
on Pharmacy and Chemistry, Is engaged In the work of bringing 
to the attention of the medical profession the composition of the 
venous nostrums and proprietary medicines which are on the 
market and advertised extravagantly and fraudulently to the nro 
fesslon , and 

Whiueas, The interests concerned in the manufacture and sale 
of these nostrums are spieadlng literature throughout the country, 
and are doing everything in their power to defeat the work of the 
Council on Pharmacy and Chemistry , and 

Whereas, The American Medical Association, through the editors 
of the ‘Councilors Bulletin” has asked for an expression of the 
attitude of the different county societies, the component parts of 
the American Medical Association, therefore, be it 

Resolved , That the Ottawa County Medical Society of the State 
o' Michigan hereby expresses Its approval of the work that has 
already been done In tills regard and agrees to help in every local 
way possible this educational campaign and further 

Resolved, That the members of this society shall refrain from 
prescribing any of the nostrums which have been analyzed and re 
jected by the Council and that they shall seek to profit by the 
articles published in The Jolreal of the American Medical Asso 
elation unde, the head of “The Pharmacopeia and the Physician”, 
and further 

Resolved, That the society extends Its thanks and earnest com 
mendnrtons to Collier’s Weekly and the Ladles’ Home Journal in 
their campaign against "The Great American Fraud" and promises 
its support In their further work in this direction, and further 

Resolved , That copies of these resolutions be sent to The TonnvAL 
of the American Medical Association, the Journal of the Michigan 
.State Medical Focictv, Collier’s Wecl ly and the Ladies’ Home 
Journal 

B B Godfrey, MJD, nnd E D Kremebs, MX), Committee 
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Cheap Fees and Cheap Services 

Port Richmond, S L, May 7, 1900 
To the Editor —I was very much interested in Di MeCor 
mack’s article, and I believe it and similar articles will have 
a tendency to strengthen the fraternal feeling among “doctors ” 
The argument that the majority of physicians are willing 
to make examination for $3 is a weak one, for, if insurance 
companies should reduce the fees to $2 or $1 30, there would 
still be a good many men vlio would work for them for lea 
sons which arc obvious to struggling physicians Not only 
was there a cut in wages, but tlieie was also an increased 
amount of work required One large industrial company now 
requires urinary analysis of all applicants, when, as formerly, 
the age limit was 45 years 

It also has an intermediate form whereby an agent can 
wnte several thousand dollars’ worth of insurance and yet 
the physician recenes only $1 for examination nnd often is 
asked to review his work or answer inquiries without extra 
compensation 

In the industrial department the instruction book is so 
worded that they can use the <f big stick” on any examiner at 
a moment’s notice and the examiner has no redress 
If any one doubts this I refer them to the instruction book, 
where it states “An examiner must make a personal, physical 
examination and all questions must be answered before ap¬ 
plicant signs” The fee for this is 25 cents How many 
examiners are there that are not technically guilty and liable 
to have tlieir reputations smirched whenever the “big stick” 
falls “> Who are the users of the “big stick?” They are 
members of our own profession, members of our society, state 
and interstate, and often graduates from the same alma mater 
One of the things that the medical profession needs is more 
men who are independent and unselfish and who will fight for 
piinciplc and right regardless of any temporary pecuniary loss 

_N D Chapman, MD 


Society Takes Action on Fees 

Buffalo Center, Iowa, May 11, 1900 
To the Editor —I was instructed bv the Winnebago County 
(Iowa) Medical Society to send to you for pubbcation a mem¬ 
orandum of action at a meeting held at Lake Mills, Iowa, 
Mav 10 1900 It was moved and seconded that a resolution 
be adopted not to accept the 40 per cent reduction m life-in¬ 
surance examinations asked for by certain old-line insurance 
companies, nnd that the society sanction any action taken by 
the state and other county societies in regard to the regula 


tion of fees in fraternal insurance examinations, and that 
our delegate to the state society he instructed to use all 
honorable means to co operate m any movement tending to 
put the fees for such fraternal examinations at two or more 
dollars Carried H F Thompson, Secretary 

Medical Organization and Insurance Fees 

Galesburg, III., May 12, 1900 
To the Editoi —The lettei from Dr McCormack in lefciente 
to life insurance fees in Tile Journal, May 5, together with 
your editoi lal on the subject m the same issue, although per 
haps a little late m the day, must come ns a welcome help 
to the manj practitioners w ho are in doubt not only as to their 
duty, but as to their rights in this important matter 

It does not seem that it was eleven years ago, as stated 
by Dr McCormack, that the New York Life Insurance Com 
pany notified me that after a certain date the fee for exnmin 
mg appbeants for their company would he reduced to $3 
However, they were piomptly notified to remove my name 
from their list of examiners My idea was that I could not 
consistently examine for the Mutual Life, the Equitable and 
the Northwestern, including many others wdio bad not re 
reduced their exnmmntion fee, and continue with the New 
York Life at $3 For the same reason I refused to examine 
for the so called assessment companies whose examination 
blanks usunlh required moie york for a dollni than am out 
to the many practitioners who arc m doubt not onlj ns to their 
Is it not reasonable to suppose that one of the explanations 
of the failure of the many assessment companies to survive 
any long period is the size of the medical examination fee? 
A dollar nei er has bought as much as five dollars and it never 
will To illustrate I knew, professionally, a diabetic who 
got insurance in every assessment company to which he ap 
plied He furnished his own unne to every one of the exam 
mers, but none of them had time to examine it in addition to 
all the work necessary to fill out the required blank Tins 
man, although he tried, did not succeed in getting into any 
old line company Many of the examinations for the assess 
riient companies are made in bunches, often nothing but filling 
out the blanks in a perfunctory manner in the physician’s 
office is attempted, no measurements or physical examination 
Ihe head physician of one of these orders recently com 
plained to me that a certain examiner of theirs never turned 
m an examination blank with the pulse other than 72, res 
pirations 17 and temperature normal Twenty years ago, 
when I w r as a first yenr medical student, I remember assist 
mg my preceptor one evening in examining an office full of 
men Mv part of the duties was to make the physical exami 
nation, while he sat behind the desk and did the clerical work 
necessary Comment is needless, except that the doctor in 
question was being paid a small fee for each examination, 
nnd he was too busy to take the time from work that paid 
him better 

The point m your editorial relative to the low fees of these 
companies is well taken, nnd if they enn not be made to mod 
ify their examination blank to within reasonable limits for a 
minimum fee of from two to three dollars, then they should 
be refused the service This can easily be done with tlie pres 
ent organization of tlie county societies The trouble with 
the assessment companies is that many of them are started 
by a lot of grafters who do not want an honest medical exam! 
nntion or a permanent institution Tins' must be true else tlie 
promoters of these concerns would not attempt to sell instil nice 
for the price they ask They can not he honest, I repent, else 
they would not expect to get for a mere pittance an examina¬ 
tion which vv ould mnhc them safe m accepting n given risk 
Of course, in the final nnnlvsis, the doctor is to blame for 
conditions ns they exist, and back of him is the great fact 
that be lias bad no organization by winch he could systemn 
tizc and dignify Ins claims fo square treatment 

Some weeks ago I received a letter, with a postal card 
inclosed, notifying me tlmt the fees lmd been reduced by tlie 
Mutunl Life Insurance Companv of New York from $5 to $3, 
and requesting that I use tlie postal to notify the company 
of mv acceptance of tlieir proposition As I remember it, 
this postal was an interesting document it was printed m 
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such a wav as to assume that onlv one reply would be re 
cencd from the recipient I crossed out the ready made 
answer or its equivalent, and merely stated that thev could 
remove mv name from their list of examiners The reply 
winch I receded -was identical with that received by Dr 
Parsons of Brookings S Dak., published in The Journal, 
Maj 12, 100G 

To this I replied in part as follows 

I randreth Sytnonds M D , 

Medical Director Mutual Lite Insurance Company, 

Sew Tort, N Y 

Dear Doctor — Relative to yours of the Oth Inst In reference to 
mi retaining the position as one of the examiners o£ the Mutual Lue 
nt this place permit me respectfully to decline the position at any 
tiling hut the old terms 

V. life Insurance eompanv that has to economUe In Its medical 
department Is In an unenviable position The corner stone of life 
Insurance must be the honesty of Its medical examiners to say 
nothing of tbelr technical knowledge. To let down In your fee to 
the amount proposed will, In a large number of Instances make 
these men, to thnt proportionate degree careless In their examine 
tlon You will simple get a threc-dollar examination In spite of 
the [act that many of the examiners will try to give yon a flve- 
dollnr service. On these grounds I refused to examine for the New 
Vork Life a few rears ago and I would not be consistent If I did 
not <lo the same with your company now In passing and while 
on this point It may he well to mention that the New York Life 
got a vorv good practitioner to take my place. This man was also 
• xnmlncr for vour company nt the time he accepted the three-dollar 
position from the New York Life In other words he was willing 
to take three dollars from the latter company for supposedly the 
same kind of nn examination for which be was charging your com 
tmny five dollars But for some unknown reason your Chicago 
olllcc some months ngo, dismissed him from his position, on what 
grounds I do not know It will not be surprising if n riper ex 
porlenec on the part of your company will show that the twelve 
thousand who consider your 1 new fee schedule as adequate will 
show In the future characteristics which will make It desirable to 
dismiss them also At any rntc I consider myself fortunate In 
being able to be numbered with the nine hundred ’ 

In Interesting reference In yoar letter Is the one os to the neces 
sltv for rigid economy because of recent events In the life Insurance 
business The other companies (I presume you refer to the New 
l ork Life) which have had this reduced ' fee schedule la force for 
tmrs do not poem to havo benefited their policyholders any by 
reducing their examination fee to three dollars The New York 
life with Its throe-dollar economv examination fee was proved 
to he even more rotten nt the three dollar fee than the Mutual Life 
which up to now, has maintained the flvc-doUar fee for an exam 
Hint Joy? 

It Is nn Interesting question ns to how far the big Insurance 
companies can afford to go In tills kind of treatment of their most 
necessary allies the physicians of this conntrv The future nlone 
wl decide lint I do not care to be made n part of the experiment 
" Ilk llte greetings of n colleague believe me 


past But now we physicians know, or ought to know, 
something of the relative value of the various forms of m 
surance Will it become part of the duties of those medical 
examiners who are to make medical examinations for $3 to 
tell the applicant what he may not have been told by the 
agent? For the honor of the profession, I trust that the phv 
sicians who may continue to hold these positions at the re 
duced price will not now continue knowingly to aid any agent 
in deceiving those who apply for life insurance 
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Automania the New Disease 

Columbus, Ohio, April 25, 1906 

To the Editor —The number of diseases produced by occu¬ 
pation is being augmented by the complexity of modem Me 
Medical men are acquainted with the ordinary forms of 
occupation diseases, such as the necrosis of match-makers, 
the cataract of blacksmiths, the colic of painters and the 
like 

I wish to call attention to a disease of this class of recent 
origin The new disease is so prevalent ns to have attracted 
the attention of many physicians, and I learned from The 
Journal, Apnl 21, that not a few physicians have had a 
personal experience The new disease is a functional neuro¬ 
sis and spreads through a community, like chorea, by lmi 
tab on 

The disease is known as motor fever, chauffeur mama and 
nutomobibousness The spread of the disease is limited only 
bj the confines of civilization and the quarantine enforced 
by poverty The disease has followed the tram of the horse 
less carriage into every country able to pay tbe excise and re 
pair duties 

In the etiology of chauffeur mama, the automobile is the 
direct cause, and the sporty disposition, plus a large bank 
account, constitute tbe predisposing causes The disease af 
fects a large class of people It is, indeed, pandemic The 
extremes of life are exempt The male sex furnishes the vast 
-mjonty of the subjects Physicians are pecnbarly susceptible 
lhe poor are immune The rich are especially predisposed 
The negro is rarely affected, except through reflex relation to 
employer 

There is little known of the pathology of the disease as it 
never proves fatal Neurologists regard the disease as a neu 
rosis On the other hand, chemists who have reported delu 
sional insanity, as terminal forms of motor fever, do not re 
gard the disease as a simple neurosis Although they declare 
that the pathognomonic svmptom, in support of the doctrine 
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Ill cases of long standing, mental excitement is a constant 
symptom Sleep is domipated by dreams of speed, cylinders, 
cooling dev ices and expenses The patient becomes arro 
gant and lmpemous, impatient and petulant He is intoler 
ant of everything and everybody, especially police officers 
The diagnosis is not difficult, but the disease has been mis 
taken for delirium tremens In chauffeur mania, the patient 
sees the animal* and is positive he sees them 

In mania a pot if, the patient is uncertain as to the real 
existence of obtruding animals and his ability to destioy them 
Xot so the chauffeur maniac, as he is swift and certain of 
both aim and game 

Chauffeur mania has been confused with football psychosis 
In the latter disease the subjects are perfectly harmless con¬ 
cerning the public or domestic animals, but attack and de 
stroy each other The automaniacs never attack each other, 
but have predilection for small animals, as chickens, dogs, cats, 
toads and sometimes babies 

In advanced cases, a kind of strabismus or obliquity of 
vision has been noted, in which the driver of the machine 
loses control and the line of transit is direct to a telegraph 
pole or the goal mar be a road-house 

Treatment is unsatisfactory, the most effectual is prophyl 
actic Army and Navy service should result m prevention 
Permanent residence in the mountains is recommended 

Goat lymph was tried as a curative agent m a series of 
cases The treatment was discontinued for the reason that 
patients were butting into lakes, plate glass store fionts and 
police stations J W Clemmer 


Invitation to Mexican Congress 

THE INTERNATIONAL MEDICAL ASSOCIATION OF MEXICO 

Torreon, Coah, Men. , Mav 11, 1900 
To Iha Kccrctaiy of fhc American Medical Association On 
behalf of the members we have the honor to invite the members 
of the American Medical Association to be present at the sec 
ond annual meeting of the International Medical Association 
of Mexico, which will take place in Mexico City in November 
next Due notice of the exact date will be given 

Hoping to have the pleasure of the companv of manv, if not 
all members of the A M A, we have the honor to be, vours 
veiv truly, W R Jamieson, Sec r and Tien* 

R D Robinson Piesidcnt 


Shock as a Curative Agent 

Chicago, Mav 12, 1900 

To the Editor The cditonal on “Shock as a Curative 
Agent ’ in Tiie Journal, May 12, p 1444, recalls to me a 
ratner interesting and, I believe, unusual exponcncc Some 
Vcars ago I was a passenger on a transatlantic liner which met 
with a mishap, so senous in character, that foi nearlv two davs 
we expected to go down at anv moment On the evening pre 
ceding the acudent onlv 12 of the 250 cabin passengers were 
down to dinner one being detained by a recent attack of apo 
plexv, 237 bv seasickness more or less severe On the follow mg 
morning 240 of us assembled in the dining room and ate our 
breakfast with as much relish as our mental state permitted 
I he only absentee was the parnlvtie The rev else side of the 
pictuie was represented by four cases of acute insanity and an 
acute f-xneei lmtion terminating m suicide in a chronic case 
of menial derangement Sydney Kuii, M D 
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SCIENTIFIC EX H IBIT 

Committee—F rank B Wynn, Indianapolis, Director, W M 
Late Coflin Philadelphia, W T Councilman, Boston, 
Frederic S Dennis New York, Jamies Carroll Washington, 


D C 

MEETING PLVCE 


NEW HVRVARD MEDICAL SCHOOL BLILDINGS, 
LONGYTOOD A YEN IE 


The Scientific EOnbit at Boston mil consist of specimens, 
nofiels, diagrams apparatus, etc A l.boratorr in operation 


will show newer laboiatoiv methods as applied to diagno 
sis and tp investigation Demonstrations will be given 
on special subjects in small rooms, others of more gen 
eral interest will be conducted m a large amphitheater where 
a lantern and projection microscope are available The pro 
gram of demonstrations follows 

A ILLUSTRATED LECTURES AND IANTERN SLIDE DEMONSTRATIONS 
IN THE AMPHITHEATER OF THE ANATOMICAL BUILDING 

Wednesday, June 0—10 to 12 a m 
Hektoen and Ruediger Demonstration of (a) pliagocyto 
sis experiments and (b) cultural peculiarities of pneumococci 
and streptococcL 
Hodge “Locomotion of Arnebte ” 

Carroll Demonstration of imooba coh and life history of 
Amehne 

Tyrodf Demonstration m pharmacology 

Wednesday, June 6—2 to 5 p m 

Fitzgeratd “Biologic Studies Connected with Water Work 
Construction ” 

Wolbach “Blastomvcotic and Allied Skin Affections ” 
Park and Williams “Rabies ” 

Weight “Actmomv cosis and Madura Foot ” 

Frothing ham “Rabies Glanders ” 

Thursday, June 7—10 to 12 a m 
Gage Demonstration of (a) projection microscope and its 
application m teaching, (b) projection of frog’s circulation 
Porter Demonstration of (a) physiologic apparatus, (b) 
nutrition of heart by vessels of Thebesius, (c) circulation 
in a tortoise heart 

Cannon Kmetoscope demonstration of (a) movements of 
intestine and stomach, (b) demonstration of action of valves 
in ox’s heart bv electric light 

Bowditcii Demonstiation of optical illusions 
Henderson Demonstration of heart model showing action 
of valves in production of heart sounds 

Longcope Demonstration of muscular bundle of His, with 
cases illustrating heart block 
Hatcher Demonstration of kidney perfusion 

Thursday, June 7—2 to 5 p m 
(Joint meeting with the Section of Pathology and Physiologv ) 
FiTZGErALD “The Metropolitan Water Supply of Boston ” 
Blnedict Illustrated lecture, “Metabolism,” with demon 
stintion of respiration calorimeter of Atwater 
Noyy Demonstration of Trypanosome diseases 
Rremers and Remington Demonstration of exhibit showing 
the development of pharmacopeias 

Marcy Demonstration of lustorinl exhibit, illustrating the 
life and w ork of Henry I Bovyditch 

Friday, June S—10 to 12 a m 
JIeyer Illustinted lecture, “Psvchmtrv and Methods” 
SoiTn \rd Demonstration of cerebral tuberculosis and of the 
Bullard collection 

Tayxor Demonstration of the systemic diseases of the 
spinal cord 

Nichols Demonstration of diseases of joints, tuberculosis 
and chronic arthritis 

White Demonstration of advanced tuberculosis in child 
hood and adult life 

B microscopic and other special demonstrations—these 

WILL BE CONDL CTED IN THE SMALLER ROOMS OF THE 
NEW HARVARD MEDICAL SCHOOL BUILDINGS 
AT THE HOLRS AND BY TnE INDIVIDUALS 
SCIIEDLLED BELOW 

Tlesday, June 0 

0 n m to 12 m—F razur ‘Surgical Pnthologv 

2 p m to 3 p m— Beebe Demonstration of agglutinins, 
etc Room A 

Calkins Demonstiation of paramecin, etc Room B 
3pm to 4 p m —G vgf Various glycogen reactions 
Hodge Demonstration of motile amehne of nerve cells in 
fatigue Room B 

Millet “Lymphatics of Lung ” 
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Wednesdvi, June 7 

9 a m lo 11 a m —«schcltz Bjnroehvta palMa Boom A 
Ivnovfi* “Lymph Hearts and Lymphatic >- ° 

a ’ m Tl p m _M.XSBEU.A1W Variovis pathologic spec 

" Corns' % arioua pathologic specimens show mg lesions of 
mucous membranes 

Pmik and Willi \ms Rabies, etc Room B 
Mmxoiii Intercellular fibrillm Room A 
Southard Demonstration of Gliomata 
Thursday, June S 

'la m to 11 a ni—S chlit7 *>pirochuhi pallida Room A 
Rosfnau “Cestode Parasites” Room B 
11 a m to 1 p ni—T tzzer Demonstration of mouse tu 
mnr- varicella, ckinintitis from Brown tul-, etc. Room A 
A i tiHOEFF “lb e I c«ions Tumors,” etc 


of the American Medical Association to visit the So f,^ 
morv Irvington street, at S o’clock on Tuesday evening, Jime 
6, to ’witness a regular drill of the ambulance company of the 

Massachusetts Volunteer Militia r ,.„_ lp3 

S 30 p m —Ghickenng Hall, Huntington avenue Mr CVaries 
Traax, of Chicago, will deliver a lecture on the Yellow stone 
National Park, superbly illustrated by lantern slides 
9 11 p m-Boston Public Library reception The trustees of 
the Boston Public Library extend a cordial invitation to the 
members of the Association to a reception at the library from 
9 to 11 p m on Tuesday, June 5, to meet his honor, the 

mavor of Boston . , . 

0 11 p m -Boston Museum of Pine Arts The trustees of the 
Museum of Pme Arts invite the members of the Association 
to a reception at the museum at 9 o’clock on Tuesday even 
mg June 5 

Wednesday, June C 

. .. .11 -VT__ XT__J C!nlin/ll 


WnmiiT Blood Plates, etc Room B 
Clinical Exhibits 

Dr Rulmrd C Cabot, chairman of the Committee on Clinical 
rvlubits at the Boston session, announces an elaborate senes 
of demonstrations at all the hospitals The list is too long to 
reproduce here, but v\e quote the general announcement The 
full schedule mil be given in the Official Program, a copy of 
which will he given each member on registration Dr Cabot 
raj« 

To provide a brief postgraduate course in each and all the 
branches of medicine, a course free to the members of the Asso 
nation and conducted by the best tcnchers of the Harvard and 
Tufts medical schools is the object of this exhibit If a phvsi 
emu wishes to inform himself on the current methods of exam 
imiig blood, urine, sputa, feces or gastric contents lie can find 
‘•peewm ns and demonstrators in Mechanics Hall If he wishes 
to w itch the detail of operative technic m general surgerv or 
in anv special blanch such ns orthopedics and gvneoclogv, ha 
mil do so at one or more of the hospitals If he wisheg to 
< ouip ire notes with our best authorities on infant feeding or 
on the outdoor treatment of tuberculosis he can avail himself 
of some of the main demonstrations at the Children’s Hospital, 
the Sumiritan Hospital or the Infants’ Hospital 
If lie wishes to examine and dnpnose cases of surgical in 
tirmt, rises of the contagious exanthema, of gastric, cardiac or 
pnlnioimrv disease, or neurologic or dermatologic cases, he is 
willoine to u c e the cluneal material offered for his study in the 
Boston Citv llo a pital the Massachusetts General, the Boston 
Di |ieiisnrv or the Mechanics Ilall exhibit 

Apparatus, instruments records, models, charts, photo 


buildings 

8 30 12 p m —A reception and promenade concert will be given 
,iv the medical profession of New ^England to the president, 
officers, members and guests of the American Medical Asso 
cmtion at Mechanics’ Hall There will be dancing and re 
freshments The hall will be decorated and music will be 
furnished by the Medical Glee Club and by an orchestra of 
thirty five pieces 

Thursday, June 7 

2 30 3 30 pm —Organ recital The rector of the Mission 
Church, 1545 Tremont street, hRs extended pn invitation to 
the members of the Association to visit the church and to in 
speet the school, club, gymnasium and other institutions 
which nre there conducted by the Redemptonst Fathers An 
orgnn recital will be given from 2 30 to 3 30 p m 

4 G p m —Afternoon tea at the New Harvard Medical School 
buildings 

5 p m —“Theater night ” Arrangements have been made for 
the reservation and sale to members of the Association and 
their guestB, at a booth in Mechanics Hall, of tickets to all 
of the theaters and to the “pop” concert at Symphony Hall 
Special performances will he arranged and the “pop” concert 
will be reserved entirely for the members of the Association 
Special invitations to the members of the American Medical 

Association have been extended by the officers of the following 
institutions, and arrangements for their reception and enter 
tmnment will he provided Boston Medical Library, Boston 
Museum of Fine Arts, Boston Public Library, Boston Young 
Hen’s Christian Association, Cambridge School of Nursing, 
Children’s Hospital, Faulkner Hospital, Harvard College, Mas 
sachusetts General Hospital, Massachusetts Society of May 
flower Descendents, Wnltliam Training School for Nurses 


The excursions planned for the members of the Association 
and the ladies and guests who may accompany them nre too 
numerous to he enumerated here A special pamphlet 
giving details of the various excursions will be issued to 
each member of the Association at the time of registration to 
gether with the Guide Book, which has been prepared express] v 
for tins occasion ' 

The Association Insignia 

Since the publication in recent issues of letters by Drs 
n,/r,nf7 In?0 S T , S Dnbncv and E S McKee relating to 
ve ro7 .T ,?11,a ° Amencan * rcdl “l Association, we 

( ? n “ mcrou ' ; raquincs concerning the button and 

to aware that for years we have made an announcement m 
our advertising pages for the purpose of pvm” th”s mfnll 

A ‘S7 M '* " l 

The prir, of the btfo,"?’ 4 ' enue 

;;:srr.£ ~ 

° f " prr r ' nt ' ub cn ’> r to membership Worn on" 7.1,0 nref ^ 
p.a r av «e^ t tlm u,** ln t p e {c / m of Tcloal p.n^oTu.e 
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same terms The general use of the official insignia can not 
fail to promote a fraternal feeling among physicians 

Hotels 

The Committee on Hotels announces that all available ac 
commodations in the first-class hotels are filled, but that ap 
plications aie coming in only slowly for lodging houses The 
committee has a list of lodging houses of good quality and of 
accessible location, with ready facilities for dining out 

Attention is again called to the possibility of seeming ac 
commodations near the ocean As announced in The Journal 
Hay 5, if a sufficient number write immediately making the 
request, it will be possible to have accommodations piovided 
at Wmthrop Beach at the time of the session, although ordi 
narily the hotels there w ould not be opened until later in the 
season Those who would like to take advantage of this prm 
lege should write immediately to Dr D D Sennnell, Secretary 
of the Committee on Hotels, S The Fenway, Boston 

New Western Railroad Rates 

Dr John C Munro, Chairman of the Committee on Trans 
poitation, sends the following additional information 

The Western Passenger Association has granted a rate of 
one fare, plus $1 00, for the round trip from points on the 
Missouri Rivei, and east thereof, and a rate of one fare, plus 
$2 00, for the round trip from points west of the Missouri 
River Tickets will be sold June 1 4, and also on May 31 from 
Missouri River points 

The Southeastern Passenger Association has granted the 
same rates as announced for other territory, one fare, plus 
$1 00, for the round trip, tickets to be sold beginning May 31 
Stop over at New York will be allowed on return ticket as or 
other lines 

Date of Entering New England Modified. 

A slight modification of the going regulations is the follow 
mg The Trunk Line Association will issue tickets good on 
going passage from New York City on the 11 o’clock and mid¬ 
night trams, June 1, and on Long Island Sound steamers on 
the evening of June 1 By previous announcement tickets were 
not to be good to enter New England until June 2 


Marriages 


iLvLRicE B Wolff, M D, Chicago, to Miss May Steiner of 
St Louis, May 15 

C P Brokaw, M D , to Miss Mattie E Wiggins, both of Dal 
hart, Texas, May 10 

W Otiva Lee, M D, Danville, Va , to Miss Ethel Wood, at 
Pelham, Va, May 9 

Paul J Bothell, M D, Winslow, Ill, to Miss Leda Smith 
of Cadiz, Miss, recently 

Tony Edward Hunter, if D, to Miss Eva May Stewart, 
both of Versailles, Ind , May 1 

Lewis A Moore, MD, Toner, Minn, to Miss Catherine 
Walter of Monroe, Wis , May 1 

Thomas St Clair, MD, Latrobe, Pa , to Miss Emma How 
ard of Hagerstown, Md,, May 2 


Henry Cowles Ruckfr, M D Stonega, Va , to Miss Lillian 
Rucker of Richmond, Va, April 28 

George Edwards Tooley, MD, Washington, Kan, to Miss 
Ida Erb of Kansas City, Mo, May 9 

Edgar L Boone, MD , New Marlinsv file, W Vn, to Miss 
Mnuc Ball of Elizabeth, W Vn , May -4 

George Byron Thompson, M D Kansas Citv, Mo , to Miss 
Oln e Btiglit of Los Angeles, Cal, May 15 

SAiruEL J Wylie, M D, Columbus, Gn , to Miss Bessie Dud 
lei of Girard, Ala , in Columbus, Ga , May 3 

John B Steele, MD, Chattanooga, Tenn, to Miss Eliza¬ 
beth N McAnally, of Huntsville, Ala , May 2 
George E Thompson, hr D, Green Bay, Wis, to Miss Flora 
M Dart of De Pcre, Wis , m Menominee, Wis , Mav l 

Jpg? & &%£ SZ. 
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Deaths 


Bleecker Lansing Hovey, M D Geneva (X Y ) Medical Col 
lege 1843, surgeon of the One Hundied and Tlnrtv sr\th New 
Tork \ olunteer Infantry, later surgeon U S V, bngado sin¬ 
ge 013 and division surgeon of the Elev entli Armv Corps med 
ical pun eyor and hospital inspector of the Army of the’ Cum 
berland and medical director of the Twentieth Army Corps 
during the Civil War, a member of the American Medical 
Association, formerly vice president and president of the Nev\ 
York State Medical Association, formerly president of the 
Monroe County (N Y ) Medical Society and honorary member 
of the Rochester Pathological Society, censoi of the Buffalo 
Medical College for 30 years, and formerly censoi of the Syra 
cuse University Medical Department, one of the oldest and 
most prominent physicians of Rochester, N Y, died at his 
home in that city. May 6, after an illness of several months, 
aged 8D 

James Winchell Coleman Ely, MD Harvard University Med 
ical School, Boston, 1840, of Providence, R I, who was ten 
dered a banquet, April 27, in honor of the sixtieth anniversary 
of his entrance into practice, a member of the staff of Dexter 
Asylum for 10 years, a member of the Rhode Island Medical 
Society for 68 years, and its treasurer, secretary and presi¬ 
dent, and censor at various times, one of the original members, 
first secretary and once president of tbe Providence Medical 
Association, city physician of Providence for 16 years, con 
suiting physician of the Butler Hospital for the Insane, attend 
mg and consulting physician of the Rhode Island Hospital for 
30 years, a member, secretary and president of the Rhode 
Island Historical Society, and a member of the American Acad 
emy of Medicine, died at his home in Providence, May 0, from 
pneumonia, after an illness of five days, aged 85 

William H Crane, MD Medical College of Ohio, Cincinnati, 
1893, professor of medical chemistry in his alma mater, citv 
chemist and bnctenologist of Cincinnati, nnd one of the best 
known of the younger physicians of that city, died suddenly 
from cerebral hemorrhage, May 7, while speaking before the 
Cincinnati Academy of Medicine, nged 37 Resolutions setting 
forth the loss sustained at the death of Dr Crane were adopted 
May 8 at a special meeting of the faculty of the umversitv 
medical department 

William Clarence Egan, MD Rush Medical College, Chicago, 
1876, a veteran of the Civil War, a member of tbe Iowa State 
Medical Society, and some-tune physician of Atlantic and of 
Cnss County, died at his homo in Atlantic, May 1, from valvu¬ 
lar heart disease after a prolonged illnesB, aged 59 At a meet 
mg of the physicians of Atlantic, May 2, resolutions of respect 
to the memory of Dr Egan were unanimously adopted 

Esther H Hawkes, M D New England Female Medical Col 
lege, Boston, 1857, a nurse and surgeon during the Civil War, 
and for manj years m charge of the w T ork of the Freedman’s 
bureau at Charleston, S C , a member of tbe Gynecological 
Society of Boston, the New England Hospital Medical Society 
and tbe Lynn Medical Fraternity, died at her home m Lvnn, 
Mass , May 6, after a long illness, aged 72 

George W Porter, M D Department of Medicine of the Uni 
\ersity of Pennsylvania, Philadelphia, 1851, formerly of Har 
nsburg, Pa , postmaster of the city in 1867, for 13 years tins 
tee of the State Hospital for the Insane, Harrisburg, and for 
several years prison inspector and secretary of the board, died 
May 7, at tbe home of bis daughter m Spring Lake, N J, 
aged 81 

John Dudley Meng, M D College of Physicians and Surgeons, 
Keokuk, Iowa, 1877, for four years health officer of Chico, Cal, 
died at the Florence Nightingale Sanatorium, Clnco, April 25, 
from cerebral hemorrhage, after an lllnes of only a few hours, 
aged 53 At a special meeting of the physicians of Chico, 
April 26, resolutions of respect and sympathy were adopted 

Arthur Manley Burns, MD Bellevue Hospital Medical Col 
] e rre, New York City, 1871, formerly of Brooklyn, N Y , where 
h<Twas a member of tbe board of health and health officer for 
the Greenpomt district and for six years physician of Kings 
Counti , later a resident of Alaska, died at his home in San 
Diego, Cal, April 20, after an illness of twelve weeks, nged 64 

Onan B Gross, MD Department of Medicine of the Univer 
sity of Pennsylvania, Philadelphia, 1878, a member of the 
Camden City and Camden County (N J) Medical Societv, 
and of the Medical Society of the State of New' Jersey, one of 
the visiting surgeons at the Cooper Hospital, died at ins home 
in Camden, "May 9, from cirrhosis of the liver, nged 55 

James P Hughart, MD New York University, New York 
City, 187S, a member of the American Medical Association, a 
Confederate veteran, president of the board of health of Hin 
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ton \\ Va died at Ins home m that place, from^gnant 

Lease of the mouth, for which operation was performed ^hic 
ihoiked the lnaladv for a time only, April - 8 , aged 6 

T M Boyd, MD, founder of Baker Citv, Ore , sheriff o 
Biker Countv for two terms, and for several years United 

Mates marshal for the eastern district of ^YfLm°lSSOto 
rears health olbccr of Walla Walla Wash and from 1386 to 
1877 mayor of that citv, died at his home, >Iarc - , 
n lrnlvsis, after a long illness, aged 08 
Philander Collard, MD College of Phxsicians and Surgeons 
m the Citj of hen lork, 1883, a member of the Medical Soci 
tii of the State of hew York and the Westchester County 
Medical Societv, and once its president, a member of the staff 
of the Ossining Hospital, died at his home m Ossining, h A , 
from diabeles, Mar 7, aged GO 

Julius A. Johnson, M D Umversitv of Maryland School of 
Medicine, Baltimore, 1S71 a member of the American Medical 
\s-ociation, Medical and Chirurgical Faculty of Maryland, and 
president of the Talbot Countv Medical Society, county jfld 
physician and pension examining surgeon, died at his home near 
Uaslon, M<L, May 0, aged 6 G 

Edwin L Shores, MD Bellevue Hospital Medical College, 
hen \ork Citv, 1880, for 12 years surgeon at the Soldiers’ 
Home, Hampton, Va , surgeon during the Spanish American 
1 \nr, a member of the Schenectady County (X Y ) Medical 
Society, died at his home m Schenectady, Mav 6 , after an ill 
tu «<s of throe months, aged 61 

John Barry, MD Medical College of Virginia, Richmond, 
1804, assistant surgeon of the Forty second Mississippi In 
f mtrv C S A , during the Civil War, a member of the Orange 
( onntv (N C ) Medical Society, died at Ins home in Chapel 
Hill, N C, March 0, from angina pectoris, after a bnef illness, 
agi il GS 

Lawson Allen Long, MD Berkshire Medical College, Pitts 
lb M Mass , 1847, who is said to have warned President Lincoln 
of the plot for lus assnssiuntion in 1801, died at his home in 
lloHohc, Mas®, Mav G, aged 78 He is said to have been one 
of the first to note that cholera and yellow fever were filth 
disenscs 

Biddle Arthurs, M D Jefferson Medical College, Philadelphia, 
foimerly one of the prominent surgeons of Pittsburg, and a 
number of the Allegheny County Medical Societv, died at his 
holm, in Philadelphia, April 10, from cerchrnl hemorrhage, after 
nti illness of three dnvs, aged 78 
Carrie M Hayward, M.D Northwestern University, Women's 
Medical School, 1807, of Chicago, for eight years n member of 
l he staff of the Mary Thompson Hospital for Women and 
t lnhlrcn, dkd m Malden, Mass, May 11, from cancer, after 
i long illness, aged 36 

Ralph R. Thompson, MM Medical College of Indiana, Indian 
ti polls, 1000, of MootcsmIIo, Ind., examining surgeon for the 
lilief department of the Pennsylvania Railroad in Chicago, 
dud at the Gault House in that city, May 4, from acute 
m phritis, aged 31 

Timothy G Herrick, M.D Harvard University Medical 
Mhool Boston, 1000, an interne in the Boston City Hospital 
fur three years after his graduation, died nt his home m Acw- 
poit h II, from tuberculosis, after an illness of throe vears, 

James Ostennann, MJD Baltimore Medical College, 1004 
isM.tant physiemn of 8 ilt Lake County, died nt the Latter 
yy faults Hospital dlt Lake City, Utah, May » from 
BuMit s ib*rv«e after a long illness, aged 32 

' h" “»» .'Jrt n 1 "” m ,h " 1 »**• 

Georpe Cyrus Brown, M.D Jefferson Medical College Phila 
I- Phh 1M4, for Mural years health ofc'ofS’B 

V ln t ?r nlKr ° f iht lx)n " ^ ch Medical Societv" dLl at 

horn m that city, \,, n l 28, aged 67 ’ at 


* tit Burton. M D Louisville (Rv ) Medical College, of 

s-n&SiSs s 

died immediately, April 15 ™ 

Naomi A. Pierce Collins, MJD Women’s Medical College, Chi 
caso 1885 for many years a practitioner of Decatur, Ill, die 
Kr Home in Mahomet, HI, May 3, after an illness of several 

weeks, aged 44 .. 

David L De Myers, MJD Memphis Hospital Medina 1 College, 
Memphis, Tenn, 1891, died from smallpox, April 29, after an 
illness of 12 days, near his home at Pearce Station, Tenn, aged 
about 50 

Edgar L Draper, MJD Harvard University Medical School, 
1SB7, surgeon in the Navy during the Civil War, died at his 
home in Holyoke, Mass, May 6, after an invalidism of a year, 
aged 64 

William J Keaney, MJD Homeopathic Medical College of 
Missouri, St Louis, 188S, died nt his home in De Soto, Mo, 
May 3, from ptomam poisoning, after an illness of five days, 
aged 36 

Delos H Mann., MD Albany (N Y ) Medical College, 1848, 
prominent ns a physician and as a total abstinence advocate, 
died nt his home in Brooklyn, N Y, May 2, from pneumonia, 
aged 70 

Alexander Allan Henderson, MD McGill University, Medical 
Department, Montreal, 1870, died at his home in Ottawa, Out, 
May 3, from heart disease, after an illness of six months, 
aged GO 

Charles H Holden, MD University of Edinburgh, Scotland, 
1SG9, died at his home in St John, N B, May 2, from pneu 
monia, following influenza, after a bnef illness, aged 61 

0 D Fitzgerald, MD St Louis Medical College, 1872, of Los 
Angeles, Cal, died at the Good Samantan Hospital in that city, 
April 28, after an illness of several months, aged 66 
Lewis T Gandy, MD Jefferson Medical College, Philadelphia, 
I860, of Club Center, N Y, died at the Citv Hospital, Roches 
ter, N Y , three days after an operation, aged 68 
Robert Baxter Calvin, MD Western Pennsylyania Medical 
College, Pittsburg, nag found dead in bed in lus office at 
Jamestown, Pa , February 19, aged 30 
E£wm H. Chilcote, MD Cincinnati College of Medicine and 
Surgery, 1871, died suddenly from heart disease, at his home 
in Bloomdale, Ohio, May 4, aged 57 
Richard A. Martin, M.D Department of Medicine of the Uni 
veraitv of Pennsylvania, Philadelphia, 1800, died at his home 
in Philadelphia, April 22, aged 71 
Jonathan G Helton, MD Geneva (N Y ) Medical College, 
1S46, of Minneapolis, Mins, died suddenly on a street car in 
that city, April 28, aged 81 

S D McCauley, MD Medical Department of Willamette 
University, Salem, Ore., 1868, died at Ins home in Ellensburg, 
Wash , January 21, aged 86 

Marshall EJ Sturdivant, MD Tulane University of Lousmna, 
Medical Department, New Orleans, 1873, died nt his home m 
Avinger, Texas, April 20 

Basil B Crawford, MD University of Maryland School of 
in sf 0 ' Baltimore, 1851, died at lus home near Laytonsville, 
\Ia r May 4, aged 73 

John W Winley, M.D College of Physicians and Surgeons, 
Baltimore, 1892, died at his home in Benton, Pa May 0 after 
a lingering illness J ’ 

K£ter Ickes, MD Cleveland Medical College, 1875, 
S T , ApnSr ^ Pa ’ Md Brflntford ' 0nt > dlcd >" Seattle, 

j Rnc her, MD (County License, Indiana), 1897, 

d L,fgcd CG ° mC m hngt ° n ’ Ind ’ A P nI 21, after a long ill 

Ke5son » M-D (County License, Indiana! 1897 died 


Arthur Lee PoH, MD John* Hookm* Univcimtv ■MM.1-,1 

- '; 5ant W^car of bTLoriowTn 
ViLm- 7 o r ^ r - t0V ^ d,f>d 'nMe-ffy , a 


D 

i' \\, 

} 


v" : ;r 


College 
Veronal 
after an 


31 * 

Lem Tharp, MD (Countv Licence Tniliamv ion- a a 
his home in Bovleitem Tnrt C ’ tnliana), 189 ( died at 

aged 4 - ' lnd *’ il0m cerebral hemorrhage Mav 8 
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Louise F Parker, MD New England Female Medical Col 
lege Boston, 1SG1, one of tlie first -women practitioners of New 
England, died at her home m South Weymouth, Mass , May 9 
aged 93 J ’ 

A R Clark, MD (Examination Missouri), died recently 
fiom cancer of the stomach at Pittsburg, Kan 

Deaths Abroad 

Y Vlemmckx, M D , president of the National Academy of 
Medicine of Belgium, aged 80 

A Haslund, M D, piofessor of dermatology at Copenhagen, 
aged 02 

L Bdemwachter, M D , professor of gynecology at Prague and 
Innsbruck until 1881, when he was obliged to give up teaching 
on account of his alleged atheism, died April 17, aged 67 His 
name is familiar to readers of journals devoted to obstetrics 
and gynecology He resided and practiced at Czemowitz, in 
Austria 


Queries and Minor Notes 


Anonymous Communications will not lie noticed Queiles for 
this column must be accompanied by the writer s name and ad 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


STATES RECIPROCATING WITH MINNESOTA 

Chicago, May 3, 190G 

To the Editor —What states reciprocate with the state of Min 
nesota, based on an examination taken before the State Board of 
Medical Examiners of the state of Minnesota? C C 

Answer —Illinois Iowa, Kansas, Michigan, Maine, Maryland, 
Missouri, Nevada, New Jersey, Nebraska, Ohio, South Carolina, 
South Dakota, Wisconsin and Wyoming 


REGISTRATION REQUIREMENTS 

Grand Rapids, Wis , May 5 1000 
To the Editor —What arc the requirements for registration In 
medicine In California and In Washington? W M R 

Answer —Both states requl o the passing of an examination, 
besides presentation of a diploma from a recognized medical college 

Paducah, Kr , Way 5, 1906 

To the Editor —In uhat states can a physician register without 
examination? C E W 

Answer —If he' Is a graduate of a recognized medical college, In 
Nevada and New Mexico, and with other restrictions, In Colorado 


CARDIO RESPIRATORY MURMUR 

Philadelphia, May 1, 1900 

To the Editoi —Will you kindly Inform me In ‘‘Notes and 
Queries” of the significance of the so called cai dlo respiratory mur 
mur, that Is, a cardiac murmur heard only during Inspiration? 

Some authorities deny that It Is pathologic, while others say that 
It is probably due to phthisis In cases In which I discovered it 
there was no evidence of any abnormality In lungs on close exam 
lnatlon Nagloc 

Answer —The so called cardlo respiratory murmur Is not an un 
common phenomenon In perfectlj healthy Individuals It Is pre 
sumably produced by some distortion or narrowing of the blood 
vessels at the base of the heart when the thorax Is expanded Con 
sequently, it may also occur In a variety of mediastinal lesions, In 
pleuro-perlcardltls, etc Its exact causation Is not understood nor 
Is anything definite known In regard to Its clinical significance 


CAUSES OF IRREGULAR HEART ACTION 

Binghamton, N Y, April, 1900 
To tin, Editor —Referring to my letter published in The Journal, 
April 7, p 1048, I desire to state that none of the causes mentioned 
In your reply exist In this caso You may be interested to learn, 
ns I am to report, that for the past two or three weeks the heart 
has resumed Its normal action and that there are no more inter 
missions of the pulse (which has been marked and continuous for 
more than two years) I wish I could have an explanation of the 


THE MOSQUITO IN REFERENCE TO MALARIA 

Mount Pisovh, Are, May 3, 1900 
To the Editor —Please tell me the best work on the mosquito 
with reference to malaria Can malaria be transmitted In any 
other way than by the mosquito’ I have the works of Boston, 
Osier and Anders, and simply want a more detalted ™ rt TApgcoiT 

Answer —So far ns non known, the only way In which malaria 
is naturally transmitted Is by the mosquito There are a number 
of short books dealing with malaria and mosquitoes, all of which 
° „ Qhn11 not attempt to enumerate Mention may be made how 
Tver of L D Howards book on ‘ Mosquitoes, ’ In which their rela 


tion to malaiia Is discussed fulh of Cell! s monogrnpji on ma 
lnria, which Is translated from the Italian, and In which not only 
the rOle of the mosquito Is considered, but also the economic side 
of malaria, especially so far as Italv is concerned, and of Ross’ 
discourse before the Royal Institution of Great Britain, March 2 
1900), in which the story of the discovery by Ross himself of the 
actual role of the mosquito to malaria Is told In a most Interesting 
manner This discourse Is reprinted In the form of a little booklet 
(George R Philip A Son, 32 Fleet Street, London, and Philip, Son 
A Nephew, 75 South Castle Street, Liverpool) In Munson's Lee 
tures on Tioplcal Diseases, recentlj reviewed In The Journal, Is 
also an excellent account of the malaria parasites as they occur in 
man and mosquitoes There are numerous other monographs than 
those heie mentioned, a full list of which nny medical book sellei 
can furnish, but we believe that Ross’ discourse merits special cm 
phasls as the nucleus for further reading on malaria and mosqul 
toes • 


THE PHYSICIAN AND THE AUTOMOBILE 
Dr R L Hoyt, Oriole Md, writes "I am contemplating the 
purchase of an automobile and awaited the appearance of your 
automobile number, April 21, with Interest. After reading It care 
fnlly I am in jnst about the same position as before, nameh, T 
can not decide which machine will do the service I desire If you 
will help me out I will be under lasting obligation to you I wish 
you would refer this letter to some members of the profession who 
have expei lence with conditions Bnch as I describe below, with the 
request that they write me I am doing n country practice requlr 
Ing the services of three good horses In the summer and four In 
the winter months, with an average dally drive of about fifty to 
sixty miles My work is entirely In the country, as the village In 
which I reside Is of about 600 populatloh, but the road conditions 
are the same as the snrrounding territory From April 1 to No 
vember 1 onr roads are In good condition, the soil being clav and 
the roads hard From November 1 to April 1 they are awful, being 
simply a clay muck, full of holeB and ruts In winter It Is about 
all two good horses can do to pull a light buggy at a trot Thank 
you in advance for nny assistance you can render me in this mat¬ 
ter ” 

Dr William Stanton, WebBter, N J, says ‘‘I was very much 
interested In the automobile articles It seems strange to me that 
the manufacturers all seem to strive to make an automobile ic 
semble a trolley or steam car In size, weight and Beating capacity 
In horse frightening qualities, noise and dust raising they have the 
trolley outdone, and are a close second to It In cost, speed and In 
teqnlrlng a hard smooth track Now, If some manufacturer would 
turn his skill and attention to produce an automobile resembling 
a stanhope or carriage In size, weight, appearance and comfort he 
could doubtless give it wheels adapted to the hlghuny, a motoi 
simple enough to be understood by a man of ordinary mechanical 
ability, and strong enough to propel It over all ordinary country 
loads with reasonable Bpeed, safety and certainty Probably he 
could Bell it for the cost of two good horses, the necessary carriages, 
harnesses etc, and make a good profit I believe there Is need 
of such an automobile and that the man who brings out a practical 
auto carriage for country roads will confer a lasting favor on the 
medical profession and will find himself deluged with orders ’’ 

Dn T M Bridges, Idaho Falls, Idaho, wiltes ‘I have lead 
with interest the Interesting articles in The Journal, April 21, and 
I wish to ask about solid rubber tires I have used a runabout foi 
two years with the utmost satisfaction nnd practically no the 
troubles until recently I have long contemplated putting on solid 
tires, and a ill appreciate your advice ns to a reliable mnher I do 
an immense amount of work and have never been towed In or hnd 
an nccldent delaying me more than half nn hour Our roads lioa 
ever, are perfect almost throughout the year ” 

Dr S S Davis, Boonsb oro Md , writes “Your editorial in The 
Journ cl, April 21, in regard to automobiles for physicians was verv 
opportune and pertinent I keep tlnee hoises and numerous le 
hides, nnd though thiB llver(y) of mine Is kept rather active, I 
am fast becoming automo-blllous I have no doubt there aie 
thousands of physicians like mvself, anltlng for that machine to 
turn up—the right kind at the right price ’ 

Dr J A Kinioan, New York, writes “For the past three venis 
I have been making a study of the automobile ns applied to the use 
of the doctor The symposium on this subject published In Tin 
Journal is the most Interesting nnd Instructive dissertation on the 
automobile that I have come acioss” 

Dr J G Huizinga, Grand Rapids, Mich , says "Up to dntc the 
machine Is not sufficiently reliable One never knoas a hen a 
breakdown is going to occur, und it often takes place at most In 
opportune times The machines are being made more perfect evorj 
jenr, but perfection is still a future consideration” 

Dr. De Forest Lambert, Salem, Mass writes “In regard to 
mj ideal car (described in Tnr Tournal, April 21), I have Intel 
ested a machinist In my specifications and he already has plnns 
under aav for such a car There are a number of physicians about 
here uho desire such a car, believing that It will to a large extent 
solve the problem of a doctor s car If those interested in this 
type of machine to the extent of desiring one, would write me some 
idea of the demand for It could be had and Its production bnstened 
The price would be, probably In the vicinity of $800, depending on 
number built I am informed that the company has plenty of 
monej, but will not place the machine on the market unless a suf¬ 
ficient number xv 111 express a demand for it ’ 
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Army Changes 

Memorandum of changes of stations and duties of medical officers, 
fj Army, week ending Mav 12 100G 

r innltt Wm F surgeon resignation of his commission as an 
officers of the Army has been accepted by the President to take 

' Vbc following 1 named assistant surgeons will proceed at once to 
“tan 1 ranclsco Cal nnd report in person to the commanding gen 
ernl Pacific Division for temporary duty Captains Edward F 
Oddlng* Leigh A Fuller, Frederick M Hartsock Walter D Webb 
Davld iiai'cr rirst lieutenants George H Scott Roger Brooke, 
Jr vs m n Moncrelf Deleon Gapon Compton "Jlson . , , 

Hnlloct H M., surgeon bIcL. leave of absence lurttier extended 

0n ?lu™hncli Geo I surgeon detailed to represent the Medical1 De¬ 
partment of the Army at the meeting of the Rational Association 
for the^Studj and Pretention of Tuberculosis at Washington D C 

ertenbaker Clark 1 contract surgeon, left Madison Barracks 

N 1 on leave of absence. . . _ _ 

McCord Donald P, contract snrgcon returned to Fort Hodman, 
Mass from leave of absence ... „ „ 

Hereford John II contract surgeon left Fort Moultrie, fc L 
nnd nrrlved at Fort Caswell N C, for temporary duty 
Kelly John P contract surgeon left Presidio of Monterey Cal 
nnd nrrlved at Snn Francisco Cal on dutv with the 20th Infantry 
Koylc Fred T contract surgeon left Fort McDowell Cal, and 
arrived at fort Mason Cal on dntv with the 22d Infantry 

Hayes Melville A. contract surgeon left Vancouver Barracks 
Washington nnd arrived at Fort Casey Washington for tew 
porarv dutv , _ 

Gardner Fletcher contract surgeon left Fort MIchle N T , 
nnd nrrlved nt Fort II G Wright. \ V, for temporary dnty 
Griswold W Church contract surgeon, returned to Fort Dupont, 
Del from lonve of absence 

Hints. Hugo C dental surgeon left Fort Thomas Ky, and ar 
rived nt Fort Wnvne Mich for dutv 

Porter Fllns [I contract surgeon ordered to duty with troops In 
Aoscmlto Nntlonnl Park Cal 

Kean Jelferson IL Woodruff Charles E. and Lynch Charles 
surgeons detailed to represent the Medical Department of the 
\rmv nt the TTth nnnunl meeting of the American Medical Asso¬ 
ciation 


nsst surgeon detached from the Wflmtnpfon and 
nsst surgeon dclncbed from the Elcmio nnd 
nsst surgeon detached from the 11 Isconsln and 
di inched from the Ohio nnd ordered 


Detail 
I’ettus, chairman, 


Navy Changes. 

( Mangos in the Medical Corps I p \nrv for the week ending 
Mnt 12 lWlfl 

Old 1 If If nsst surgeon detached from the Laval Training 
Matlon Ban Tranclseo nnd ordered to the Naval IfospStal Canacao 
1 I sailing from Ban I rnncDco Mar 23 

M'-ele J M Metllcnl Inspector detached from the Sroollan and 
owrcHl homo to vrnlt order? 

\cn r °\o n rk 'x, " V A ordered to the Naval Hospital 

llorsry H II nsst surgeon cnlered to the Lancaster 

Jim,To the 'henZcl?'**™ fr0m ,hP BrooUpa ncd 

.hWta' to w n „n , oSeT n ,V ' nd,H from thc and 

, J!£f n i« L l 1 , V ' bfdered to thc Marietta, when that 

ptnml In rommUnJon 
f rlt vo c ( 

ordered homo 
Jjonwle \\ u 

Oerrd home . w M,v “ w luc nna or 

\ i mer \\ V\ 
oMerfs! home 

Whk ( i n^vi curkcon 

\o t!»e \\ ilviinqton 

BcMers 1 I nsst surgeon ordered to the 07,la 

surgeon ordered to the Wisconsin 
J, ‘ surgeon orih rest to the CIrono 

ve< cl IS placed In commission Jcrrev when that 

M <rr|* L surgeon ordered to the Naval Toroedo „ 

dA I'm",!," uifn,T M,rcr °’’ d " ncl,M from Motnr and or 
ort% "wnVod™ * ,1 ' ,,Pd «"> ttalnrn, „nd 


«?sss?.j S'»« s 

BO Ma°thenaon’H Un s 5 f’ A°snrgeon. granted leave of absence for 

^larie^E H° P ^surgZ 6 directed to report in Washington, 

N F H«Y ln“command 

Baltimore Md, for duty and assignment to quarters for 

fouf^ys^o^ ot ffi Hegula 

"°HaUet, E B acting assistant surgeon, granted two days leave 

of absence from May 6, 1906 nhseece 

Salford, M Y, acting assistant surgeon, granted leave of abseRg 
for three days from AprU 30, 1906, under paragraph 210 of the 

rd McKa°Y 8 \I Pharmacist, granted leave of absence for one dav 
May 5 1906 „ 

BOABOS CONYENEB 

Board convened to meet In Washington D C , May 0, 1006, fO” 
the purpose of making sanitary Inspection °f certain public build 
lngs Detail for the Board Surgeon F W Meade, chairman, 
P A Surgeon B H Earle recorder 

Board convened to meet nt Baltimore Md , May 10, 190th for 
the purpose of conducting physical examinations of cadets of the 
Revenue Cutter Service. Detail for the Board Surgeon B. D. Will 
lams chairman, Asst Surgeon W H Frost, recorder 

Board convened to meet In Washington, D C , May 10 19Uo 
for the purpose of conducting physical examinations of candidates 
for appointment ns cadets in the Itevenne Cutter Service. TW - n 
for the Board Asst. Surgeon General W J 
Asst Surgeon General J M Eager recorder , 

Board convened to meet In W'oJihlngton, D C, May 7, 1906, for 
the purpose of conducting physical examinations of an officer of the 
Revenne Cutter Service detail for the Board Asst Surgeon 
General J W Kerr, chairman Asst Surgeon J W Trask re 
corder 

Health Reports 

The following cases of smallpox, yellow fever, cholera nnd 
plague have been reported to the Surgeon General, Public Health 
and Marine-Hospital Service during the week ended May 11, 1906 
SMALLPOX—UNITED STATE 8 
California Los Angeles April 21 2S 4 cases 
District of Colombia Washington, April 21 May 5 4 cates 
Georgia Augusta, April 2 9 5 cases, April 23 May 7 4 cases 
Indiana Indianapolis, April 18, 8 cases, AprU 29 Mnv 6 2 
eases 

Louisiana New Orleans April 21 May 5, 26 cases 
Massachusetts Boston, April 28 May 5, 1 case. 

Mississippi Natchez, April 29 May 6 3 cases 

Missouri St Louis April 28-Mnv C 1 case 

Nebraska Omaba, April 28 May 6 2 cases 

North Carolina General, March 1 31, 198 cases 

North Dakota General, March 1 81 3 cases 

Ohio Cincinnati April 27 May 4 10 cases 1 death 

Oklahoma Territory Oklahoma Cltv April 21 May 5 31 cases 

South Carolina Greenville April 21 28 1 case 

Tennessee Knoxville, April 28 May 5, 1 case 

Utah Ogden April 130 4 cases 

'S*™* Petersburg March 20 April 2G, C cases, ltoanoke 
April l 30, 16 cases 

Wisconsin Appleton April 2SWny 3 1 case Green Bay, 1 ease 
La Crosse 1 case, Alarinette, April 21-28 2 cases 

SMALLPOX-INSULAR 

Philippine Islands Manila, March 10 17 2 cases 2 deaths 
SMALLPOX—FOREIGN 
tfrica Monrovia, March 1 31 3 cases 
n^ tr a a £ rlerte - March 31 April 7 1 case 
£“° nda Toronto April 21 2S 1 case 

H. C rdT' IMCU 17 24 ' 30 cases ’ deaths ' 
gS 3 c^ pdl 21 - 2 cases 1 ^ 

3 Sees* Bri,aiD BrMo ' A P r “ M 21 - 2 cases, Newcastle-on Tyne, 
ca'ir? deathT" Vpr " 14 21 3 deaths Patras, March 20-27 2 

224 D0 J?a t h^ Om ^rachr''Ap 3 r?l 0 ,T? 

^ otterdfl ® April J4 21 1 case 
death* BarccIona A P r >l 1020 7 deaths S 


Seville, March 1 *>i n 
nr.,i, n, , T Tn -tow fetec— rosriGN 
Honduras °Chalom dr Aprlf 21 l^deaVh 15 11 C0E ° C 7 death ' ; 

*>«... . CUQLDl.—INSC T .ae 

In.l!a >P Bombar n, 10 < 2 \ U0 ^ doatlis 
drathr Madra* March 'il Anrl'l r , 5 , Ca cuUa March 24 31 ^i 
"1 3 death* 31 Apr " 0 1 death Rangoon March 24 

pi.,,, , , , PLAGCr—INSCL.U1. 

Pr5E * l5,ands MnD U a - March 10 17 1 ca*e, i death 
kn*tl-ill. xr PZ-VGCE-—rOEEION 

„ I=d'a Bombay 3 AprU A fo U -U 5 ," cas '* 1 dea iu 


death Geraldton 
death 
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Society Proceedings 

COMING MEETINGS 

American Medical Association*, Boston, June 5-S 

American Gynecological Society, Hot Springs, Vn, Maj 22 
South Dakota State Medical Association Watertown, May 22 24 
Connecticut State Medical Society, New Haven, May 23-24 
Indiana State Medical Association, Winona lake, May 23 25 
Med Soc. of State of North Carolina, Charlotte, May 29 31 
Rhode Island Medical Society, Providence, May 31 
American Dermatological Assn, Cleveland, May 30 June 1 
American Pediatric Society, Atlantic City, May 30 June 1 
American Surgical Association, Cleveland, May 30 June 1 
American Laryngologlcal Assn , Niagara Falls May 31 June 2 
American Assn of Genito Urinary Surgeons, New "York, Jung 1 2 
American Academy of Medicine, Boston June 2-4 
Amer Assn of Life Insurance Exam Surgeon, Boston, June 4 
•American Gastro Enterological Assn , Boston, June 4 
American Urological Assn , Boston, Jung 4 5 
American Proctologic Society, Boston, Jnne 5-6 
American Medico Psychological Society, Boston, June 12 15 
Massachusetts Medical Society, Boston, June 12-13 
Maine Medical Association Portland, June 1S-15 
Minnesota State Medical Association Minneapolis, June 20 
West Virginia State Medical Assn , Webster Springe, June 20 22 
Medical Society of New Jersey, Atlantic City, June 19 21 
Mate Medical Society of Wisconsin, Milwaukee, June 27-29 
American Ophthalmological Society, New York Citv, June 28 20 

COUNCIL ON MEDICAL EDUCATION OF THE AMERICAN 
MEDICAL ASSOCIATION 

Second Annual Conference, held in Chicago, May 12, 1906 
There were present delegates from state examining boards, 
state medical societies, government medical services, colleges of 
liberal arts and other organizations, ns follows 

Slate Delegates Colorado, S D Van Meter, Denier, Uli 
nois,Harrison W Hipp, Chicago, Indiana, J C Webster, Lafay 
ette, W A Spurgeon, Muncie, Minnesota, W S Fullerton, 
St Paul, Mississippi, E J Johnson, Yazoo City, Missouri, 
Frank J Lutz, St. Louis, Nebraska, S K Spalding, Omaha, 
New York, W W Potter, Buffalo and Charles F Wheelock, 
Albany, North Dakota, H M Wheeler, Grand Forks, Ohio, A 
Ravogh, Cincinnati and H. E Beebe, Sidney, South Dakota, 
Stephen Olney, Sioux Falls, Tennessee, L E Burch, Nash¬ 
ville, Washington, P B Swearingen, Tacoma, West Virginia, 
M H Proudfoot, Kowlesburg, Wisconsin, W T Sarles, 
Sparta, A P Andrus, Ashland, and J V Stevens, Jefferson 
State llcdical Societies Indiana, J B Berteling, South 
Bend, and L F Page, Indianapolis, Kentucky, W H. Wathen, 
Louisville, Missouri, R M Funkhouser, St Louis, Minnesota, 
F F Wesbrook, Minneapolis, Hlinois, J W Pettit, Ottawa, 
and D B Phennster, LaGrange 

American Medical Association, Geo H Simmons, Chicago, 
Committee on Reciprocity, American Medical Association, 
William L Rodman, Philadelphia, Association of American 
Medical Colleges, F C Zapffe, Chicago, National Confederation 
of Eclectic Medical Colleges, E J Farnum, Chicago, and E G 
Tiowbridge, Chicago, American Medical Editors’ Association, 
W C Abbott, Chicago, William F Waugh, Chicago, Public 
Health and Marine Hospital Service, Passed Asst Surg G B 
Young, Chicago 

Others present were 

Di B D Myers, Indiana Umreisity, Bloomington, Profes- 
=oi J H T Main, Piesident of Iowa College, Grinnell, Dr S 
W Lambert, Columbia University, New York City, Dr Fred 
cue S Dennis, Cornell University, New York City, Dr Chns 
R Bardeen, University of Wisconsin, Madison, Dr John M 
Dodson, Rush Medical College, Chicago, Dr F C Waite, West 
ern Reserve University, Cleveland, Professor I B Burgess, 
Morgan Park Academy, Morgan Park, Illinois 

Full reports of pioceedings will appear in the next issue of 
The Jouknat 


FIFTEENTH INTERNATIONAL MEDICAL CONGRESS 
Held in Lisbon, Portugal, April 19 26,1906 
[Special Coi rcspondcncc from Dr Nicholas Scnn ] 

' Abgiebs, Africa, April 27, 1900 

The Lisbon International Medical Congress has passed into 
history Its successes and shortcomings have become matters 
of record It was safe to predict that the attendance would 
be unusually small and that the scientific work would fall 
short of the average of these triennial great gatherings of 


physicians from all paits of the globe The entne nunibei of 
delegates registered did not exceed 1,000 It could readilv be 
foreseen that two Latin congresses in succession could not fail 
to reduce the actual attendance to a minimum A very large 
majority of the members present were Spaniards, Portuguese 
and delegates from countries in which the Latm languages are 
spoken The United States contributed about 60 Germany 
was especially well represented m the military section Few of 
those from abroad who participated m the Madrid Congress 
repeated their attendance this year Most of them had learned 
from sad experience to dread the miserable railway service and 
the Babylomc confusion of languages in the general sessions, 
section work and social functions The two magnets which 
attracted not a few to this congress were the beautiful city of 
Lisbon and the charming Queen Amelia, whose beauty, char 
ity and profound learning have been made known to the out 
side world through magazine articles and the columns of the 
public press The Clty of Llsbon 


The average reader accords to Naples the first place among 
the v orld’s most beautiful cities The smiling blue bay, the 
towering, smoking Vesuvius provide a worthy fore- and back 
ground for this proud mistress of Italy, but can not serve as a 
counterpart to the vastly greater pieturesqueness of the city of 
Lisbon as compared to that of Naples The Tagus, which here 
is expanded into a broad lake like basin or quai, constitutes 
an immense land-locked harbor which is visited annually bj 
4,000 vessels from all parts of the world—compares well -with 
the Bay of Naples m size and the beauty of its surroundings 
The city itself in a dress of immaculate white mes in ter¬ 
races from the border of the river and crowns the summits of 
the group of high hills, the highest of them capped by the 
ancient fortress of St George, now garrisoned by 400 sol 
diers The narrow, crooked, but clean streets communicate 
with a number of broad, park like boulevards Lisbon, al 
though a very old city, has been rejuvenated and has kept pace 
with the progressive spirit of modem times It is lighted by 
electricity and has an excellent water supply and system of 
sewerage The numerous electric tramways find their win 
from the broad avenues through the narrow, irregular, serpen 
tine streets to all parts of the city and suburbs Many sub 
stantinl modern business and government buildings impart dig 
nity and nn aspect of durability to the principal business 
streets 

The hotel facilities are ample and there was no undue con 
gestion caused by the presence of the congressites which caused 
so many complaints during the Madrid congress Begging and 
indications of abject poverty were seldom seen on the streets 
even m the poorest quarters of the city Two large, clean 
markets are the busiest places during the early morning hours, 
where the laboring people can supply themselves with food 
for the day by the outlay of a few cents, the freshest and 
best that the soil and sea produce The present population is 
about 350,000 The people are well dressed and well behaved 


Queen Amelia 

Queen Amelia is a remarkable woman physically and men 
tally She is above aveiage size and weight, and every look 
and movement denote a noble hearing A scion of the noblest 
and most aristocratic family of France, she was trained from 
earliest childhood for her present exalted position The large 
black eyes, firm well formed lips, high forehead and luxuriant 
jet black hair, sharp, perfectly modeled nose, heavy eyebrows 
and long lashes, pearl-white perfect teeth, round chin, fair 
complexion and perfect form of face make up a picture of clns 
bic beauty She is one of the most intellectual women of the 
present age She speaks se\eral languages, among them excel 
lent English, is a member of the medical profession, in which 
she takes the keenest interest, and is n trained nurse as well 
A picture m which she delights and which is very popular 
among her subjects is the Queen dressed m the garb of a nun 
rendering first aid to the wounded The hospital and clinic 
for patients suffering from tuberculosis is her own creation, 
built and maintained out of her own private means She is 
the mother of two sons, the Crown Prince, now 18 years old, 
and his brother, two vears younger She is a devoted mother, 
gnmg her own attention to the education and training of her 
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The opening exercises took place in the great hall of the ^ ork , and I can assure you it J J 
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nith surging masses of humanity, all in gala attire High 
court officials, ambassadors, military officers, university men in 
scarlet gowns, lent a special attraction to the brilliant audi 
encc Shortly after 2 o’clock tbe strains of a military band 
stationed in the rear of tbe hall playing tbe national air an 
nouncod the arrival of tbe King King and Queen, followed 
bj the queen dowager and court officials, walked up slowlv 
through the central aisle and took their places on the plat¬ 
form ° To the right of the King sat the Queen, to the left his 
mother, the Queen Dowager The King is about 40 vears of 
age, a blonde with blue eyes, curled mustache, of average 
height but very corpulent He presided with a dignity worthy 
of his high position He wore a full dress military uniform 
with few decorations The Queen wore a nch but plain gown, 
her only ornament being a necklace of large pearls which 
graced her handsome neck The King read his address of wel¬ 
come in Trench from the chair He spoke slowly and dis 
lincllv, and with great earnestness During the delivery of 
the speech the silence m the hall was profound, nnd every word 
coining from his lips was eagerly canght by those near enough 
to hear him I was fortunate enough to be given a place on 
(lie platform within ten feet of the Bpcakcr, nnd hence enjoyed 
to the fullest extent the excellent address so magnificently 
<l< hvered I can give here only an abstract 

King’s Address of Welcome. 

Mad vir! Ladies a>~d Genteemev —In uniting in this Coil 
„r<ss, so eminently scientific nnd humanitarian, you nre per 
forming a beautiful and worthy deed First of all, let me 
rongrntulntc v ou most sincerely, nnd in tbe name of tbe 
1 - 0111111-1 which now receives \ ou and of which I am the su 
premo magistrate, I extend to you all a cordial welcome. As 
n part of the heritage which the century which we have seen 
lwrn 1ms liequcatlied to our children are these magnificent sci 
i nlifia international gatherings Thov attest the solidity and 
(he intellectual fmtcrniU of nations nnd their representatives 
come to them bringing the best offerings of their work and 
their activities In truth, I repeat, in taking part in this con 
grins sou accomplish n good and beautiful work, because 
nothing is more laudable than a conquest on the vast field of 
nonce, nothing is better than the alleviation of pain and 
distress \our Earned assembly is about to add, I am sure, 
from all 1 know of sour past, a new and bnlhnnt page to tbe 
lmoh of universal science, nnd the science of medicine is 
dxuit to pass in review here tbe thousands of soldiers whom 
he lms temponnlv detached from her powerful nrmv in order 
to <amp, to dav m the shadow of the flag of Portugal 
1 art of v<m comes to tell both of the seventy of the strug 
ghs and of the glorv of thc~e victories 


, ,, . trugglcs against 
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each country have a duty toward their native land, so have 
nations their duty toward humamtv Portugal baa been one 
of the pioneerB in tbe civilization of the world She will not 
renounce her ancient traditions, nnd with them she receives 
you on a civilizing mission for the good of lmmnnity Ab for 
me personally, I am entirely in accord with you Having 
been an ardent lover of the natural sciences, I admire, com 
prehend nnd respect yon, and I am happy to be able to assure 
you that you may rely on me to do everything m my power 
to aid you As for her Majesty, tbe Queen, mv beloved eon 
sort, m the work she has done with others m the combat 
against tuberculosis, she has indeed given you proof of bow 
smeerely she is in sympathy with your work In closing, 1 
wish to thank tbe committee of organization of tbe congress 
for requesting me to preside at this inaugural session I am 
very grateful for this honor, and I am proud to find myself 
here to day, your president, nnd to be able again to join mv 
most sincere wishes to those of my country, which is proud 
to receive and welcome you to day m its capital city, that the 
results of this congress mny serve the cause of liumamtv 
The congress is now open.” 

The exit of the royal party was made in the order and 
manner as its entrance, the audience standing and the bnnd 
playing Much of the balance of the afternoon was occupied 
by additional speeches of welcome and tlio responses to them 
by delegates from each country represented, the call for those 
being made m alphabetical order That no country was over¬ 
looked became evident when a physician from Monaco was 
called on to respond nnd although he represented the smallest 
government m the world, he occupied vastly more tune than 
Captain Richard of the Army, who responded m a few well 
chosen words for the United States 

Place of Meeting 

All of the work of the congress took place in the new med 
ical college, including registration and all executive business 
The arrangements here were perfect and all officials courteous 
and obliging The building is a modem one, and proved ad 
mirablv adapted for tbe needs of the congress Business 
was conducted much more promptly and systematical^ than 
at Madrid Exhibitions were conspicuous for their absence 
and physicians who came here for the purpose of collecting a 
supply of proprietary medicines were sadly disappointed The 
well equipped laboratories were at the disposal of the dele 

Don? IE? r ° f th ° m ln ® ttk “S the ’ r demonstra 

‘ ” AS f the scct ' on9 met ln tbe “me build,ng, ,t was 
easy to go from one to the other, either for the purpose of 
change of subject under discussion or to meet friends It is 
true if the congress bad been large the space for the general 

" d "" ”* ,rad ™“. * *» —.(.mi b",m 

Scientific Work. 

” oim ' “ d «r 

to.,, „.,h h3S IT 

Prophylaxis of Yellow Dover i -o Chnstmn,a . “The 

domic in Central f ' RcS1ltt of ™05 Ep, 

Bov co of Liverpool 0Tlea,,B ” hr Professor 

“The McrtanJTof Pcfilxe,td If M ^ 
fc*~or Croeq of Branch ‘-The 'tire r aseuIar _Tonus ” l.v B ro 
Di^acej of Animals and Man " W V T ° f I)ome - t,cat, on for 
of Berlin <The Womic ^St^S^ 



1552 


SOCIETY PROCEEDINGS 


Jouii A M A 


Methods to Follow to Combat Them,” bv Piofessoi Xeumann 
of Vienna, ‘Local Anesthetics,” by Professoi Reclus of Pans, 
“Radium in Biologi and Medicine, or Organo tlieinpi of Om 
Dais,” by Pi nice Jean de Tarcbanoff of St Petersburg I 
had the honoi to delner the oration for the United States and 
selected for 1111 subject “A Plea for the International Study 
of Carcinoma ” at the close of ivhich I suggested the appoint¬ 
ment of an international committee to study this subject from 
non-paiasitic standpoints and to report the results of their 
uoik to the next congress [This article appeared in The 
John's al, April 2S, 1900 ] 

The piogiams of all the sections, as usual, contained more 
matenal than could properly be disposed of even m sis days 
Many of the titles lacked the paper as n ell as the author This 
mcious practice of sending m titles and names without any 
intention on the part of the prospectue authors to attend 
the congress should be suppiessed This practice is by no 
means uncommon and is a cheap and cowardly way to get 
names into prmt, and is always a souice of embarrassment 
to the officers of the sections Another piactice equally de 
testable is to goige the programs of the sections with the 
titles of papers read peihaps years ago befoie some medical 
society, large or small, as the case may be, without the authors 
having made any material alterations or additions This dish 
ing up of stale food on such important occasions can not be 
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done an ay with too soon The section u oi k of the congress 
is in need of revision to the effect of reducing the number of 
papers and the exclusion of material that has done prei ious 
service There is too much reading in the sections and too 
little discussion and demonstration Many a time have I 
seen more than half of the members nappmg during the read 
ing of a long paper in a monotonous, men tenoi of \oice In 
teresting demonstrations, on the other hand, no matter whether 
or not the language of the speaker is understood, alnays met 
the attention of the audience 


Language of the Congress 

The three official languages of the congress are supposed to 
be French, German and English, but during the Madud and 
Lisbon congresses Spanish, Italian and Portuguese ueie not 
infrequently made use of French was the prevailing language 
and next came German I admired the Germans for remain¬ 
ing faithful to their mother tongue, although it found few re 
centne ears The English language was seldom heard, and 
hen spoken fell on barren ground When I presented my 
paper on “First Aid on the Battlefield, m the Military Section 
there were about 60 members present, and of this number I 
am sure that not more than four or five understood a word 
of 1 what I said I was prepared for this kind of an audience 
and only occupied a few minutes in presenting the salient 


points of the paper and in making some demonstrations, and 
in doing so held the attention of the audience As Amen 
cans, it is our lmperatne duty to give countenance to the 
language of our country and to popularize the same on all 
occasions The English language to day is the commercial 
language of the uoild, the German and French remain the 
polite languages It is safe to predict that if at any time a 
single language is to be the official language of the congress 
it will be the English, m spite of the opposition made to it up 
to the present time 

Social Entertainments 

This, like all the prenous congresses, has been surcharged 
with social entertainments of all kinds, including excursions 
to suburbs on the River Tagus, bull fights, receptions, dinners, 
garden party, etc For the American delegates the most no ‘ 
table entertainments were a dinner gnen by Colonel Brjan, 
our minister plenipotentiary at the court of Lisbon, to the 
American delegates, and the dinner gn en by the King to about 
150 official delegates repiesenting all nations Colonel Bryan 



Fig -—Di Costa Alemno Piesldent of tlie Congress 

occupies the Arenida Palace, a foimer house of loyalti, in 
the most beautiful boulevard of the city It is a real palnce, 
not only in name, but in its outward and inward appearances, 
and is maintained ns such by its present occupant, who is, 
besides an able representative of our government, a liberal 
and charming entertainer His greatest pleasure is to meet, 
aid nnd assist Ins countrymen The dinner he gaie to the 
American contingent of the congress was attended by about 
50 guests and was in every respect a great success In this 
function the host was assisted bv his sister. Miss Brynn, 
and his cousin, Mrs Page, of Washington, D C The table 
decorations vere superb nnd a splendid band furnished the 
music The courses were many, nnd every one of them testi 
fied to the skill of the chef of the kitchen The mental feast 
included toasts to President Roosevelt the King nnd 
Queen of Portugal and our honored host It was after mid 
night when the well entertained guests returned to their re 
spective hotels This occasion was a rerv pleasant one, nnd 
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, lB h\e forever m the memory of all those who were present 
\\ r. pave reason to feel proud of our minister at th,s ^ at ' on ’ 
as he is very popular with the rovnl familv, the natives, and 
it i= his greatest pleasure to he of service to his countrymen 

The King’s Dinner 

The dinner of the lung was given Saturdnv evening, at 8 
o’clock, April 21, at the palace, and was attended hr about 
130 of the official delegates, which, with the court officials 
and ambassadors brought the whole number of guests up to 
200 The American delegation received its full share m this 
ovation—eight places The dinner was a vew brilliant affair, 
limn" attended bv the King, Queen, Queen Dowager, diplomats 
and military officers, all in full dress uniform The King 
wore the same uniform ns at the opening exercises, but the 
Queen appeared in court dress and wore a tiara Of diamonds 
and a broad necklace of precious stones, which dazzled the 
tvc= of thr uninitiated The three nights of stairs we had to 


Colonel Bryan performed this function for the vVrnencan 
delegates We were first introduced individually to the 1 
then to the Queen Dowager and lastly to the charming Qu 
Almost without exception the delegates kissed the Tam i ha 
of the ladies This as a citizen of two republics I refus 
do on this as well as on several former similar occasions I 
look on this custom as a relic of the chivalrm age, ns effeminate 
as improper for any citizen of the Great Republic of the 
United States to comply with It is my conviction that i is 
eminently proper to carry our republican customs with us and 
practice them abroad ns well as at home It was halfpaBt 
12 o’clock when we left the pnlnce The Portuguese, like the 
Spaniards, are extremely hospitable people and exert them 
selves to make the Bocial entertainments pleasant and agree 
able for all present On the whole, the social features of every 
congress have consumed too much time and have been the 
means of detracting too much from the scientific work of the 
meetings A curtailing of these functions is one of the urgent 

unoda n f +>ia Tntprnn + inmil ATpfllPJll C0HGT6SS 
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Abused Privileges—Delegates and Members 
The present system of delegation of the congress is wrong 
in more than one nay In the first place, any one can be 
come a member of the congress bv paying the stipulated fee 
Tins privilege, extended to laymen and physicians, increases 
the attendance without adding to the working force of the 
congress Many take advantage of this provision in order to 
secure reduced rates and to tnke part in the social entertain 
ments of the congress Such attendance is a heavy ballnst on 
the efficiency of the scientific work of the congress and a source 
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Fig 4 —The new Lisbon Medical School 

<>f discomfort to the legitimate members of the congress—the 
delegates—ns they crowd the railway trains and hotels and tax 
the financial resources of the committee of organization with 
out giving an equivalent of any kmd Lay membership should 
lie abolished. If this were done the doors to the congress 
would likewise be closed to physicians who have no standing 
in the profession In the second place, delegates from dis 
reputable institutions find their way into the congress, al¬ 
though thev are not eligible to membership m the smallest 
and remotest countv medical society Restriction m the mat 
er of appointment and acceptance of delegates should be 
rief v earned out at the next and all future meetings of the 
ntemational Medical Confess 6 ot the 
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known to our renders, as tliey have been published or sum¬ 
marized in these columns more or less recently 

Intel national proplivlaxis of tuberculosis was uigul bj 
S Bernheim, with the appointment of an international com¬ 
mission to draw up an international code of regulations against 
the disease J Cabral of Lagos presented an exhaustive essay 
on the subject of epidemic cerebrospinal meningitis based on - 
178 cases He found the' most effectual treatment to be lum 
bar puncture either alone or followed by injection of a 1 per 
cent solution of lysol or of eyamd of mercury, possibly sup 
plemented by leeches to the mastoid apophyses and wet cup¬ 
ping along the spine, with administration of calomel, opium 
and bromid He used also intestinal injection of two quarts 
of water, alone or with some mild purgative Weichselbaum 
attributed the focus of infection and contagion to the naso 
pharynx. As the micrococcus has little resisting power, it rap¬ 
idly succumbs outside of the human body Franca of Lisbon 
found lumbar puncture extremely beneficial in his experience 
with 271 cases, repeated daily or several times a day, with¬ 
drawing about 45 c c of the fluid, following with injection of 
some antiseptic He regards lumbar puncture as curative for 
the non-bactenal forms of meningitis and palliative at least 
in the tuberculous form 


DANGER OF MUCH MERCURY IN GENERAL rARALYSIS 
An article on this subject, read by Raymond of Paris elicited 
corroboratory testimony, although several speakers reported 
benefit from mild mercurial treatment in the early stages, es 
pecially by the Leiedde technic ' 


SURGICAL TREATMENT OF SPASTIC AND PARALYTIC AFFECTIONS 
Yulpius remarked in lus address on this topic that although 
the ultimate results of tendon transplantation in the treat 
ment of contractions and paralyses of nervous origin had not 
entnely fulfilled the early anticipations, yet they can be 
lcgarded as very encouraging A complete cure can not be 
expected unless the paralysis is very limited, but satisfactory 
functional improvement can be counted on for appropriate 
cases with suitable after-treatment Examination of patients 
jears after the operation has confirmed the permanancy of 
the results attained. Redard remarked that periosteal trans 
plantation is preferable to tendon-tendon or muscle-tendon 
anastomosis and is proving of great benefit in treatment of 
nervous deformities S de Sousa of Lisbon usually prefers 
arthrodesis to transplantation of tendons for all purely tic 
affections except those involving the hands Bnrbarm called 
attention to the fact that tendon transplantation or trans 
ference can be effectual only when the tendon can be trans 
planted without tension which reduces its contracting power 
Codivilla of Bologna reported that he has done 415 of these 
transplanting operations His expenence has demonstrated 
that good results are never obtained when the muscles arc 
already weakened by some morbid process They must be 
capable of an excess of work He also found that the older the 
muscles, the less their ability to adapt themselves to new con 
ditions 

abdominal tuberculosis q 

Broca of Pans commented on the present reaction fiom the 
general endorsement of surgical treatment for tuberculous 
peritonitis Only about 30 per cent of the cases treated sur¬ 
gically have remained well for more than two years after 
ward according to the latest statistics The form with acute 
onset and rapid collection of ascites usually subsides sponta 
neously If not, the abdomen should be opened, but not 
drained Local abscess formation and complications should be 
supervised and opeiated on at need 


UTERINE FIBROMAS 

Pfannenstiel of Giessen argued that as fibromas develop on 
i basis of chrome endometritis, the rest of the uterus is not 
mund, and the organ should be removed unless conservative 
measures arc indicated m the exceptional cases Retention of 
the diseased mucosa may entail menorrhagia later or plnc<mta 
prrcvin One of his patients succumbed to hemorrhage from 
, fo -nrrevia a rear or so after a conservative myotomy 
K The uterus is infected the vaginal route is indicated C 
l P^ho of Porto gore os op °* «“ 
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tions of piegnancy that all the poisons generated m the body 
horn vanous sources are augmented m the pregnant woman, 
and if they aie not eliminated in mcieased mensure trouble 
is sure to result The physician should supervise the elim 
mating functions and strive to keep them equal to their in 
o eased task The total number of official addresses on the 
progiam was over 250, on 140 diffeient topics 

OTHFR pvruts READ 

Among the otliei communications was one bv Lajal repoit 
mg reseaiches which have continued the independent evolution 
of the axis cvinideis, and thus su-tnm the conceptions of Hu 
m legard to their monogenesis and also Monroes assumptions 
An animated discussion followed Hasebroek s endorsement 
of Swedish gymnastics m treatment of angma pectoris (an nr 
tide by him on this subject is summarized on page 1570) 
J Cabral described some cases of what he calls ‘family cerebinl 
diplegia” Jonnesco of Bucharest reported his expeiienees 
with 159 operations on the sympathetic, bilateral in nenilj 
every case, thus bunging Ins total to 314 svmpntlicctonnes 
His results in 25 cases of exophthalmic goiter have been es 
pecially fine He regards extensive lesection of the cervical 
sympathetic ns the only successful means of treating this af¬ 
fection He has found it also the best means of curing glau 
coma, and reported 91 cures by this means The results me 
less favorable in epilepsy, his record being only about 12 
cured in 100 cases Loeffler reported the successful immunize 
tion of cattle agamst foot and mouth disease In a demon 
stration of Sauerbruch’s am cabinet, dogs vveie anesthetized 
and extensive operations performed oil the thorax L‘ I! 
Turck of Chicago spoke on his experimental production of 
gastric ulcer in dogs R Bensnude of Pans presented two 
patients m good health six and eight vears after extensive 
lesection of the stomach on account of cancer with cachexia 
Several other physicians reported similar experiences with 
long survivals after resection of the stomach for malignant 
disease Unna described a new method of staining for the 
bacillus ot leprosv, and emphasized the necessitv foi continuous 
treatment of the disease, both geneinl and local, without 
intermissions The lepromas must be destroyed to the last 
traces A brief course of treatment, although it may appar 
cntly have cured the patient, is of no permanent benefit 
Chaulmoogra oil is lus mam lelinnce G Fisac of Madrid pie 
sented testimony to confirm the assumption that workers in 
lime kilns are immune to tuberculosis The inhalation of lime 
dust seems to render them refractory to tuberculosis He lias 
been treating tuberculous patients with lime dust and reported 
encouraging results G W McCaskey of Fort Wayne pre¬ 
sented arguments to prove that absorption of toxins from the 
intestines was responsible for the development of arterial by 
pertension under certain circumstances D R Brower of Chi 
cago outlined the proper methods of caring for the acute insane 
in general hospitals Two communications that are said to be 
epoch making w ere pi esented bj ophthalmologists “Scro 
therapy m Ophthalmology,” bv T Axenfeld of Freiburg, and 
“The Shape of the Crystalline Lens during Repose and Accom 
modntion m the Eye of the Monkey,” by von Pilugk of Dres 
den Sebnudinn was greeted as “the man of the hour ” 

NEXT MEETING TI VCF HLNOARY 

On behalf of the American Medical Association and other 
scientific bodies, Guiteras invited the next congress to meet 
at Xew York Guisv invited the congress to Athens, and 
Oishi to Japan, but the delegates fiom Hungary were able to 
state that the formal invitation they presented was backed 
by the government, which had already appropriated $50,000 
for the purpose The invitation of the Hungarians was ac 
eejited and the next congress appointed for 1909 at Budapest 

The prize of $1,000, endowed by the city of Moscow, was 
presented to A Laveran of Pans, the discoverer of the hema- 
tozoon of malaria The prize of $000, founded by the surplus 
left from the Pans International Medical Congress in 1900 
was awarded to Llnlich of Frankfort a if for his woik on 
serumtlierapy, immunization and the side chain theory He 
visited America in 1904, our renders will remember, to receive 
on honorary degree conferred on him by the University of 
Chicago 
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MEDICAL AND CHIRBRGICAL FACULTY OF MARYLAND 
7hr lOSth Annual Meeting, held at Baltimore Apnl2’, 2G,190G 
(Continued from pane lh‘0 ) 

Importance of Early Recognition ana Operative Treatment of 
Malignant Tumors 

Dr J C Bloodcood 'aid tlmt the experience at the Johns 
Hopkins Hospital showed tlmt of malignant tumors of the 
breast about 47 per cent were cured for three rears Recov¬ 
eries are found up to nine rears, and the Germans have ob 
served them up to fifteen rears Mediastinal growths are 
found m these cases About 10 per cent developed late re 
currento= Involvement of the supraclavicular glands is con 
sidered hr the Germans to render the case hopeless, but one 
case of this has been noted at the Hopkins There should 
be no delnr m removing anr tumor of the breast in a 
noman over 2G The character of the operation depends on 
the nature of the tumor The more readilv the diagnosis of 
cancer can be made the worse is the prognosis, and vice versa 
In a considerable number of instances the diagnosis can not 
be made, on these the prognosis is highly favorable Eight 
other eases of malignant tumor of the thyroid hare been 
noted Small tumors in patients over 30 which are mostly 
cv 'tic, should be romov ed nt once Malignant, bone tumors are 
unnecessarilv fatal It is not creditable to the profession to 
treat tlic'e cases ns rheumatism and to deprive patients of 
their onlv hope for life A wrench of the shoulder mar develop 
a sarcoma The t rnv is helpful in the dmgnosis 

Analytical Study of Acute Lobar Pneumonia. 

Dr 1 \ OiiATvnn gathered statistics from the records of 

the lohns Hopkins Hospital for the past sixteen rears, during 
which time there wore G5S patients treated for pneumonia, 
excluding ether pneumonias Of this number 200 died, a per 
ccntnpc of 30 30 though if terminal pneumonias are excluded 
The numlier of deaths is 1G5 or 25 07 per cent The greatest 
niiinlier of cases occurred in voung adults from 20 to 40 years 
old—55 per cent In early adolescence the mortality is low 

—t per cent , during the period of greatest frequency, 20 to 

70 venrs it is 44 per cent, and after that period it rises to 
nlmut 80 per cent deaths The male patients numbered 533, 

"ith 154 deaths (2S per cent ), compared with 125 females, 

with 4(. deaths (36 per cent) White, 238 cases, with a 

mortality of 70 per cent , foreign, 170 cases, with a mortality 
of 20 4 per cent., black 250 ca'cs, with a mortality of 312 
per cent 1 rom Januarv to March there is a n'e m the num 
tier of cases while during the summer months there is a great 
diminution in tlic number of ca'cs although the mortality is 
increased Outdoor occupations 347 cases, with 34 per cent 
niortabtv patnnts with indoor occupations 274 ca«e 3 with 
20 f pr (ant niortabtv \lcohol was used by 42G patients, 
with 700 per cent mortality One previous attack of pneu’ 
monin wns Mated hv 55 patents two previous attacks bv 
ujit three previous attacks bv three patients, and one pa 
taut claimed to have had four previous attacks One bun 
dr«d and tvventv one of the patients wore exposed to bad 
"Sbt to extnines of temperature (here were ewht 
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IGr. was a hiMorv of tnlverculo'ia m the family in 113 
Mr on ,,f ip, piti, nt' Ml tuluwculous 
xrhn'oi from tin c statistic' 

T ll» ItwVtf fe, iltlnlif . s _ 


m the majority of ca'es, those patients exhibiting labored res 
p,ration and evanosn. having a high mortality, about; 43 2 
per cent The sputum m the mnjoritv of the eases was m 
purulent, tenacious and rusty In 03 cases the pneumococci 
were found in the sputum 

In 354 cases the right side was involved, with a mortality 
of 20 5 per cent , tlic right lower 139 tunes The leif « e 
was involved alone ICS times, with n mortality of 20 „ per 
cent In double pneumonia the mortality was about _o4 per 
cent Pneumococci were isolated from the blood in 2 o 2 per 

cent of the cases, and of these 69 1 per cent died The 

joints were aspirated m three cases and the cocci were ob 
tamed m one case There were 33S cases of pleunsv, with 
a mortality of 51 2 per cent Empyema occurred in 27 cases 
Pericarditis was present in 35 eases, mortality, 82 8 per cent , 
endocarditis 13 tmies, mortality, 70 0 per cent , and jaundice 
in 7G cases, with 21 deaths This latter complication, jaun 
dice, varied in frequency with the years In 1901 there were 

2$ eases, 13 in 1902, and only six in 1900, though there were 

the greatest number of eases during the latter year There 
were 13 enses of meningitis, all fatal The greatest wwsnbev 
of cases showed a leucocvte count of between 25,000 and 
30 000, with the low est mortality—19 per cent The highest 
mortality occurred among the cases with the lowest leucocyte 
counts (below 10,000), also when extremely high Albumin 
was present in the urine of 541 cases, casts in 107 case', and 
the diazo reaction in 16 8 per cent Bile was present m 34 3 
per cent Peritonitis, tonsillitis and arthritis occurred each 
three times There were eight cases of septicemia, 149 cases 
of delirium, with about 47 per cent mortality, 12 case3 be¬ 
ing admitted with delirium Herpes was noted in 180 eases 
and not noted in 265 Where a note was made herpes occurred 
on the lips m 87 patients, on the nose in 43, on the ears in 3 
Among the special features delayed resolution was noted m 
35 cases and relapses occurred in 5 patients The average 
blood pressure was between 126 and 155 mm of mercury 
Terminal pneumonia occurred 36 times Defervescence was 
considered ns a true ensis when occurring in twelve hours 
or less, protracted when occurring in from twelve to twenty 
four hours True crises occurred in 21 G per cent, and it was 
protracted m 15 5 per cent , there were 17 cases of pseudo 
ensis The crisis wns usually associated with a fall in the 
number of leucocytes The crisis most commonly occurred 
from the seventh to the ninth day, though there was one 
case occurring on the third day and one on the fifteenth 
Stimulants were used m 53G cases and symptomatic treat 
rnent was employed in 460 enses Measures employed were 
the ice hag, poultices sponges, oxvgen and m a few cases the 
antipncumococcus scrum The serum gave little, if anr, good 
results Typhoid fever occurred in 21 cases as an associated 
condition nephritis IS tunes, and heart lesions occurred next 
in order of frequency Other papers read were “Cervical 
\demti' (Glandular Fever) ” Dr H T Marshall, “Tumors 
of the Bvcx't ” Dr A McGlannon, “Hydrotherapy m Private 
Practice,’’ Dr J F Gichner, “Thrombosis of the Bulb of the 
Internal Jugular Vein of Otitic Ongin,” Dr J 


-ml ihroo ca'c, m,mm doctors There were lantern demonslraTion'"on°‘TnseMs tha/Transmit 

Di'ea'e," hr Dr William T Watson, and “Milk Supply m 

PllnfriA t* lv~ Tv_ T ri i, i l 

tulton A portrait of the 


pneumonias were 


Foreign Countne-T bv Dr J S 
late Prof Richard MeMierrv was presented to^the society bv 

^LMm.ck rrC ' Pntlt ’ 0n Speech boiT1 ? **>"? by Dr 

Officers Elected. 

The following officer- were elected for 1006 07 TresidenV 
Dr H,mm Woods Baltimore vice presents k w.ltm 

• an, V Hme” rhcTrt ^‘T*’ Jchnd Crepk - lT ’ fi " »H 

i mere ^r^a'ur^^Dr'wiBniTr^r 1 ^^! ^ ™ 

Dr lane- M U PnS y 7 ^"" DaUimoro, trustee, 
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Crouch and Harvev W Cushing, Baltimore, and Dr William 
D Dunton, Ji , Towson, delegate to American Medical Associ 
ition, Dr G Lane Taneyhill, Baltimore, with Dr Brice W 
Goldsborough, Cambridge, alternate Drs J McPherson Scott, 
Hagersf own, and Edwin J Dirichson, Berlin, u ere re elected 
on the State Medical Examining Board 


FLORIDA MEDICAL ASSOCIATION 

Thirty thud Annual Meeting , held at Gainesville, 

April IS 20, 1906 

The President , Dr James M Jacksoa, Jb , Miami, in the Chair 
Addresses of welcome were delivered on behalf of the city 
by Hon W It Thomas, major, on behalf of the board of 
trade by Hon W W Hampton, and on behalf of the Alachua 
County Medical Association bj Dr J Harrison Hodges The 
president, Dr James M Jackson, Jr, Miami, responded to the 
addresses of welcome 

Quarantine and Yellow Fever 

The papers of especial interest at this meeting were those 
relative to jellow fever and quarantine Dr Eduardo Andrade, 
Jacksonville, read a paper on “What Services Can the Labora 
tory Render m the Diagnosis of Yellow Fever”? Dr Warren 
E Andeison, Pensacola, presented some thoughts on the recent 
epidemic of vellovv fever, and Dr Hiram Bvrd, Jacksonville, 
delivered an address on national quarantine The matter of 
national quarantine seemed to meet v\ lth favor, although it 
was manifest that the method proposed would result in oppo 
sition from some of the states affected 
One of the most inteiesting essays was that by Dr J Hams 
Pierpont, Pensacola, on “Medical Matci lalism ” 

Election of Officers 

The following officers were elected President, Dr John 
MacDiarmid, De Land, vice presidents, Drs William P Law 
renee,Tampa, S B Mallory Kennedy, Pensacola, and James M 
Dell, Gainesville, secretary and treasurer. Dr J D Fernan 
dez, Jacksonville (reelected), librarian, Dr James D Love, 
Jacksonville, delegate to the American Medical Association, 
Dr Joseph Y Porter, Ivey West, state health officer and alter 
nates, Drs J Harrison Hodges, Jacksonville, and J Haim 
Pierpont, Pensacola It was decided to hold the next meeting 
at 'Tampa 


ARIZONA MEDICAL ASSOCIATION 

hflccnih Annual Meeting, held at Phoenix, Apnl 21/ and 25, 

1906 

The President, Dr J W Colekax, Jerome, m the Chair 
The address of welcome to the delegates was delivered by Dr 
D A Fowler, Phoenix, and was responded to by Dr John S 
Banctt, Prescott 


Approval of Council on Pharmacy-—Disapproval of Insurance 

Fee Cutting 

The following resolutions were unanimously adopted 

Jlesoheil Tbat the Council on Pharmacy and Chemlstrv as or 
iranlzed hr the Ameilcan viedlcal Association be commended for 
Its valuable work In disseminating knowledge to the profession 
regarding proprletarv and other drugs and medicines, and that this 
association lieaitllv endorses this work , , 

Ttrjwh cil. That this association recommends to the regular phvsl 
clans of this terrltorv that five dolluis ($0 00) should be the 
minimum fee foi nil old line life Insurance examinations 

The annual essaj w as presented by Captain Henry D Thom 
ason, assistant surgeon United States Armv, Whipple Bar 
racks, and with three exceptions the program as printed was 
earned out 

Election of Officers 

The followin'* office!s were elected President, Dr Otto E 
l’lnth, Pl»oenl\, ...cpresAnt, Dr. VV.llnm V WW™*. 
Tucson R A Hitteman, Bisbee, R L Lowrv, Prescott, se 
rctnrr’Dr John W Toss, Phoenix (reelected), treasurer 
Dr Ralph S Arons, Roosevelt (reelected), censor Dr John 
W Fhnn Prescott, delegate to the American Medical Asso 
nation, Dr Clarence E Yount Prescott, and alternate, Dr 
John W Foss, Prescott 


Book Notices 


.A tT i Vi r. ns , 0F kuiLDnoon, including a Study of Auto 
and Intestinal Intoxications, Chronic Anemia Etc Bv B IC Itacli 

Treat A Co, 1900 Pp PrIce ’ ?2 75 New Yorl E B 


This ,is an interesting work, hav mg ns a nucleus several pa 
pers written by this author during the Inst few Tears The 
general theme is tbat of the normal instability of the nervous 
system in early life due to the immaturity of nerve cells, 
especially of the inhibitorv centers, plus the effect of various 
pathologic conditions on these unstable cells As a result of 
this combination, immature nerve cells and a varied patho 
logic state, we see nerv ous disturbances more easily precipi¬ 
tated in the child than in the more self controlled adult 

The book is divided into two sections, pmt I taking up 
general pnnciples, part n dealing with the application of 
these general principles to specific neuroses There is first 

descubed the normal function of nerve cells the generation, 
discharge and control of energy A discussion of the heat- 
geneiating apparatus next follows, the sudden accumulation 
and equally sudden dissipation of bent being described The 
suddenly high temperatures of early life aie attributed to the 
instability of the thermic centers and the weakness of the 
thermo mhibitorj centers, while the sudden drops are attnb 
uted to the inpid action of the heat dissipating mechanism, 
this rapid action being due chief)}' to the proportionately 
gi eater surface of radiation in the child The net result of 
these two processes is the wide oscillations in temperature so 
familiar m early life 

The subject of intestinal and autointoxications receiv es care¬ 
ful attention, the author attributing much importance to the 
action of the xanthm and purm bodies on the unstable nerve 
cells Incompetency of the liver, either from hereditarv or 
other causes, is regarded as an important factor in the work¬ 
ing of these bases, as a competent liver “stands guard v and 
prevents their absorption from the intestinal tract Labora 
torj experiments are adduced in support of his theory ns to 
the injuiious effects of these bodies These effects assume 
vaned sliapes, giving use to widely differing clinical pictures 
according to the age of the individual lhus, in the young, 
Jithemia is attributed to the action of the xanthin and purm 
bodies, while in later life their presence gives rise to albumin 
urin, and bv their irritating presence in the circulation, to 
arteuosclerosis with resulting cerebral hemorrhage On this 
basis he sees a kinship between these various processes 

The relation of neurotic disorders to anemia is discussed 
Anemia plays an important part in these disorders by causing 
a malnutrition of the nerve centers, thus rendering them more 
unstable than evei It is stated that anemia itself, bowevei, is 
onlv a symptom a secondaiy affair arising from a more deep 
seated trouble, the most common causes being chronic mtes 
tinal troubles, tuberculosis, syphilis, malaria, rheumatism and 
rachitis, and to the accompanying anemia rather than to nnv 
specific toxin the author attributes the nervous disorders seen 
m these affections Thus he sees an intimate relationship 
between tuberculosis and certain neuroses, insanity, chorea 
and incontinence These are nil manifestations of great nerv¬ 
ous mstabilitv on the part of nerve centers insufficient!v fed 


vv ith nnemic blood 

A chapter on refiex irritation shows the important part 
plaved bv refiex causes in producing nervous disturbances 
These causes constantlv irritate nerve centers, stimulating 
them to great activity It 1ms been shown that ns a result 
of activity on the part of nerve cells these cells become 
fatigued, consequentlv more unstable than normal and, there 
fore, moie ensilv up=et Obviously nnv cause acting as do 
refiex causes over long periods of time will tend to produce 
prolonged nervous fatigue and thus lead to nervous disturb 
ances Furthermore, it has been shown that the process of 
resting on the part of the nerve cell takes a longer time than 
docs the process of becoming tired out, hence the long time 
required for the correction of n chronic neurosis, for example, 
incontinence of urine after removal of its refiex cause, e g, a 


tight prepuce 

The first section closes with an excellent plea for more 
rational and less strenuous methods in the education of our 
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children, which the author most truthful* mamtams lead to 
muc h , ien ou, exhaustion He advocates more parks and p 
-rounds in our large cities An especially valuable suggestion 

rTE promotion Kom gr.d. 1. srri. » «*P»4 

the child’s phvsical condition and less on his ment 1 o 

The child’s copncitv for school ivork is more dependent on hi 
phvsical status than on his age and mental advancement 
Tart II is a specific application of the general principle 
laid down in part I, the author using as illustrations, eclamp 
fii, incontinence, larvngismus stndulus, migraine, epilepsy, 
recurrent vomiting and chorea He reiterates his belief in 
the kinship of migraine and epilepsy, citing cases in which the 
one has merged into the other His classification of the differ 
ent clinical forms oi epilepsv, however, seems forced Me 
divides them into three groups developmental (idiopathic), 
or-nnic, toxic The essential factor in the first group he re 
gnrds ns a lack of development of the higher inhibitory een 
tem which control the lower convulsive centers, an hereditary 
predisposition This is perhaps ns good a conception of true 
or idiopathic epilepsy ns any, considering our ignorance of its 
real cause and nature His second group is not genuine epi 
lepsv nt all The attacks in this class are “epileptiform” 
seizures and are due to some gross cerebral lesion, e. g, an 
old hemorrhage cv«t, and should be giren the name of this 
gTosv le=ion In the third group the essential factor is an 
nutnto' in which ncting on an individual already predisposed 
produces epilepsy, but on one not so predisposed causes some 
other neurosis, c g migraine Thus here ns m group 1 the 
important factor is an hereditary predisposition without 
which the author believes the individual would not have epi 
bp-v , lienee it would seem better to class these so called toxic 
cases under the first group, thus giving us (a) idiopathic, and 
(b) organic 

The author seeks to prove bv citation of eases the prlncl 
pies nlroadv discussed, vet in these very cases we see lllus 
tnted the weakness of lus work Throughout the book, up to 


which is a verv moderate recommendation, considering that t e 
work is one of the leading Italian treatises on cental toor 
ders and the only one that has thus far been put m English 
for the benefit of the English speaking public Professor 
Biandn’s position among the active workers in this depart¬ 
ment is alone such as would insure his work a welcome The 
size of the book may appear at first sight a little formidable, 
tint it is fully justified by the author’s handling of his sub 
ject It is divided into three parts Of these the first com 
prising 175 pages, is devoted to an exposition of the phvsiol- 
o-y of the brain according to the later data Bwnelii does 
not appear to he an adherent of the neuron theory, but holds 
rather that the researches of Apathy and Bethe, confirmed hr 
others, have reinstated the old nervous reticulum of Golgi 
though in a somewhat modified form 

Part second, comprising over 200 pages, is devoted to an 
examination of the pnthologic modifications of the various 
psychic functions and is largelj psychologic The subjects of 
perception, attention, memory, ideation and feeling and voh 
tion are each interestingly discussed m their relation with 
abnormal mental phenomena and the author's wide acquaint¬ 
ance with psychologic theories and literature is very much in 
cvidence 

Part three commences with a chapter on the methods and 
fields of clinical inquiry, followed bv a chapter on classifica¬ 
tion, a subject which he treats respectfully though pointing 
out its difficulties and its theoretical futility His classifica¬ 
tion is his own He divides the mental affections into three 
great groups The first comprises the affections due to ong 
mal psychocerebrnl defect, the second includes the infective 
autotoxic and toxic psychoses occurring in individuals nor 
mnlly evolved, the third includes all the disorders due to a 
substratum of organic disease The inclusion of epileptic m 
sanity m the first class, when it is so largely non evolution 
nrv in its origin, mnv seem a little out of place, but that it 

nftprt fnlls; unrinr thin hnnrt imi n hnntlv itomnri Rmnlnrlv 


this point, he has laid great stress on the important rOle 
pissed hv the vantlnn and purin bodies m the causation of 
these neuroses, citing the frequent occurrence of these bases 
in the urine as proof of Ins theories, but in the 15 cases cited 
we find a report on the urine m only two’ In these two cases 
the urine contained acetone and diacctic acid This omission 
shows in a nutshell the weakness of the whole book The work 
Inks m mill mundation in facts There is too much theory 
1 liehevs and 'it is mv belief" occur far too frequentlv , “it 
Ins been proved” far too infrequently The author is dealing 
with conditions concerning which our actual knowledge is ex 
tromclv limited and in which there is excellent opportunity 
for theorizing, of this opportunitv he has availed himself to 
the full This is, perhaps, proper to a certain extent, but we 
mint not Ik? carried nnu h\ the plnusibihtv of the author and 
nmpt as fact wlmt nt present is unknown and purelv thco 
r. ticil Nevertheless the book is valuable and well worthy of 
can ful studv lKith hv the pediatrician and the general practi 
tionrr Its chief value lies in the emphasis placed on the im 
portant role plaved in the nervous affairs of carlv hfc bv 
anemia and malnutrition from whatever cause, and hr intes 
timl pm onmg and the vital importance of correcting these 
tnsw conditions This writer at least, i« not blinded "by the 


delinquency as a mental disorder may not be entirely accept 
able to everyone, hut in trenting it here Bianchi is in accord 
with a large clnss of thinkers, especially of the Italian school 
Hvstena, developmental paranoia, developmental neurasthenia 
md sexual psychopathies naturallv fall under this head, with 
the phrenastliemas at the other extreme of the sca]e 
In the second group it is noteworthy that this text hook 
while recognizing the work of the Germans, does not accept 
Knipehn’s conceptions of mania and melancholia or dementia 
prrceox, but follows rather in the old lines based on the clinical 
experience of the majority of practitioners in the past Pure 
mama and melancholia are recognized ns independent of each 
other and dementia prtecox Bianchi considers as only one 
clinical variety out of many of sensory or hallucinatory insan¬ 
ity Mental confusion comes under the same class in the 
author s opinion, though he does not deny the possibility of a 
pnmnrv form It is worth noting here also that Professor 
Bianchi does not altogether support the verv commonly re 
posted opinion that the Italians, using only pure wine’ and 
very little other intoxicants, do not suffer from the abuse of 
alcohol On the other hand, he attributes a very considerable 
portion of the mental disease and criminality in Italy to the 
abuse of alcohol * 


i , ^ * * — .— iur mo at atten- 

tion, and Bianchi considers syphilis as only one out of a num¬ 
ber of its possible cause--, and gives considerable importance to 
heredity m its causation A valuable feature of the wort is 
the clearness of statement as to the author’s mews on the 
anous controverted points, together vmth a fair statement of 
be opposite views The descriptions are clear and thTtrans- 

the ort S “ Ppl JL ent1 :' rrererved the stvle and readableness of 
the original The translator has done a favor fr, y in 
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gieatest Intelest to medical men is this book bv Piofessor 
Loeb The author represents peiliaps the foremost of the 
great school of physiologists who me endeatoring to sohe the 
intricate problems of the vital phenomena by going to the bot 
tom of the scale of evolution, and studying the effects of the 
simplest possible substances and forces on the simplest possi 
ble forms of living mattei There can be little room for ques 
tion that this is the proper way m which to seek for a correct 
understanding of the so called “\ital processes,” for if ne can 
not interpret the phenomena that are observed in the multiph 
cation of a single cell, such as the egg of an invertebrate 
or the processes of repair of the simple hydroids, what likeli¬ 
hood is there of our understanding the infinitely more compli 
cated processes of the mammalian organism? Being based on 
a senes of open lectures, these fundamental problems and the 
results so far obtained m their investigation aie discussed bv 
Professor Loeb in a broad and general manner, coveniw the 
essential pnnciples of life phenomena as now understood by 
the biologist Living organisms are considered “ns chemical 
machines, consisting essentially of colloid material, which pos 
sess the peculianties of automatically developing, preserving 
and reproducing themselves,” and in every consideration of the 
phenomena exhibited by living organisms the attempt is 
made to bring them into a field of the simplest of chemical 
and physical processes possible The physician who desires 
to acquaint lnmself with the recent advances in fundamental 
physiology, as well as to get a glimpse into the life processes 
of the simpler living forms, will find unending interest and 
stimulation in this book 


State Boards of Registration 


COMING EXAMINATIONS 


Indiana Board of Medical Iteglstiatlon and I xarulnation, In 
dianapolls, May 22-24 Secretary W T Gott, Indianapolis 
New York State Boards of Medical Examiners, Albany, May 22 
23 Secretary, Charles F Wheelock, Albany 

Illinois State Board of Health Coliseum Annex, Chicago, May 
23 23 Secretary, T A. Egan, Springfield 

Nebraska State Board of Health, State House, Lincoln, May 20 
30 Secretary, George H Brash, Beatrice 

Minnesota State Board of Medical Examiners, Old State Capitol 
Building St Paul, June 5 7 Secretary, O E Llnjer, Minneapolis 
Wyoming Board of Medical Examiners, State Capitol, Cheyenne, 
June 0 Secretary, S B Miller, Laramie 

Michigan State Board of Registration In Medicine, Ann Arbor 
June 12 Secretary, B D Harlson, Sault Ste Marie 

Texas State Board of Medical Examiners, Dallas, June 12 
Secretary, T T Jackson, San Antonio 

Ohio State Board of Medical Registration and Examination Cln 
clnnatl, Cleveland and Columbus, June 1214 Secretary, George 
II Matson, Columbus 

Bo ard repiesentlng the Medical Society of Delaware and Boaid 
l l presen ting the Homeopntnlc Medical Society of Delaware State 
and Peninsula, former held at Dover and latter at Wilmington, 
June 10 Secretary, P W Tomlinson, Wilmington 

New Jersey State Board of Medical Examiners, Trenton, June 
10 20 Secretary, E L B Godfrey, Camden 

New Tore Boards of Medical Lxnmlncrs Albany, June 10 22 
Secretary, Charles P Wlieeloch, Albany 

Pennsylvania State Board of Medical Examiners, Annex notel, 
rittsburg, and North Building, Philadelphia, June 10 22 Secre 
tnry, Toseph E Willetts, Pittsburg 

Virginia State Board of Medical Exnmlneis Richmond, June 
10 22 Secretary, 11 S Martin, Stuart 

Mapyland Board of Medical Examiners, Baltimore, June 20 23 
Secretary, J McP Scott, Hagerstown 

South Carolina State Board of Medical Examiners, Columbia, 
June 2G Secretary, W M Lester, Columbia 


Arizona April Report—Dr Ancil Martin, secretary of the 
Board of Medical Examiners of Arizona, reports the written 
examination held at Phoenix, April 2 3, 1900 The number of 
subjects examined m was 9, total number of questions asked, 
90, percentage lequired to pass, 75 The total number of ap 
phcants examined was 12, of whom 11 passed and 1 failed 
The following colleges were represented 

PASSED 

Medical College of Ohio 
National Med Coll, Mexico Clti 
Drake University 
Missouri Med Coll 
College of P and s ‘am 1 rnneisco 
Kansas Med Coll 


d and 1 

failed 

Year 

Per 

Grad 

Cent 

(1901) 

75 

(1SS7) 

75 

(1903) 

S9 

(1S99) 

S3 3 

(1901) 

7G 3 

(1S93) 

73 


McGill Lnheislti, Montreal 

Rush Med Coll 

Barnes Med Coll 

(1900) 

(1S99> 

(19041 

US94) 

SO 

S6 

Harvard Medical School 

To 77 4 
SI 

failed 



Hospital Coll of Med, Louisville 

(1900) 

49 3 


n Report—Dr J L Conant, secretary of the 

Idaho State Board of Medical Examineis, leports the written 
examination held at Pocatello, April 3 4, 1906 The number 
of subjects examined m was 13, total number of questions 
asked 110, percentage required to pass, 75 The total num 
her of candidates examined was 19 of whom 13 passed and 0 
failed The following colleges were represented 


College 

College of P and S Chicago 
Trinity Med Coll, Toronto 
Untveisltv of Minnesota 
Rush Med Coll 
University of Michigan 
Baltimore Med Coif 
Northwestern University 
Columbian University 
University of Yeimont 
Milwaukee Med Coll 


PASSED 


\ en r Ter 

Grad Cent 

(1904) 7S 4, S5 

(1SS3) 73 1 (1893) S3 S 

(1902) S3 G 

(1S9G) 75, (1906) SSI 

(1901) 77 5 

(1893) SI 1 

(1001) S7 3 

(1002) S5 5 

(1801) 77 

(1005) 77 


TAILED 

Chicago Homeo Med Coll (1S79) 

University of Iowa 

Barnes Med Coll 

Rush Med Coll 

Jefferson Med Coll 

Ihe following questions weie asked 


70 5, (18S0) 
(1S93) 
(ISOS1 
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MATERIA MFDICA AND TnER lTELTlCS 

1 State the average dose of the following (1) fluid extractum 
nconitl, (2) alionum, (3) chloralum hydratum, (4) fluid extractum 
buchu, (5) hydrargyrl chlorldum corroslvum (0) tincture lobelia, 
as an expectorant, (7) syrupus senega:, (S) splritns gUcerylls 
nitratis, (9) oleum plcls llquldro, (10) liqnoi potassll arsenltls 
Dosage should be given according to the U S P 1000 2 Name 

ten anthelmintics 3 Name five official preparations of Ipecacu¬ 
anha, and state the average dose of each 4 What is cocaln? 
Give the physiologic effect of cocaln on (o) the conjunctiva (b) 
the pupil of the eye, (c) respiration (d) temperature 5 Define 
(1) Hemostatic, (2) styptic, (3) ecbollc, (4) slalagogue, (5) mvotlc, 
(e) antlhydrotic (7) antlzymotlc (8) cholngogue (9) vesicant, 
(10) galnctngogue Give an example of each 6 Name ten alka 
loids and the drugs from which they are obtained 7 Give the 
therapeutic uses of phenylls sallcylns 8 Mention five purposes 
for which diaphoresis Is produced 9 Give the dose and therapeutic 
uses of spartelme sulphas 10 Give the therapeutic uses of gual 
acol 


GYNECOLOGY 

1 Define (a) Endometutls, (b) endocervlcltls (c) peilme- 

tritis, (fl) salpingitis, (e) peritonitis 2 How would vou treat 
prolapsus uteri? 3 What Is nvmphomanla and how would vou 
treat It? 4 Give symptoms, diagnosis and treatment of urethral 
caruncle 5 Differentiate between suppression and retention of 
the urine 0 What Is the difference between menstruation and 
ovulation? 7 What Is a veBlco vaginal flstuln and how would you 
treat It? 8 Mention two wnys In which fistula Is liable to ic 
suit from Ignorance' or carelessness on the part of the obstetrician 

9 Give etiology symptoms and treatment of vaginal evsts 10 
Name and describe four xarletles of myofibromata of the uterus 

theory and practice 

1 Give etiology, svmptoms, diagnosis, prognosis and treatment 
of pyelitis 2 Give etiology, symptoms diagnosis and treatment of 
endocarditis 1 Give etiology, symptoms, prognosis and trentmcDt 
of acute intestinal atrophy 4 Name the complications and 
sequela: of scarlet fever and give preventative and curative treat 
ment for each 5 Give etiology, symptoms, varieties and treatment 
of stomatitis In children G Cerebrospinal meningitis GKe etl 
ology, svmptoms diagnosis, prognosis and tieatment 7 Give 
treatment for (a) acute ptomaine poisoning, (b) bronchial asthma, 
(c) acute catarrhal gastritis (<1) Icterus neonatorum S Give 
pathology, svmptoms diagnosis prognosis and treatment of osteo 
ranlacia 9 Give svmptoms varieties and treatment of eczema 

10 Give treatment for pneumonia and complications 

OBSTETRICS 

1 Define Fetus funis placenta prawin, souffle bnllottement 
2 What evils may result to (a) child and (b) mother from pro¬ 
longed second stage of labor? 3 How would yon accomplish de 
livery where chllds arm Is displaced back of neck? 4 Give treat 
ment of hemorrhage of third degree at close of labor 5 Give 
symptoms etiology and treatment of phlegmasia alba doleDs C 
What is the mechanism of labor In L O A and LOR position? 
7 Give complete directions for and five precautions to be observed 
In, applying the forceps S How would you treat ophthalmia 
neonatorum Immediately ’ 9 Describe the process of podallc 

icrslon 10 Give two distinct Indications for podallc version 

diagnosis 

1 Give differential diagnosis between simple catarrbnl larvn 
gltis spasmodic laryngitis, laryngismus stiidulus and membranous 
croup 2 Give diagnosis of mucous colitis 3 Give differential 
diagnosis between glaucoma and Iritis 4 Give microscopic find 
lngs in examination of sputa In acute tubcrculo pneumonic phthisis 
and croupous pneumonia with full directions for staining and ex 
nminlng 5 Differentiate bronchial asthma, cardiac asthma hvs 
terlcal dvspnea and uremic asthma G Differentiate nephro 
llthlasls cholelithiasis and calculous cystitis 7 What mav wc 
learn hv a careful examination of the blood? S What mav he 
learned bv a careful examination of the tongue? 9 Explain the 
reflexes and name the principal ones 10 Name four Instances of 
referred pain and Mve location and character of the lesion pro 
ducing It 
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CHLUISTEY AND TONICOkOGV . 

1 Give formula for Ammonia gas, cmomte carbon 

" .SSlST»»** e ~ ff( £nrUoH 

dioxld Glfc.properties, 

of three patent or proprietary medicines (Ton mi 

sirup catarrh cure, cough medicines ) 

PHYSIOLOGY 

1 What arc carbohydrates? hydrocarbons' PJoteMs’ Mention “ 
sncclmen of each 2 Describe the digestion of each 3 Describe 
thcaro”r« Ofabsorption In the alimentary canal stating the sub 
stance^ absorbed In each dlylslon 4 W bat is glycogen chyle 
elmne rnvosln epiphysis 0 Describe human blood. G Describe 
the gtutnl circulation the portal circulation i What changes 
nre prodnud In the air in respiration» S Explain how the tern 
IieratU'C of the bodv Is maintained and regulated 0 VTbat are 
tin functions of the white and gnu matter of the brain 10 
Wlmt would be the effect of a transrerse section of the anterior 
root of a spinal nerve? the posterior root? an efferent nerve' an 
nfferent nerve? lion Is a divided nerve restored^ 


HYGIENE 

1 (he some directions for the care of a pregnant woman 2 
Slate bon nlr becomes vitiated Hon is vitiated nlr purified? 3 
Nairn some diseases that are hereditary How may thev be pre 
tenud' 4 State the hvgtenlc care and treatment fot a person 
n filleted with tuberculosis b What relation has food to good 
lit tilth C What sanitary care should a state provide for Its 
cltlrens 7 What restrictions should the state Impose on the mar 
rlsct relation? 8 Give some directions for the hygienic care of 
public -chords and school children'’ 0 Name some of the bad 
effects of feodlrg Impure milk to children Give direction fot 
securing a supply of pure milk. 10 Name some contagious dh, 
esses non can they be to a large extent prevented? 


AAATOHY 

1 rive tlic origin Insertion function Innervation and blood 
supply of tlic (n) biceps (l) gastrocnemius (c) quadriceps ex 
tensor ul) occlplto-frontalls (c) sternocleidomastoid 2 Define 
tile turns 111 Ucn (2) eplplivsls (3) cubitus (4) coUurn (5) 
\nlnr 1 0> svudesmology (7) foramen <S) hiatus (0) teres (10) 
nnirmn Describe the nlnn nnd name the muscles attached to It 
4 Name the viscera wholly covered bv peritoneum fi Number 
nud name the lnrvnccal cartilages 

histology 

1 Name (fie elemtntnrv tissues and describe one of them 2 
In ut\» mm striated muscle nnd mention five places In yvhlch it 
nny \v found Describe a tvplcal mcdullntcd nerve fiber 4 
Inscribe tlic histologic appearance of a cross section of the small 
Inti slim " Define the terms (1) Cell (2) nucleus (3) proto 
pi nm ill -arcolemtirn lb) nxon (G) reticulum (7) cortex (S) 
nudulln t°i neuroglia ,(10) ervtbrocvte 


mortem C hours after 

tosls occurs In how . ma ?f nI ° £ ri ^ he „ ( ^ rl °f fever, measles tuberculosis 
pneumonia diphtheria malaria, Ecn a r conditions Is 

erysipelas rheumatism name them turnerw m Jn m y- 0 cnr 

physiologic P° lrr,ua!e ' 1 ^, leuc0C ^ S o rt marlIv involved^ (6) describe 
dltls what particular f i33uea pp art 5 muscle, (c) from what 

the arterial anastomosis in Ibe deep heart muse e, Ulc 

source does the heart receive iiutri upp 1 the true 


Therapeutics 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered m these columns ] 


\_j yj Ukl 


ii/XupuLiumiiiv: _ 

In the treatment of exophthalmic goiter MacKenzie, m the 
British Medical Journal states that when there are signs of 
serious conditions, the patient must be given as nearly com 
plete rest ns possible of both mind nnd body, and that so long 
as.thc patient is losing in weight, rest must be absolute in 
order to maintain the strength at the best possible standard 
AIL disquieting influences must be interdicted These patients 
must be given words of cheer with the prospects of rccov 
erv , at the same time friends and relntn es must be gw cn to 
understand that recover) may be extremel) slow Good food 
and an abundant supply of fresh air are two important ele 
inenls in the treatment of this disorder The patients will do 
best when kept in the open air, and this open air treatment is 
more ensilv carried out in this disease than in almost an) 
other, ns the patients nre much more tolerant of cold and 
feel a great deal better m cool weather than in hot weather 
Ihev must be enrefulh fed nnd given an abundance of whole 
some and nutritious diet The weight must be observed fre 
quentlv nnd, if necessary, the ordinary diet mnv be supple 
mented with milk in amounts ranging from two to four pints 
a dav An adequate nmount of fat is also necessary m a 
great many of these cases When vomiting is present this 
author recommends potassium citrate or some bismuth prepa 
ration to check it In other cases it is necessary to suspend 
feeding for the tunc nnd to keep up t he best nourishment pos 
sihlc bv means of the bowels In combating the diarrhea 
which is frequently one of the most difficult complications to 
dcil with m this disease, great onre must lie observed in the 
selection of the food In excessive cases large doses of bismuth 
<M reparations of tannin arc necessarv | The latter prepara 
lion may be given ,n the form of an emulsion bv high rectal 
injections] Massage is of great benefit in patients who nre 
confined to bed but must be given very judiciously Careful 
“ OU ; m,st >* to the skin, remembering the great 
tendency to excessive sweating in these cases WarnAcn 
w ter baths or brine baths are sometimes of benefit \^ en 

issr w*—s-sr.r 

-mm hromwl t-penally in case- In Vhrnh tlTTm ^ 
toms predominate and in which thZT l T *' m P 
evmahihtx and emotion ne adw.es <nv m.T , rc,,tk ”ne=*, 
of from 20 to 40 m-ains (1 an or -1 " p ll,e <!ru J? do«es 

t t. increasin'* ln For I P ° ,tCr W ^ ° r 

tl e « rn p of hvdrjoa,. C01l] ^ thjc Z'Z ^ pr< " cnl ^ 
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be gnen m doses of one dram each (4 00) thiec times a day, 
after meals The tincture of 10 dm may be applied externally 
or er the goiter, haimg the disadiantnge, lion ei dr, of piodue 
mg a dermatitis 

-4s i egards surgical tieatment, he states that the operation 
is a dangerous one, and that the risks happen to be the great 
est in that class of cases which respond least to medical treat 
ment In cases in which there has been little or no exophtlml 
nios, MicKenzie lias had good results from thyroulcctoim 
Uiyioidectomy, hoixever, often fails to cure the disease Liga¬ 
ture of the thyroid arteries is another operation which has 
been fiequently performed, and while it is less dangerous than 
thyroidectomy, it is less likely to effect a eilie In summing 
up, he consideis the risk of thjwoidectomj' to be too great to 
justify the performance of the operation, except in unusual 
circumstances, and for the present medical treatment should 
be the line depended on This should be carried out with 
extreme care and perseierance, and if this be done the chances 
of final lecoiery, he states, are very good 

Sprained Ankle 

H (I Johnson, m the Mew 'folk Medical Journal, in speak 
ing of the tieatment of sprained ankle, states that if the 
patient is seen soon after the injury, hot uater should be 
applied to the mjuied part by pouring it from a pitcher, or 
bathing the foot in hot water for from file to ten minutes 
The ankle should then be wrapped mth a bandage, uliicli 
should be kept moist for from tuelve to eighteen hours, dur 
mg i\ Inch time the patient should be at complete rest Aftei 
the iemoial of this bandage a gentle massage should be ap 
plied to the injured ankle, folloned by a strapping of suigieal 
plaster, the technic of uhich is as follous A number of 
stups one inch in uidtli and thirteen or fourteen inches long, 
should be cut Beginning at the instep, the middle of each 
strip of plaster is placed at the bottom of the foot, the ends 
aie cained across the front of the foot to lap oier The sec 
ond strip covers half the fiist strip, and so on, up the foot, to 
mi tInn trio inches aboie the ankle The ankle is then lem 
foiced bv tno or tlnee additional stups In two or three days 
a fresh shopping is applied oier the first dressing, and the 
i\ hole alloned to remain a ueek or ten days, or until the ten 
deiness and pain me lelieied 

Littlejohn, in the same penodical, states that the limb 
should be thoroughly slmied from the knee downward, and 
cleansed mth soap and water Ether should then be ap 
plied, as this msuies bettei adhesion of the plaster The foot 
should be lestoied to its normal position as far ns possible, 
put in the position of acute flexion, and held by an assistant 
uliile the dressing is applied The correct relation to the 
foot and ankle are extremelv important A strip of plaster 
tnenty inches long and tno inches Hide should be fastened 
about foiu inches below the knee on the inner side of the leg 
This should extend doiin parallel to the long axis of the limb 
ana along the posterior edge of the tendo Achilles, directed 
undei the heel and up the corresponding outer side of the leg 
A second stnp of the same size is applied just m front of this 
and oierlapping it about a quaiter of an inch In this xvax the 
foot is held in a rude stirrup These stups limit the lateral 
mobility of the joint Another strip an inch mde is started 
on the dorsum of the foot just belnnu the insertion of the 
middle toe, and should be carried back along the inner edge 
of the foot, mound the heel, and back the outer side of the 
foot to the starting point A similar stnp should be applied 
higher up and oierlapping this stnp by a quarter of an inch 
Beginning just aboie the internal malleolus, a strip one inch 
mde follous the first long strip applied down undei the heel 
and up the outer side of the ankle, to just above the exter 
nal malleolus Other strips should be applied m order, until 
the n hole foot and ankle are coiered, except the small space 
at the heel A light gauze bandage then may be applied be 
mnning at the toes and extending up the leg An icebag 
should^then be fastened oier the mjurv and kept m place for 
tlnee out of four hours These applications may be dis 
nensed mth at the end of the first dav The limb should be 
delated and absolute rest enjoined After forty eight hours 
the patient should be urged to take a feu steps, and grad.nlli 


to increase this exeicise until he is able to lenie the house 
After the second day massage and passu e motion are prac¬ 
ticed, lasting for about fifteen minutes each time Patients 
ue mstiucted to wear the adhesne strips for tno oi three 
n eelcs 

The advantages gained by treating a sprained ankle mth 
adhesne strips, cold applications and lest are summed up by 
Littlejohn as follows 1 Swelling and hipeiennn me large]}' 
controlled by the firm pressure of the adhesne plaster and 
cold applications 2 The pam is not nearly so acute nor of so 
long duration 3 With ldss pam the patient is moie lulling 
to make early efforts m the use of the joint 4 The confine 
ment to one room is of short duration 5 This method of 
treatment greatly lessens the tendency to painful stiffness and 
adhesion of the joint, ulnle immobilization methods at tunes 
undoubtedly lengthen the com aleseence into months of par 
tial disability 

Erysipelas 

In tlie treatment of erysipelas Dr I S Mnximoff, in an ab 
stiact in the Jouinal of Avici icon Medical Sciences, recom 
mends the following local and constitutional treatment The 
local tieatment consists of dieasing the sent of the disease 
fiom tno to foul times da% mth the follomng combina¬ 
tion 

B Guaiacol 

Tincturie mdi 

Spnitus etheris, "in 3iss 

Essentia; lnentlitc pipeiitie, q s 

Jf Ft lotio Sig Apply locnllj 

Internally he recommends camphor, administered in the poiv- 
deied foim, and going gis n ( 12) eierj tno hours during 
the dav, oi it mnj be gnen in solution in the follomng 
combination 


B 


OD 


Pulienml cnnphorce gr iss 

Aqua, lauiocerasi 3ss 

Si l upi smiphcis 3iss 

\f One such dose eiery two boms, folloned bi a draught of 
hot tea 

I lie administintion of the cnmphoi is continued until mod 
ente diaphoiesis is established, as this simptom maiks the 
ciisis, after uhich the disease usunllj subsides 

Castor Oil Made Palatable 

T>i A E Jhdgelv, Oshkosh, Mis,-*mites concerning his 
method of disguising the taste of castoi oil He combines it 
us follows 

B Alcohobs Sin 12 

Benzosulphnudi (sncchnnn) gr uu 5 

Olei omsi m xii 1 

Olei cinnamon)] m xn 8 

Olei ricim q s ad gim 240 

M Dissohe the sncchanne in the alcohol, iiaiming if nee 
essuix, then add the oils and shake ix ell Sig Dose the same 
as of flic plain oil 

This mixture, he states, may turn cloudy if cooled, but does 
not suffer theiebj, and again becomes clear on ii arming to 
loom tempeiaturc Othei flaiors mny be used m place of 
those gnen, as, for instance, oil of peppemnnt, but that has 
the objectionable featuie of causing disagreeable ei notations 
m some mdniduals I be lolntile oils sene the additional 
purpose of prcientmg, in a measure, the griping tendency of 
the plain oil If the use of the oil is to be continued for any 
length of time the plain oil is better, ns the saccharin m the 
lnixtmc max' cause some digestnc disturbance [The amount 
of sncchnnn piesent in Di klulglcj’s prescription iiould be 
iikeli to cause digestne distmbailees and it Mould probably 
be better to decrease the amount to one fouith of Die qnnn 
titx gnen (gr n 0 13) —En ] 

The follomng combination is said to be an almost tasteless 
emulsion of castor oil 


B 

Olei licini 



5n 

J’, 



Pu]\ ncacne 



5i 

4 

! 


Mr aurantn 



5i 
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5i 
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intestinal canal the following combination is recommended to 
clean-e the intestine and to check the diarrhea 
It Olei ncini 

Spiritus vim gnlhci 011 

finet opu 1,1 ^ 

4qti e cinnamomi n ~ n I 5 1 

M Sig To be taken at one dose 


15 

S 

30 


G5 


Medicolegal 


Physician Not a Fellow Servant with Trainmen 
The Second Appellate Division of the Supreme Court of 
New 1 ork hold-, in the case of Tmglev vs Long Island Rail 
road Co, an action brought to recoier for the death of a 
phi-ician struck bv a tram while attempting to cross m 
front of or board same, that it was error to allow the de 
ftndant railroad company to pro'e a contract by which the 
phasician had agreed to attend surgically the ciuplovds and 
passengers of the company when called on to do so by its 
ofheers and agents It says that clearly such employment 
did not make him a fellow servant, and besides at the time 
of the accident he was going to attend one of his own patients 
Proper Things for a Medical Expert 
The Superme Court of Indiana says, in the case of Swvgart 
1 - Millard, that it is eminently proper that a witness deal 
ing with scientific or technical terms, should, if possible, make 
his meaning more clear In reference to terms in common 
u-e It was not improper for the same reasons to permit a 
phisicmn to explain in this ease the moaning of “Monomania.” 
a- used by linn He was rightly permitted also to explain 
the di'tmctivc peculiarities of a mind sulTenng from insane 
delusions, the RMnptoms of dementia, and, on a hypothetical 
statement of facts showing some form of mental unsoundness, 
to tcstifi under wlmt class of unsoundness of mind the tes 
tator should he placed A medical expert may also explain 
the efTcct resulting to the brain, nenous svstem and bodv of 
a uinn from the excessive use of alcohol 

May Testify as to Statements and Observations 
ilie Ippellntc Court of Indiana, Division No 2, holds, in 
Indianapolis A Martinsulle Rapid Transit Co vs Reeder, that 
the statements of an injured party, made to a phisician, 
expic—nc of his then present existing physical condition, 
max be given bv the pbvsician as a part of his examination 
\j-uiii, a phv-iuan was asked “To vvhnt extent has this 
worn 111 Midi red pain since this injury xvas inflicted on her, 
ns von have observed it?” The answer was “As I have 
oh irud it, she has suffered quite a good deal” The -objec 
lion via- made that the question called for a conclusion If 
>■■), the court -avs, it was one competent for an expert wit 
no - to r iu , hut, while the fact might he more keenlv appro 
riiKd hi the person suffering than bv an onlooker, it was 
nivtrlhih— n fact rehtne to which the onlooker, and e~pc 
ciillv where he wa-> a pliv-icmn, might testify 


tarv and useful It is often prescribed and recommended by 
physicians AVlien there is n substantial compliance with the 
statute permitting its prescription, and parties act in goo 
faith, this court would be derelict in judicial discretion if 1 
applied the strict letter of the statute, instead of its spirit, 
and thus protect those who have done no legal xvrong But 
as against the pernicious habit which had grown up in the 
state of the indiscriminate sale by druggists of intoxicating 
liquors, to be used as beverages, under the false guise that 
such sales were for medicinal purposes, against xvhich the 
statute was directed, the court unalterably declares m favor 
of a strict enforcement of the statute 


Tea and Cofiee Not "Provisions” 

The Supreme Judicial Court of Massachusetts says that 
the first question in the case of Commonwealth vs Caldwell 
was whether ten and coffee are “provisions,” within the 
meaning of a statute permitting the sale of provisions, by ped 
dlers, without a license The court thinks that they are not 
The word “provisions” as used in the statute, it says, has 
been held to mean “food, victuals, fare and provender” Tea 
and coffee are not used as food, in the form in which they 
are sold by shopkeepers They are used to make decoctions, 
to be taken as a beverage for their agreeable taste or their 
stimulating effect In this respect they are not very different 
from wine and beer, which in many countries are m common 
use at meals Therefore the court is of the opinion that they 
are not included m the term “provisions,” in its ordinary 
sense, or in the meaning of this statute 


Liability for Medical Attendance on Wife 


The Second Appellate Division of the Supreme Court of 
New York savs, in re Stadtmuller, that a husband died three 
w eeks after his wife did, but a short time before his death he 
paid the physician who attended his wife during her last ill 
ness Both husband and wife left estates The will of the 
wife directed that all her just debts and funeral expenses he 
paid Could his administratrix recover from his wife’s estate 
the amount of the physician’s hill so paid? No So long ns 
the wife lived with her husband, he, and he alone, was liable 
to the physician ns for necessaries supplied to the wife, 
in the nbsence of agreement between the wife and the phvs/ 
man that credit should he extended to her No such agree 
ment was shown to exist Under such circumstances neither 
the wife nor her estate would have been liable, m the absence 
of special direction in her will that such payment be made 
It vvns different with regard to her funeral expenses 


—-* mu vyaiticy ui UUlCc 

The Second Appellate Division of the Supreme Court 0 
Aew lork savs that the proceeding m People on the relatio 
Leitner vs Sipple nnd others as town board of audit wa 
to review and correct the action of the board in reducin 
he compensation of the relator ns health officer of the tow 

of Salto i LT 19 ° 4, fr ° m S1Q0 ’ " 5 fecd ^ the ^ar; 

statute it ] 7™ m pUrSUancc of provisions of tli 

tatufc It dul not seem to he questioned that he held th 

office of health officer of the town, although there was som 
BiTih ^ had n0t d ^- r ged the duties of L. oZ 

-ews the case, this did ™ 
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of the hand, constitute a total loss of the hand within the 
meaning of a bj law of a mutual benefit association, which 
]iio\ ides indemnity for am member m good standing suffer 
mg “bv means of plnsical sepaiation, the loss of a hand at 
01 abo\e the wrist joint” The District Court decided that 
it does not, that under such a bj-law recovery of indemnity 
can be had only on proving that the entire hand was severed 
it or above the nnst joint But the Supieme Court holds 
that the lowei couit erred in taking that position, and direct¬ 
ing a i eidict for the defendant It holds that the question 
u as one to be submitted to the jur„ foi its deteimmation, 
and theie leaies it 


Current Medical Literature 


Jour A M A. 

below Ihe ejeball seems to liaie been torn out and piob 
ably also part of the musculai cone The outer part of the 
oibitnl plate of the superior maxillary bone neai the articu 
lation of the malar seems to hai e been fractured, but the in 
fiaoibital nerie was not injured The superior lid and cul de 
sac were intact and noimal Valk operated for the purpose 
of forming a low ei cul de sac so that an artificial eye coma 
be worn, following out the method of Weeks He does not 
know what the complete final result m this case will be, hut 
at present he considers the operation a success 

S Foreign Body in Orbit—Bcot reports the case of a pa 
tient fiom whose eje he removed a fragment of clay pipe 
stem one and five eighth inches long, one quarter of an inch 
m its widest diameter, and weighing 50 grams It had been 
lodged m the orbit forty nine days 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below 

Medical Record, New York. 

May 5 

1 ’Case o£ Heteroplastic Ovarian Grafting, Followed bv Preg 

nanev and the Deliver} of a Living Child R T Morris, 
New York 

2 Practical Significance of Our Knowledge of Bacteria In Their 

Relation to Pneumonia A Wadsworth IXcw Pork 

3 ’Case of S} rlngom} ella with Partial Macrosomla M G 

Cclilapp, New lork 

4 ’Exercise J W Walnwrlght, New lork 

5 ’Rheumatic Manifestations In Children M H Slcaid, New 

Yoik 

G ’Formation of a Cul de sac for an Artificial Eye F Valk, 
New York 

7 Stiangulatlon of Small Intestine Through a Silt In the 
Omentum C Goodman, New York 
S ’roielgn Bodv In the Orbit T A Boot, Holland, Mich 


1 &ee abstiact m Tiie Journal, April 28, 1906, p 1310 

3 Syringomyelia with Partial Macrosomia —Schlapp’s pa¬ 
tient, a man aged 3S, had been well up to two years ago 
At tins time he had au attack of indefinite illness followed 
bv a swellmg of the left shouldei, arm and hand to about 
twice their normal size They have since been somewhat 
higer than the right arm and hand There is complete loss 
of the pain and thermal senses over the whole of the left arm 
md hand, and on the surface of the back and chest, neck 
ind back of head Theie were attacks of total blindness in 
the left eye lasting about five minutes The bones were in 
i oh ed as w ell as the soft tissues They show greater opacity 
than do the normal bones In this case there is a paralytic 
dilatation of the blood -vessels with edema caused by a lesion 
hing lemote from the hvpertroplned tissue^and in no way di 

i ectlv a fleeting it Schlapp thinks it probable that the tissue 
hi peitiopliv is the result of the bioplnstic as well as the ka- 
tibiotic process 

4 Exercise—Wainwright states that every physician ought 
to understand something of the methods of “mechamco thera¬ 
peutics,” and should avoid vague expressions such as “out of- 
door life,” “muscular exercise,” and so on, when consulted 
as to the propnety of exercise in an individual case For prac¬ 
tical purposes the moderate use of dumb bells, Indian clubs, 
dei eloping machines, bicycling, horseback riding, walking and 
sinulai methods of exercise, will accomplish much in pro 
moling the physiologic functions of organs, and thus assist 
m great pait to ward off the ravages of disease 


5 Rheumatic Manifestations m Children—Sicard gives the 
following r6sum6 Rheumatism in nursing infants is verj rare, 
m childhood the disease is atjpical, the joint signs being but 
little marked, the so called complications are m children rather 
trpes of the disease, for they may occur without joint symp 
toms either alone or associated with each other The whole 
attack while seemingly mild and subacute, is capable of 
causing severe damage to other structures, notablv the endo¬ 
cardium pericardium and the nervous svstem Relapses oc 
cur and patients are often left invalids for life 

G Cul-de-Sac for Artificial Eye—Talk’s patient, a woman, 
was injured bv a rocket stick which fell, burnt end downward, 
imS m rr through the brim of her hat It lacerated the eyeball, 
passm r- conjunctiv a and the free border 

dcnkl.m.g,, the Art. ^ -t 


new xork medical Journal 
Man 5 

9 Clinical Manifestations of tlie Toxemia of Pieimnncv 11 a 
be concluded) J C Edgar, New York 
10 ’Experience with Downes’s Electrotheimlc Angiotilbe In Pelvic 
and Abdominal Surgery J W BovCe, V nshlngton, D C 
•Use of Rubber Gloves in Medical Yards T W Clarke, Lon 
don 

'What Medical Subjects Can Be Taught Bfflclenth In the Lit 
erar.v Schools? F S Lee New York 
Causes of Injuries Among the Insane 3 T V Rowe, New 
Yoik 

Exploration of the Chest and Physical Signs In Beginning 
Pulmonary Tuberculosis G Mnnnkelmei, New Toik 
Department of Pulmonarv Tuberculosis (Out Patient) of the 
It I Hospital for Five Years, ending June JO, 1003 T 
PerklnB and P Williams, Providence, R 1 
Multiple Wounds of Stomach and Intestine In n Child Mve 
Years of Age J H Jopson, Philadelphia 


11 

12 

13 

14 

15 
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10 Sec abstract in The Journal, dan 6, 1906, p 65 

11 Rubber Gloves m Medical Wards—Clarke advocates the 
use of rubbei gloves in medical wards for the purpose of 
protecting the patient fiom the physician, the physician fiom 
the patient, and one patient from anotliei He lias made use 
of rubber gloves m performing infusions, venesections, mtra 
venous injections, paracenteses and lumbar puncture He con 
aiders the use of rubbei gloves during vaginal and lectal 
examination a great safeguard ngamst syphilitic infection 
The nuise, too, is protected against infection by the use of 
the gloves to be worn while handling specific cases, giving in 
unctions, douches, enemata, etc Tlieir use also prevents the 
sprend of infectious diseases and suppurative conditions m 
general fiom one patient to another The technic of caring 
for the gloves consists of washing them immediately after 
use, boiling for a few minutes drying thoroughly and pow¬ 
dering inside and out wuth talcum powder 

12 —See abstract in The Journal, March 31, 1906, p 982 

Boston Medical and Surgical Journal 
May S 

17 The Physician’s Duty to Uls Fellow Practltlonci and to Him 
self ’ W Lindley, Los Angeles 

IS ’Treatment of Joint Disease bv Passive Congestion H F Hart¬ 
well, Boston 

19 ’Some Etiologlc Suggestions F C Yoilman, Benguella An¬ 

gola, West Africa 

20 Supplementarj Note on a Spirochete round In Yaws Papules 

F C Wellman, Benguella Angola Y est Africa 

21 ’Influence of Dampness of Soli, and Climate on the Diseases of 

Respiration H J Barnes, Boston 

22 *A Consideration of the Treatment of Autointoxication or Auto- 

infectlon Y’hen Thev Are the Cause of Mental Disturbance 
(Concluded) L V Briggs, Boston 

18 Treatment of Joint Disease by Passive Congestion — 
Hartwell reports the results obtained in the treatment of ten 
cases of joint disease bv passive congestion He says that 
the treatment must be considered an adjuvant to mutilating 
operations rather than a substitute Its success depends on 
the quality of the blood which the individual presents to com¬ 
bat the disease In acute or subacute inflammations the best 
results arc obtained in gonorrheal joints, especiallv in those 
which tend to anchylosis or m which the inflammation leads 
to bad stiffness The duration of the congestion in acute 
or subacute joints other than tuberculous depends on the 
effect it produces If the patient states that after one or 
two hours’ congestion the pain is relieved and motion is in 
creased this length of time is sufficient, but if the pain soon 
returns a longer period of congestion must be maintained 
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Mllt c ,t the Ore- trend hr llart«ell repre-ented well ad 
^, K ,d tvpcr 01 the disuse so that thev presented a most 
,h cuarnjna outlook when treatment ms commenced in 
cadi ca-i however, the passive congestion shortened the 
cour« 01 treatment of these diseased joints and bv its means 
t'cell'ut results Mere obtained where in some the onlv outlook 
seemed to he in operatne interference 

10 Some Etiologic Suggestions —Wellman discusses the sig- 
nice ot an einbno intestinal worn found in the blood 

v lKU u uni the po-ible connection between chiggers and am 
hum lb m of the opinion that k pnictians plav» a part 
m the production of ainhum 

_>j Influence of Damp Soil and Climate on Respiratory Dis¬ 
eases—Earner believes that the coiKluaous to be drawn from 
the e\ idenec at hand is that all diseases of respiration are 
common • noug.li reg irdless of drv or damp soils, in hot or cold, 
moi-t or drv, climates to at least raise a doubt if these con 
dumn- hue an\ influence whatsoever as a cause of the dis 
en-e- of re-piration An exceiavelv drv air, he states, which 
y iture non here proudes, hut winch we create m winter bv 
l u m c the temjK-rature of air holding a verv small volume 
oi w Here \ ipor, and thus lower the relative humiditv to an 
ixtuii suflnitnt to impair the renting powers of the mucous 
im mbijinc liiiin c the reipwatorv tract, mav he a factor in 
ilit mat i-al prevalence of rcspiratorv diseases in cold 
wt at her 

id Treatment of Autointoxication or Autoinfection.—The 
trt it uu m. unploied bv Briggs in an average case of mental 
di t v-e in which the cause is autointoxication or automfec 
lion mi hides a tonic before meals, antiseptic with meals and 
two liom- after meals, dnilv colonic flushings with normal 
•-lU -elution and baths of salt water lasting from twenty 
minute- to an hour at night The diet is regulated and consists 
•Mirth ot milk at first If there be much decomposition 
in i he stomach lavage is resorted to The antiseptics and 
tonic- ne \ivncd m qunntiti and kind according to the indi 
'idtnl "r the results obtained of antiseptics In cases in 
\ hull that has been actual damage to the brain, the treat 
man It i- -how n that the progress of the disease can be stopped, 
ihon.li tl tm veil area- can not be replaced Almost every case 
"i im utal ili-ia-t begins with insomnia, and while this is not 
th < ut-i of the disease it retards repair, and until normal 
-lap 1 - v-tabli lied permanent remits can not be obtained 
With tin ibmination of the toxins b\ nntueptics, sleep usually 
■ mm- without -editne Briggs believes that the treatment 

11 (laud i- 1 -is „t n,cut tl di-tnrbance with antiseptics and 
""" im. the habits of the various organ-, proves that toxins 
do 1 X 1-1 ml in tile tm'-t [Kiteiu factor- in mam di-orders 
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disease as nr as possible, according to the milder measures, 
thus rendering the active surgical uitenention when under 
taken fax k.-s nggressixe Fifth, having cleared up the dis¬ 
ease to a particular area which is rebellious to further treat 
ment, it should then be excised m toto by a resection of the 
bladder walls Kelly urge3 that many eases of advanced 
vesical inflammation, even of a tuberculous character, which 
heretofore have been counted hopeless, are amenable to sui 
gical treatment, which may go so far as to excise half oi 
tw o thirds of the bladder 

IVhen the kidney is involved, this organ must he attended 
to first if the disease is extensive, after the bladder if the 
infection is mild He thinks the best method of suturing is 
to use a row of catgut sutures, including the entire thickness 
of the bladder walls, for the first row, and to reinforce this 
with a second row of fine silk sutures He has experienced 
no trouble from tying catgut sutures in the bladder, and 
dropping them when it was easier to pass and to tie the su 
tures -Ti this way at the base 

2b Exophthalmic Goiter—Thompson reports the results of 
a study of 42 cases He emphasizes the fact that in ndai 
tion to possessing the four cardinal symptoms of tachycardia, 
tremor, enlarged thyroid gland and exophthalmos, this disease 
is subject to exacerbations which are of a distinctly toxemic 
character, with active fever, acute cardiac dilatation with 
murmurs, and a vanetv of symptoms constituting a definite 
clinical syndrome In some instances the most serious toxemic 
attacks have been completely checked by the cytotoxic serum 
of Dr Rogers, prepared from the diseased human glands 
through animal inoculation In a large proportion of cases 
the agency which appears to initiate the acute toxemic seiz 
ure, is some mtercurrent mild infection, such as an attack 
of tonsillitis, pharyngitis, bronchitis, influenza or similar ncute 
ailment 

27 Treatment of Ocular Injuries—Hubbell claims that the 
experience of most ophthalmologists shows that practitioners 
who are first consulted in these injuries approach them with 
more or less unconcern, and fail to give the attention and 
rebel demanded On account of the complexity of the organ 
of vision, the difhculties of diagnosis, the importance of the 
results and the technicality of treatment in so many of these 
casts, Hubbell advises that they should be referred to a 
specialist as early as possible, and especially when there 
ore penetrating wounds of the eveball. Injuries of the eve 
hds and other ocular appendages seldom affect vision, infec 
non rarely follows, wounds heal rapidly, and thev are to be 
lrented simply in accordance with the ordinary rules of sur 
gerv This treatment may be carred out by anv intelligent 
practitioner Superficial injuries of the cornea are more 
important Infection freauentlv tnte« nlnoo +n«>„ 
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Bulletin of the Johns Hopkins Hospital, Baltimore 

April 

50 Some Recent Textbooks of Anatomv with Special ltcfeience 

to tlie New American Lditlon of Giaj F p Mall Balt!- 

more 

51 tarlatlon iu tbe Soleus and Plnntniis Muscles D H Du 

Free, Baltimore 

52 The Pancreatic Ducts In the Cat G J Heuer Baltimore 

53 bchultze Clearing Method as Used In the Anatomic Gabon 

tore of tbe Tolins Hopkins Unlversltv E C Hill Bnlti 

more 

54 Embryonic Development of a Case of Fused Kidneys E C 

Hill, Baltimore 

S3 Review of Some Recent Woik on tbe Musculature of the 
Heart W A Baetjar, Baltimore 

Journal Missouri State Medical Association, St Louis 

April 

SG An Historical Sketch of the Movement to Establish a State 
Sanatorium in Missouri for Persons Having Incipient Tuber 
culosls G Homan, St Louis 

S7 Ocular Manifestations of Svphllls C Barck St Louis 

Are TTe Not Conservative In Removing Bonv Structure In tbe 
Foot to Favor Drainage In Septic Infection J F Mene 
stilna St Louis 

SO Duties of the Piactlclng Physician to the Geneial Public, In 
Infections Diseases A S Bleyer St Louis 
00 Obligations of the Practicing Physician to His Patient and 
the Patient’s Family la Infectious Diseases C H Powell 
St Louis 

01 Municipal Control of Infectious Dlsenses C A. Snodgrass, 
St Louis 

02 Duties of the Board of Education In the Control of Infer 
tious Diseases W G Moore, St Louis 

Journal of the Medical Society of New Jersey, Newark 

April 

0*1 Alcoholic Psychoses F C Horsford Moirls Plains, A T 
04 Uncinariasis J H Hands San Juan Porto Rico 
03 Acute Articular Rheumatism M J Svnnott Montclair 
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Journal of the Mississippi State Medical Association, 
Vicksburg 
April 

xV Few Facts xlbout Ht-drotberapv U D Bencbam bolder 
Cacodvllc Acid—Its Use In Remittent Fevei and Allied Con 
ditlons M F Wilson, Sardis 

Valentine’s Apparatus Modified to Suit Mv Convenience R 
M Donald Inverness 

Malarial Ecver H C Duck Friars Point 


Texas State Journal of Medicine, Fort Worth 
Apt il 

Medicolegal Aspects of Traumatic Ulcers of tbe Cornea J 
H Bell San Antonio „ w 

Considerations In Curettage of the Uterus 7\ F w est 
Wnvnbacble 

Encioachment of the Surgeon on the Field of Internal Modi 
cine B Lnnphear, St Louis _ „ 

Removal of tbe Uterus Ovaries and Tubes for Epilepsy 
C E Cantrell, Greenville 

The Insanity of Adolescence h B tellers, Comanche 
Education of Employes In First Aid to the Injured V n 

BIvtbe 311 Pleasant _ , 

Case of Galloping Consumption W Shropshire Yoakum 
Kunturg of tbe Uteros A. Bedford Franklin 
\ Method of Abdominal Palpation A E Thayer Galveston 
Gonorrheal Affections in Gynecologic Work C R Johnson 

Psychology*as a Therapeutic Agent J T Benbrook Rock 

Tvnhold Perforation of the Bon el with Obstruction A Pic? 
for Exploratory Abdominal Incisions A E Spobn, Corpus 

Uteilne Retrodlsplncements T «S McCelrcr, Temple 

Tournal of the Kansas Medical Society, Lawrence 
J April 

T\ pbold Tever X Olsen, Clar Center 

ElecBolytIc G DisZlaUo e n n ? Ion Action of Cbemic Silts B D 
Eastman, lopel a 

Indiana Medical Journal, Indianapolis 

April 

Gonococcic Infections and tbe Physicians Re«ponsIbilitv 
T Tt Clark New York 

H C 

Martinsville Ind 

Oklahoma Medical News-Journal, Oklahoma City 

ipnt , 

Tbe Best Method of Anesthesia p Howard’ Kan<ms° S 

l^Sonof'fee J B Anders' Bernadotte III 
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iities marked with an asterisk (*) are abstracted belou Clinlca! 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 
British Medical Journal 
April 21 

1 ’Enuresis and Its Treatment H Thursfleld 
~ .Causes and Treatment of Enuresis P G Lewis 

3 Properties of an Antityphoid Serum Obtained from the Goat 

A MacFadyen 

4 Bacteriology of the Summer Diarrhea of Infants H do I, 

Morgan 

5 Influence of Increased Barometric Pressure on Man M 
Greenwood 

‘£?se ot Ex °P h thaImIc Goiter H T Dufton 
Widespread Motor Paralysis Due to JIultiple Sjmmetiicnl 
Peripheral Neuritis F W Price 
Pnenmococcle Arthritis W B Secretnn, and W Wrangham 
Vasodilatation In Hemoptysis E T Smith 
Mvcetoma (JIadura foot) In the Yemen F G Clemow 
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1 Treatment of Enuresis—Atropm, used m the form of an 
extract, or the tincture, or as liquor atropinm, is the only drug 
fiom which Thursfleld has denied any good results in the 
treatment of enuresis He usually gives 10 minims of the 
tincture three times a day as the initial dose, and raises the 
dose week by week up to a dram three times a day He 
says it is essential that the dose should be sufficient to pro 
duce evidence of its action, and that it be used over a long 
period The dose should be diminished slowly until the drug 
can be dispensed wPh safety A period of from three to six 
months will usually be required to obtain permanent relief 
Thin sfield employs the belladonna m conjunction with potas 
sium citrate in the majority of eases, and m a few instances 
in which he believed that hyperacidity of the urine was the 
chief cause, he found potassium citrate alone to be efficacious 
Another drug which he has found useful, especially m cases of 
bacterium a i° urotropm (hexnmethylennmin, TJ S P ) He 
snvs it must be given well diluted He has used it m a senes of 
thirtv consecutive cases with good results m nine instances 

3 Antityphoid Serum—MacFadyen gives an account of the 
lesults obtained by the immunization of the goat with the 
cell juices of the Bacillus typhosus Virulent typhoid bacilli 
isolated directly from the pentoneal cavity of the guinea pig 
were cultiv uted on nutrient agar m Roux bottles for eighteen 
hours at blood heat The grow tli w as binshed off and washed 
with distilled water m a centrifuge for half an hour The 
living bacilli were then triturated at the tempeiatme of liquid 
air in the author’s grinding pot The time allowed was thirty 
minutes per gram of bacilli The resultant mass was taken up 
m 1 m 1,000 solution of caustic potnsli and spun for two hours 
The fluid obtained represented a 10 per cent extract of the 
typhoid cell plasma, along w ith such bacilli ns had not been 
lemoved by the two hours’ centrifugalization This was treated 
with chloroform vapor for half nn hour The cell juices ob 
tamed under these conditions were sterile and toxic on in 
trnvenous injection into the test animals employed—goats nnd 
labbits 

A goat after leeeiviug doses of 0 05 and 0 1 cc died, whilst 
nnothei after the injection of 0 05, 01, 0 5 and 1 cc, died 
within fom houis after the last dose The subsequent animals 
cojiscqnenllv received small subletbal doses which were raised 
very gradually at dulv spaced mteivals One injection weekly 
proied to be the safest procedure, and the same dose was re 
peated until it failed to produce anv toxic action on the am 
inal A slightlv higher dose was then given nnd repented in 
the same manner This method proved ultimatelv successful, 
ns only in this wav was tolerance established to otherwise 
fatal doses of the tv pboid endotoxin 


0 Exophthalmic Goiter—Dufton suggests that the hyper 
trophy and overaetmtv of the thyroid, the exophthalmos, the 
persistent tlivnms, the enlarged lvniph glands, the increased 
connective tissue m the neck, the tachycardia, palpitation nnd 
tremor, besides the other subjective sv mptoms of tbe disease 
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are symptoms of a lesion of some of tie chain or sympathetic 
a,H,n He sees no reason wbv ordinary simple goiter and 
the exophthalmic form should not be varieties of the same dis 
ca c e 

The Lancet, London. 

April 2 1 

11 'The arterial rul'e Its rhvslolo?v and rathologv S tv 

furl _ 

12 The Xcute Abdomen 'V H Battle. 

n ‘Vaccine Treatment In Surgerv H XI v> Dray 

14 •Treatment of Malignant Endocarditis by_ Rectal Admlnistra 

tlon of Antistreptococcic Serum. Is Bap' T , , t h1 

15 Training of Aerve Lenten In Children G E C Pritchard 
1C Cara of Ascites Tapped Sixty nine Times. F H Maberlv 
17 *Vw Method of Operating In Pannus W Primrose 

11 The Arterial Pulse —According to Curl the arterial pulse 
represents in the main the sudden increase of pressure occur 
ring in the arteries as a result of the ejection into them of 
the contents of the left ventricle, nnd it travels from the heart 
to the peripheral parts in the form of a trave, diminishing in 
size ns it pisses along The pulse curve represents the 
changes occurring within the nrterv at the part under warn 
motion Its form vanes according to the force of the con¬ 
traction ot the ventricle, to the blood pressure, to the condi 
tion of the aessel mall, and to the distance of the vessel from 
the heart This sudden increase of pressure in the nrtenes 
having reached its maximum is followed by a fall, the fall, 
hoivcter, being interrupted bv a slight immense of pressure as 
the dicrotic wave appears, it then returns to the normal 
Of pathologic pulses he found few, if nny, charactenstic of 
the diseases producing them, in the large majority of cases 
no specific alterations are produced Alterations in the ten 
•ion occur in arteries which arc cither naturally small or are 
so abnormally retracted that one is apt to overlook high ten 
si on, and he thinks that in such cases ns these the sphrgmo 
graph is especially useful, since it mar demonstrate high tem 
cion hardly appreciable to the finger 
37 Vacctne Treatment in Surgery —Grav Ins employed the 
ynocinc treatment, according to the method adyocated by A E 
M right, yrith excellent results in the treatment of tuberculous 
rlan<l«, tuberculous joint affections, tuberculous peritonitis, 
p*oas absee**, genitourinary tuberculosis, tuberculous disease 
of the upper nir pn'xngcs, nnd tuberculous tenosynovitis 

It Antistreptococcic Serum in Malignant Endocarditis_ 

1 mm a prolonged me of polyvalent antistreptococcic scrum 
per iirtnm, linn is satisfied of its greater efficacy nnd personal 
comfort than by injecting it under the skin He reports three 
oases of malignant endocarditis in which this treatment was of 
immense licnefit when other methods had failed During the 
past eight years Rnyy has used this serum in more than 200 
cases of septic infection of ynnous kinds such ns puerperal 
scpticenu\ pyemia erysipelas, and septicemia complicating 
Uphold pneumonia and endocarditis, and he has come to the 
conclusion that in jmrelv streptococcal infections the scrum is 


wound should be as small os possible and made oblique! J 
holding the knife at an acute angle with that part of the 
face of the eyeball which is being operated on In this way 
there is no external hemorrhage, hut bleeding takes place into 
the subconjunctival tissues and is arrested automatically bv 
the pressure of the extravasated blood on the blood aessel 
walls In like manner, many of the smaller vessels m the 
vicinity are mechanically closed The mechanical action is m 
creased by the formation of a eoagulum, the fibrinous part or 
which shrinks and makes the whole mass smaller Bv the 
time the blood clot has disappeared, the blood vessels m the 
cornea affected bv the operation have shriveled up and the 
cornea has regained much of its transparency The whole pan 
nus may be treated m this wav at one time, or the operation 
may be repeated from time to time, only a part of the 
pannus being treated each time. The latter ib always ndvrs 
able when the pannus is marked, as the inflammatory reaction 
is sometimes very severe and accompanied by a good deal of 
pain Although the structures in the anterior part of the eve 
ball are all more or less affected by the inflammation this is 
easily controlled and subsides in a few days ovith the applica 
tion of suitable remedies 

Journal of Tropical Medicine, London. 

April IS 

IS An Insect Enemy of the Disseminator of Human Tick Feyer 
in Angola. E E Austen 

19 * Suggestions for the Maintenance of Health hr fiomen in the 

Mission Field. ,01 A. D Schariieb 

20 Some Striking Facts About Bangkok ]1 H Bremridge 

19 Maintenance of Health by Women in Mission Field — 
Schariieb discusses this subject under the following heads 
1, Preparation for work m the mission field, 2, selection of 
candidates, 3, allocation of candidates for special work, 4, 
care of health on nctn e duty, nnd 6, care of health when on 
furlough She advises that in the case of young women pro 
posing to go out as the wives of missionaries there should be 
a special investigation as to their fitness for maternity The 
external measurements of the pelvis should be carefully taken 
with calipers, and, if any obvious deformity exists, a further 
examination under anesthesia may sometimes be pioposed 
loss of valuable lues and much hindrance to work being sayed 
if it is clearly understood that m any given case the wife of a 
missionary is likely to need specially skilled assistance, nnd 
must, therefore, go for confinement to some center where such 
assistance can he secured The paper contains many excellent 
suggestions, but space does not permit of a full abstract 

Indian Medical Gazette, Calcutta 
April 

Extraction of Cataract In the Capsule H Smith 
3n iess CaP?D)nr lrrlffaUon la Cataract Extraction \I J Wan 

In'anltv with Illustrative Cases C J Robertson Milne 
Prevalence of Hill Diarrhea In Maymvo C C. Barry 
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brownish tint on reflection They increase the perception of 
light M'hile soothing the ejes The yellow tint evidently pre- 
vents the passage of the chemical rays to some extent These 
yellow glasses, he states, will be found far superior to smoked 
or blue glasses, while they do not impair the vision When 
thev me taken off even the most brilliant sunlight seems dead 
and lifeless in comparison 

28 Inversion of Uterus Reduced with Champetier de Ribes 
Balloon—Mantel has had the unusual evpenenee of 6 cases of 
complete inversion of the uterus which he was able to reduce 
m ith the aid of the inflated bag In his latest case the inver¬ 
sion occurred during delivery and was easily reduced Four 
da\s later it recurred and reduction then did not seem practi¬ 
cable Aftei thorough cleansing of vagina and uterus with 
hydrogen dioxid he introduced the Champetier de Ribes bal¬ 
loon into the vagina and inflated it with air, leaving it in 
place foi twentv-four hours, when conditions were found re 
stored to normal The balloon was left as a precautionary 
measure for a week, and no further disturbances occurred 

29 Decapsulation of Kidneys Plus Nephrotomy in Eclampsia 
—In a case of severe eclampsia, with anuria for forty eight 
hours, the kidneys were decapsulated according to Edebohl’s 
technic Macroscopic and microscopic evidences of acute par 
enchymatous nephritis were found, and the decapsulation was 
supplemented by nephrotomy of the right kidney The neph 
ntie process was manifestly arrested by these measures, and 
the secretory functions were restored at once The patient 
was a primipara of 21 In commenting on this and on Ede 
bold s cases, Pinard says that many women who die after 
haring presented eclamptic attacks never exhibit anuria, and 
their kidney s show few if any signs of anything pathologic 
In certain cases of eclampsia, however, the symptoms point to 
a condition which might be called “glaucoma of the kidney” 
Surgical intervention on the kidneys should be restricted to 
such cases 


Semaine Medicate, Pans 

30 (XXA I, bo 14 ) Les troubles de la senslbllltg objective dans 

la parapldgle spasmodlque sypbllltlque Nolca and S 
Marb6 

31 (bo 15) Le traltement oe la tuberculose pulmonalre par 

le pneumothorax artlficlel 

32 (bo 1G ) ‘Etude de l’hlstologle et de la pathogenic du tabes 

G Marlneseo (Bucharest) 

33 ‘Mftbode trCs simple pour dCpIster la stomatlte menaqante 

l’lntolerance ou la saturation mfidlcamenteuse dans une 
cure mercurlelle J beverlno (Trevlgllo) 


32 Pathogenesis of Tabes—Mannesco was unable to find 
the treponema in any of the numerous cases of tabes exam 
med, the findings m the cerebrospinal fluid and in the sections 
of the spinal cord and posterior roots being invariably nega- 
tn e In this profusely illustrated article he describes the re 
suits of his study of these parts in tabetics with the Cajal 
staining technic He found that the nerve elements showed 
evidences of injury and also of attempts at regeneration The 
tabetic lesions are twofold, a degenerative atrophy proceeding 
from the spinal cord toward the spinal ganglia, and a process 
of regeneration working in the opposite direction The latter 
lesembles the regeneration which occurs after section of a 
nerve The absence of the treponema in the tabetic lesions and 
the occasional coexistence of syphilids on the skin or of other 
manifestations of syphilis with the tabes sustains the hypothe 
sis that tabes is not due directly to the agent of syphilis, but 
is the result of toxins generated by it 


33 Simple Test for Impending Mercurial Intoxication- 
Sevormo has found that existmg or impending mercurial satu¬ 
ration can be revealed by touching one or more of the teeth 
with fresh tincture of lodin As the>tient then wets the 
teeth with saliva, they turn pink m case of intolerance or 
saturation, while this does not occur when the mercurial treat¬ 
ment is bem- well tolerated The mercury eliminated m the 

Siva eoSXLs with the mdm to form the red bi mdid if the 

nronortion in the saliva is excessive The proportion ehmin 
P ITm the saliva is minimal when the kidneys and other 
ated in the s properly, and the test gives negative 

emunctones a mercury is accumulating unduly m the 

systenf'this is revealed by the.pink stain of the teeth after 
thev hav e been touched with 10 dm 
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No 3) Die Epltjplilltls In Wecbselbezlebung zu 
lliren bakteriellen Eiregern (appendicitis in mutual rela 
tlons to its bacterial agents) E Halm 
Experlmenteile Unterblndung der Leber Artcrle (of liver) 
H Haberer 

Eln neuer operatlv behondeltei Fall von lutermlttlerender 
cystlscher Dilatation des vesicalen Ureter Endes C 
Adrian 

‘Ueber Thymus Exstlrpatlon bel Asthma thymlcum 0 Ebr 
hardt 


Gastroenterostomld Oder Resection bel Ulcus callosum ven 
trlculi A Brenner 

•Ueber die Mogllchkelt, der Mere clnen neuen collateralen 
Blutzufluss zu schaffen (possibility of supplying kldnev with 
new collateral blood supply) E Martini (Turin) 
Microscopic Study of Tumors Treated at Berlin Tolycllnic — 
Berlcht tlber die vom 1 April 1003, bis 1 September, 1004 
In der PollUlnlk der K. U Kllnlk zu Berlin behnndelten 
GescbwUlste H Coenen 

Ueber den Werth der Blut Krvoskoplc ffir die Meren Chirurgie 
(value of cryoscopy of blood In suiiery of the kldnevs) 
A Kock 


37 Removal of Thymus to Relieve Asthma—Ehrhnrdt le 
moved the enlnrged thymus in a girl of 2 whose trachea was 
flattened by the thvrnns The organ w ns easily removed free 
ing the child at once from her suffocation He felt justified in 
removing the thymus, as experimental research has shown 
that dogs tolerate its removal without disturbances The 
eluld lias not apparently suffered any inconveniences from the 
operation and has been entirely w r ell since, the blood findings 
are entirely normal The operation was performed last Sep 
tember He left the incision open to see whether or not the 
flattened trachea w ould resume its normal shape, as it soon 
did spontaneously Hie diagnosis of compression of the tra¬ 
chea was rendered certain by the findings when intubation was 
attempted 

39 Possibility of Supplying New Collateral Circulation for 
the Kidney—Martini’s numerous experiments on dogs treated 
by decapsulation of the kidney demonstrate anew that the cir 
culation through the kidney becomes much more extensive 
after collateral circulation has developed in consequence of the 
decapsulation Ho found that it was possible for dogs to 
survive after nephrectomy and ligation of the vein of the re 
mnming kidney when the collateral circulation had developed 
after its decapsulation This condition was always fatal for 
dogs with normal, that is, undecnpsuluted kidneys The de 
velopment of new anastomotic loutes after decapsulation was 
unmistakably shown bv the passage of gelatin into the kid 
noy through the circulation nfter all the normnl vessels of the 
kidney hilus had been tied off 


Centralblatt f Chirurgie, Leipsic 

Last Indexed, page JOGS 

42 (XXXIII No 10) ‘Treatment of Acute Suppurative AtTec 

tlons wltb Passive Congestion—Zur Bebandlung der nkuteu 
eltrlgen Entztlndungen mlt Stauungshyperltmle nach Bier 
N Kaefer (Odessa) 

43 (No 11 ) Der klelnc Bauchschnltt als MetbodC fllr die Ap 

pendlx extirpation (small Incision) von Elselsberg 

44 *Zur Operatlonstisclifrage (best operating table) F do 

Quervain (Chaux de-Fonds) 

40 (No 12 ) ‘Treatment of Fractures with Passive Congestion 
—Die Bebandlung der Knochenbrflcbe mlt Staaungsbyper 
Umle C Deutscblaender (Hamburg) 

46 (No 13 ) ‘First Aid Dressings and Arrest of Bacteria —Der 

erste Verband auf dem Schlacbtfelde und die Bakterlen 
arretlerung W von Oettlngen 

47 Suture of Palate —Gaumennaht .T Dolllngcr (Budapest) 

48 (No 14 ) *Zur Technlk der Rllckenmarks Analgesic (spinal 

analgesia) Hackonbruch (Wiesbaden) 

42 Passive Congestion as Postoperative Measure—Kaefer 
states that he gave Bier’s artificial hvperemia a thorough trml 
soon after it was first announced, and was early convinced of 
its gieat value He hns used it now in more than 150 cases 
and alwavs with increasing satisfaction He makes a practice 
of applying the passive congestion nfter operations when the 
slightest indications develop suggesting the possibihtv that 
healing mav not be bv primnrv intention The prompt appli 
cation of the constricting band or of the suction cup is invari¬ 
ably followed bv the subsidence of svmptoms of irritation 
when the wounds nre in tissues that had not suppurated before 
the operation In the frequent operations for crushed fingers 
of fnctor-i operatives the wounds are much soiled, but thev 
heal bv prim am intention when passive congestion is energeti 
eallv applied 

44 Operating Table—De Quervain expresses surprise that 
in all the countless operating tables of which lie knows no 



19 190G 


c URBEET MEDICAL LITERATURE 


1569 


provision lias ever been made to take advantage of the pecu 
Inrh favorable conditions for abdominal surgerv which are 
offered alien the spine is bent over backward, the lumbar ver 
tebne in lordosis, and the hip joints m hvperextension He 
rues illustrations of an operating table constructed to bring 
out thin: points He has found it a great help in operating 
43 Passive Congestion for Fractures —Deutschlaender is 
much pleased with the results of the application of Bier’s arti 
ficial In peromin in the treatment of fractures It is, he states, 
simple and easy and materially shortens the entire process of 
(he healing of the fracture The callus forms much more rap 
nlh, ami, as the painfulncss is verv much diminished by the 
passive congestion, functional use of the parts can he com 
nicnecd much earlier and be much more extensive than under 
ordinarv conditions, this also prevents ntrophy after a frac 
lure the ordmarv methods of treating fracture did not aim 
to promote directly the healing process, until massage was m 
troduced into the treatment Massage is merely a mild 
method ot inducing hyperemia, the same purpose is aecom 
plished much more easily and effectually bv the artificially 
induced livperemm according to the method of Bier 
4G Dressings for Wounds —Oettmgen had charge of a Red 
( ro s relief corps during the war m Manchuria and made ex 
tin'ivt u c e of a kind of varnish for dressing wounds He 
(lunl s that the chief amis of a dressing should he to carry 
off tin bacteria in the wound bv sucking them into an absorb 
(lit materinl nnd to prevent other bacteria from getting into 
the wound He never vvashed, shaved nor disinfected the sur 
roundings of the wound, hut applied this rarmsh with a 
brush all around it A pad of cotton was then laid oier this, 
ami it stuck nt once lmmovnblv to the varnish The bacteria 
in the skin around the wound were arrested by the varmsh 
and could not get into the wound The simplicity, cheapness 
and rapiditv of this technic commend it, he believes, for gen 
trn! adoption The results surpassed his anticipations The 
varmsh is applied with a brush suspended from the stopper of 
the varnish can, nnd the pads of cotton are proyided in sepa 
inti parchment wrappers so arranged that they are handled 
oulv on the outside The lingers do not come in contact with 
tin wound in am iwn The formula for Ins larmsh is Mas 
ti< 20 parts with chloroform 50 parts, and 20 drops of linseed 
<"1 \ more convenient formula is a heaping tablespoonful of 

mn-lic with 1 tnblespoonfuls of chloroform and 20 drops of 
mu oil This varmsh will be found excellent whenever it is 
d.-ired to make dressings, flannel and bandages adhere to the 
M in 

* s Tcchmc of S P lnal Analgesia —Hnchcnbrucli advocates 
litaking a mini! incision before attempting to insert the needle 
tor lumbar puncture nnd nnalge«ia This renders the proced 

' rr ' pne,cr - "'»>« the minute hemorrhage from the 

im i-ion , cm long, washes out nnv germs that mmht be 
introduced bv the mu die and al < 0 the last traces of the anh 
Mptio used in disinfecting the field 


00 *Postoperatlver Tetanus E Martin Uterus llohle 

6 * SiK^ss; u 

Hotter (Budapest) 

53 The Magnet as a Diagnostic and Therapeutic Measure in 
Gynecology—Sellheim comments on the diagnostic value of 
the information derived from the movements of the uterus 
He has been studying the movements of the uterus under the 
influence of a powerful magnet applied outside, with a large 
6oft iron catheter introduced inside the uterus The iron in 
side the uterus follows the movements of the magnet outside, 
and the, organ thus changes its position at the will of the ex 
nmmer The procedure is not more difficult or serious than the 
introduction of nny ordinary sound into the uterus The rod has 
a piojecting run which prevents its slipping in too far, it is a 
little more than two inches long by nearly half an inch in 
diameter The large electromagnet is mounted v ertically on a 
standard with a horizontal rod and weight to balance it, so 
that it can be adjusted and moved around readily The physi 
cian palpates with his right hand through the abdominal walls 
while with his left he explores simultaneously the rectum and 
vagina The tip of the intrauterine rod is kept pointed toward 
the center of the magnet, thus utilizing the maximum of at 
traction The force is sufficient to straighten the retroflexed 
uterus with no danger of by effects It is particularly useful 
as a means of familiarizing the novice with the uterus, giving 
the organ mto his hands, as it were, for him to study It is 
also useful as a means of mobilizing the uterus nnd preventing 
the development of adhesions after inflammatory processes and 
displacements The alternate lifting and dropping of the 
uterus can also he utilized as a kind of massage The moral 
effect on the patients is also an important factor, as they can 
feel the displaced organ return to its noimal place undei the 
mysterious influence of the magnet The details of the technic 
are illustrated 

58 Passive Congestion m Treatment of Chronic Endome¬ 
tritis—Turan gives an illustration of an instrument which he 
lias devised for the purpose of applying suction to the lining 
of the uterus, according to Bier’s technic It is like a large 
uterine catheter with four wide shts, 3 cm long, near the tip 
A tube is applied to the outer end, connected with n suction 
pump He has applied this method of treatment in 4 cases of 
chronic endometritis in sterile women. Their affection had 
lasted for from four to twelve years, and various other meth 
oils of treatment had given no permanent relief He applied 
the suction on alternate days, for from five to twenty minutes 
at a time, repeating about twentv one times The discharge 
became less after the first sittings, and grew constantly less 
until it became minimal The subjective disturbances sub 
sided also, and the implement obtained lias persisted to 
date He practices at Frnnzenbad and the patients were 
taking at the same time the regular course of bath treatment 
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astonishing effect in facilitating delivery The rubber tubing 
le uses is strengthened with some lmen fibers woien in it 
(IS Postoperative Tetanus —Martin reports a case of fatal 
tetanus dei eloping after an operation in the Greifsirnld gyne- 
co ogic clinic It had been undertaken on account of perime¬ 
tritis, endometritis, ruptuie of cerux and prolapse of the 
angina The first symptoms of the tetanus were observed five 
dijs afterward, proving rapidly fatal Tetanus germs were 
cultivated from the secretions of the vagina and uterus Secre¬ 
tions from vagina and uterus of a large number of other 
patients were tested at the time for tetanus germs, but none 
uas found 

Deutsches Archiv f klimsche Medizin, Leipsic 
Last indexed, page i)C 3 

Go (LX XX VI, NoS 4 5) ‘Ueber elne tiplsche Ertiankung des 
verlilngeiten Markes (of medulla oblongata) L R Mllller 
CC ‘Formation of Lactic Acid In Case of Cancer of Stomach — 
Alilclisitureblldung bel Magenkrebs K Sick 
07 TJeber Atiopln Emnjdrln Wlrkung bel Magendarmerkrankungen 
(In gastrointestinal affections) Hagen 
OS ‘Usperlmentelle Untersuchungen ueber die Tuberkulln Reaktlon 
H Bahrdt 

G9 Zur Pathogenese des Streptococcus mucosus M Otten 

70 Ueber Infusorlen Im TjphnsStuhl nebst Bcschretbung elner 

blsher noch niclit beobachtcten Art (Balantidium gigan- 
teum) P Krause. 

71 Zur Lehre von der Adams Stokes’scben Krankbelt W Leucht 

pels 

72 Ueber Dissozlatlon von Vorliof und Kammer Rbytbmus (of 

auricle and ventricle) R FInl elnburg 

73 Ueber die Abh&nglgkeit der V\ lrkung der fluoresclerenden 

Stoffe von lbrer Konzentration (dependence of fluorescent 
action on concentration) A Jodlbnuer and H v Tappelner 

74 Ueber die photochemlschen Wlrkung der Stoffe der Fluorescein 

Relbe zu lhrer Fluorcscenz Helligkeit und Ihrer Llclit-Emp 
flndlichkelt H v Tappelnei 

75 ‘Zur Kllnlk der umschrlebenen Entztlndungen des Dlckdarms 

und seines Perltoneums (circumscribed Inflammation of 
large Intestine, etc.) A Blttorf 

70 Changes In Shape of Heart Muscle Nuclei Formveninderungen 
der Hprzmuskelkerne D Forster 

77 (No 0) Studies of Metabolism of Albumin —Ueber den 

zeltllchen Ablauf der Elwelsszersetzung im tlerlschen Or 
ganlsmus W Fnlta (His' clinic, Basle) 

78 ‘Ueber die BeliandUmg der Angina pectoris und verwandter 

Zusthnde durch Hell Gymnosttk und Massage des Thorax 
K Hasebroek 

70 Albuminoids In Albuminous Urine —Elwelsskbrper des elwels 
shaltlgen Harns O Gross 

SO ‘Fall von Morbus Addlsonll lnfolge entzlindlich bvperplas 
tlscher Wncherung bolder Nebennleren auf traumatlscher 
Grnndlage H Bflrrmann 


soJubic acids piedominatmg, especially lactic acid This action 
of the tissue extracts on the metabolism of the bnctena is 
piobably a fermentative action The determination of the 
lolntile fat acids is, therefore, not so decisive ns the evidence 
of lactic acid 

6S Study of Tuberculin Reaction —Bahrdt writes fiom Mar 
byrg to describe some of the points learned m regard to the 
experimental tuberculm reaction in the course of von Behrings 
lesearches The most important, perhaps, is the fact that’ll 
progressive tuberculosis of moderate virulence in a guinea pm 
is paralleled by a progressively increasing susceptibility to the 
action of tuberculin 

76 Circumscribed Inflammation of Large Intestine and Its 
Peritoneum Bittorf called attention some time ago to acute 
inflammation of the sigmoid flexure, and later expenencc Ins 
confirmed his statements He has now had occasion to observe 
20 such cases, including 3 or 4 with exudation In 23 eases of 
pericolitis, 10 were accompanied by exudation, which is much 
more common when the colon is involved He gives here a 
number ot histones to show the varying syndromes in case of 
circumscribed inflammation of the large intestine and its pen 
toneum Stomach symptoms may predominate and be the 
only subjective ones In one case, a scrofulous bov of 7 ex¬ 
hibited a typical epileptic seizure, his first and Inst Extreme!) , 
painful resistance was found in the region of the sigmoid flex 
ure Bittorf regards the case as one of true epilepsy The 
tiansient intoxication from the inflammatory intestinal proc¬ 
ess induced a condition of the brain similai to that which is 
assumed to be the foundation for epilepsy In nnother case 
there were icterus, cramps in the calves, and enlargement of 
the spleen, with the characteristic tumefaction and sensitive 
ness of the region of the sigmoid flexure The enlargement of 
the spleen persists m the cases with a chronic tendency 

78 Treatment of Angina Pectoris with Swedish Gymnastics 
and Massage—Hasebroek has been treating angina pectoris 
for years at Ins Zander Institute in Hamburg The results 
hare been very gratifying m a number of cases, the frequency 
and severity of the attacks being evidently much modified In 
others the results were negative Even when the heart and 


05 Typical Affection of Medulla Oblongata.—MUller’s pa¬ 
tient was a man of 40 who used alcohol and tobacco freely 
and worked constantly under intellectual strain, he had suf¬ 
fered foi ten years with paroxysmal headaches and brief at 
tacks of vertigo After a severe headache of several days’ 
duration, ataxia of the right arm and right leg developed, 
with crossed sensory disturbances, and right paralysis of the 
v ocal cords The mind was not affected The patient suc¬ 
cumbed not long after to aspiration pneumonia The autopsy 
rev ealed considerable arteriosclerosis and thrombosis of the 
right vertebral artery from the first cervical segment to its 
junction with the basilar artery The consequence was a 
focus of softening running through the right half of the med 
ulln oblongata Crossed hemranalgesia can thus be produced 
by a narrowly circumscribed lesion m the medulla oblongata, 
and alw ay s indicates a bulbar affection The parts affected 
arc those which remain intact m case of glosso-labial paralysis 


GG Lactic Acid Formation in Gastric Cancer —Sick has been 
investigating 34 cases of cancer of the stomach m which the 
diagnosis was dubious He summarizes the conclusions of bis 
findings in the statement that the long lactic acid bacilli do 
not fiouiish in tlie stomach unless there is a more or less com 
plete lack of free hydrochloric acid in the gastric ]uice Dis 
turbanees m the motor function also favor their proliferation, 
but the most important factor for their growth and for lactic 
acul fermentation is the product of the autodigestion (autolx 
sis) of a cancer, that is, the soluble albuminoids produced by 
thr> cancer The long bacilli are found in patients with lack- 
m- or insufficient acidity, and even m the mouths of healthy 
. but thev never flourish so luxuriantly ns in case of 
per_o s, * fi iere , s verv little nlbumin in the 

"» '''T 'JCtZs tea W boiling, ,«rv MU. 

stomach, or the volatile fat acids predominate Addi 

lactic acid is formed the v olaUle I carcinoma or of 

t, 0 „ of olburn.no, dsn, the form " cetl5 „ M1 „„ a 

„* Zp.dZrl™ m "the product,on of oeds, tnth the ether- 


its arteries are not mtnet the exercises were liable to improve 
the condition, residing the pulse to normal and the patient 
feeling geneially very much better He remarks that the 
mecbnmcnl tieatment of the circulatory system is still m the 
empinc phase, both m practice and m theory The gathering 
of material is the mam point now The advantages of me 
clmmcal gvmnnstics nre being appreciated more and more, 
especially m angina pectoris they have proved most valuable 
adjuvants His experience has demonstrated that the cases 
amenable to this treatment nre those in which tlie trouble is 
probably a sensory reflex neurosis This can be determined 
by the discovery of a pronounced sensitiveness to pressure on 
palpating the left thorax, most intense in the region of the 
apex beat, extending in the interspace from here to the axilla, 
or else the finding of tender points at some of the emerging 
points of the intercostal nerves to the left, close to the 
sternum, between the second and fourth ribs In the obese, 
especially m women, there may be a striking sensitu eness 10 
pressuie m the left mamma or its base while tlie right side is 
free from this tenderness The piesence of these tender points 
renders plausible the assumption that the attack of angina 
pectoris is due to a sensory reflex neurosis If the sensitne 
ness of these points can be reduced the angina pectoris will 
be favorably influenced and possibly the attacks nnv be ban 
islied altogether The peripheral insoniotoi si stem i-> acted 
on, and the blood is drawn to the periphery by suction not bv 
central propulsion The effect of the gimnastics is not on the 
heart directly, it acts on the periphery, outside of the heart 
He gnes the details of S cases showing marked impioienient 
Tlie patients were men fiom 43 to 55 rears of age, and one 
woman of 49 He describes also other cases in which remark 
able relief was obtained and the general health much miproi ed 
bv the exercises, although when the patients finally succumbed, 
months afterward, tlie autopsy disclosed pronounced arterio 
sclerosis and atheromatosis He gives the details of these eases 
to show that there is no immediate danger from the oxer 
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u-<"> even in tlic=o '"nou 5 condition* He alvvavs noticed that 
turn. 5 s o{ the treiinient \iib marked, both subjective y 
inn objcctivelv, ns soon a* the pulse was restored to normal 
md the arterial tension reduced The exercises do not mter- 
!<rr in am twit with simultaneous internal treatment 

SO Addison’s Disease on Traumatic Basis —Burnnann re¬ 
port- a case which ho had opportumti to observe for four 
ieir= t ith the postmortem findings There was not a trace of 
m\ thing to suggest either tuberculosis or svphilis The pa 
tienl, a man, had fallen on the edge of an open trunk, hitting 
the region of the right suprarenal He never quite recovered 
from the accident, and in the course of a vear developed svmp 
toms of tddison’s disease, to which he succumbed three rears 
later Both suprarenals were found transformed into large, 
hard tumors with necrosis in the center, and no trace of 
suprarenal substance could bo discovered Tbe solar plexus 
wi» niO'tK included in the tough, fibrous mass forming the 
tumors It is the first ease on record, he sars, of true Addi 
son’s disease of unmistakable traumatic origin The article is 
illustrated with two colored plates 
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(I III No f> ) *Das Vcrblltnls iwl*cben Splrochtcten and den 
Organon Konccnltnl evpbllltlscber Kinder E Gierke 
s_’ *NcurologI*cbo Bcobacbtungen and Xintersuchungen bcl der 
BOckcnmarkraaSsthesic mlltclst Kotaln nnd Stovaln (spinal 
anesthesia) II Flnkelnbnrg 

s" *Icbcr <llc hohe Mortalltat der rerltvpblitls wdhrend der 
Grnvldltat II FOtb 

Iilc Tutoljpc In menscbllchen fettlg degenerlerton Organen 
Itnldvogel 

s'. *I)Ie rrfolgc der ne«nultscben Operation dos Kleperboplen 
1 mpj-rms (imrlllarv sinusitis) W Koellrenttor 
m 1 rber lsollertc subkutane Fbsnrcn der langen Kuhren 
knoehon lot long bones) Glc'e 

S/ /nr uelferen Knsnlstlt. der Bauch Kontu*loo (of abdomen) 
V. ltlrdcl 

s« Intal llenzln Intoxication nnd Postmortem Findings—Eeber 
todllchc Inni re Benzlnverglftunc un lnsbesohderc den 
S <1 ttonslietiind bol der«elben G Bnrgl 
so line nene liilmlntlons \ orrlchtung Orn=belmcr (Mann 
brim) 

In trument for Threading Needle*—Fingerfreles Flnfadeln 
i IlertrUa (Benescliau) 

Behrings nipbUierlc Serum und ITomoopatblc It sttUve 
/U fVn m n«cber <5<>B ^cbtrtlssfuccgs (n der Vrmee (sweating 
Ut< le*t nut Madeira .T Goldschmidt 
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52 3 per cent He ascribes the grawtv of appendicitis during 
pregnanev to the displacement of the cecum b\ the enlnigmg 
uterus, bringing the appendix close to the liver or uterus 
In the eases on record, 10 of the patients were in the second 
or third month of the pregnanev and 3 died, of the 32 cases 
m which the pregnanev was in the fourth to the ninth month, 
10 oi the patients died Out of the total 42 cases, an operation 
was undertaken in 37, and m 4 it was done within forty- 
eight hours of the first symptoms In only one instance m 
this lost group tn p pregnanev proceeded undisturbed and the 
patient recovered Abortion nnd death ensued in all tbe others 
The abortion possiblv may have rendered conditions more 
serious If the tendency to abortion in these cases can be 
controlled with opium or other measmes, it mav be possible 
to save more of the patients with appendicitis occurring dur 
mg pregnancy 

So The Desault Operation for Maxillary Sinusitis—Koell- 
roetter expatiates on the superior simpbcity and convenience 
of the Desault technic It is the onlv one, he states, that 
allows adequate after treatment nnd absolute restitution of the 
relations between the Binus and the nose nnd mouth The 
main point is careful after treatment 
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wrece medicate, toyra, Greece 
Last indexed XLIY, page 1511 

(VI Nos 7 10 ) ‘Prophylaxle des flgvres palustrej J P 
Cardamatis 

(VI, Nos 7 10) ‘Prophylaxie des flevres pnlustres J P 
rate A Glonmoncopoulos 
Hlstolre de la mgdecine C Smvmlotis 

(Nos 15 20 ) *De quelques types de flf-vres dltes paludCenes 
Kins plosmodies (malarial fevers without plnsmodln) P 
TriantnphvUIdcs 

V E A ud £ dc ,! a scarlating et de 1 eruption scar 
latineuse. a G Macrldes 

Tdamapb.vBides *** paludlsme ct 1<:s cardiopathies T 

04 Prophylaxis of Malanal Fevers—The professor of hi- 
r iene and bactendogv at Athens, C Savas, lias written'a 
, of jns ‘ r uctions in regard to the protection of individuals 
and communities against malaria The Grecian government 
ha* adopted the work ofiicially and had thousands of copies 
1 1=111,JU tcd gratuitously to phvstcians and others The work 
quotes freely fiom similar pamphlets issued bv the Italian 
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'b Hydrotherapy for Spermatorrhea —Stimulntiong Indio 
theiajn should be avoided, but tepid douches' along the spine, 
nieoidmg to the experience of tins writer, Mill be found useful 
lhe\ aie preceded and followed b\ a cold douche applied to the 
front and limbs, carefully molding application of cold to the 
spine He has cured a nuinbei of cases of speimatorihea by 
thn foim of treatment 


')? Malarial Fevers Without Plasmodia—Tnnntapln Hides 
his had occasion to obserte at Batoum a number of patients 
uho piesented appaientlt the nialannl syndiome, but with 
out the malarial parasites in the blood In a case of this 
kind the mdnidual had had malm in eighteen years pretiously 
His symptoms were chills, intermittent feter and enlaigement 
or the spleen No plasmodin, lionet er, could be detected in 
the blood tilth the most seaiching examination He suggests 
the existence of a “mnlnrinl diathesis ’ as an explanation for 
such cases Hie oiganism of an indmdual hating suffered 
once fiom chronic mnlaiin, lesponds in a special manner to 
distuibmg causes, autointoxication, etc This explanation 
can not apply to the acute cases, tliev must hate some otliei 
ongin than in paludism, some other infection, possibly tel 
1 m ic also but of other natuie than the plasmodian infection 
These feteis oecui at any season, usually m the fall or tun 
tei The chill is not tery decided, and the feter is not so 
high ns in true malaria The paroxt sms lecur generally et fery 
dit, but ttwithout the intunable legulnrity in recurrence, dura 
tion and intensity of tiue malaria Tlieie may even be tito 
nttachs in one day, ttlnch is neter obseited in case of the 
plasmodian feter The complexion is not so clay colored ns 
in tiue malaiin The attacks mav recur foi several months 
and aie not mlluenced by quinm Dampness seems to begone 
of the causes of this group of pseudo mnlanal feters Damp, 
badly tentilated dwellings or the proximity of a garden or 
ttood ttitli too dense foliage weie noted ns possible factois in 
some cases, and change fiom these sin roundings tins always 
ollotted bt a cure The populace hate a tradition that 
unpness causes malarial fetei, but this fetei is not alwats 
malarial He cites 0 cases m ttlnch the feter assumed a sub 
continuous or remittent type The abrupt miasion, the gen 
cial phenomena accompanying the marked enlargement of the 
spleen, the cyclic course of the fever, the absence of any locnl 
17 ition and of typhoid sy mptoms and the termination tt ith a 
ci isis on the setenth or eighth day differentiate it from the 
diseases ttith it Inch it might be confounded He has no sag 
gestion to make as to it hat the infection can be, only that 
it is not malaria Children aie most frequently affected 
Malm ml antecedents ttere noted in only about half the cases 
Besides these tuo gioups he has also had opportumti to 
studt other foims of it hat ttns apparently malaria, but with 
out plnsmodia The fetei in some cases was simple remit¬ 
tent, in otliei s remittent follotted by intermittent, and m 
others remittent accompanied by congestion of the lungs 
Chuniii does little good in these cases He is continced that 
a gieat many affections aie now being eironeously classed 
ttitli malaiia ttlnch hate nothing in common with it 


OS Treatment of Scarlet Fever—Mnendes affirms that the 
essence of scarlet feter is the moie or less complete suppres 
cion ol the functions of the sweat glands, thus causing serious 
uitomtoxication by the lack of the sweat secretion and of 
noi mal elimination of uaste matters bt this route In measles 
the piognosis is better the more marked the rash, but in 
seal let feter, the reterse applies, the more extensive the 
c i option the seveier the case The skin feels dry and parched, 
the skin m measles is always more or less moist, even in the 
notches of rash The scarlet fever rash is more like a burn 
and feels as if tarnished The redder the skin, the graver the 
infection the higher the temperature, the more serious the 
mo-niosis The kidnets seem to be unable to act ticariouslv 
„nd"the amount of urine is rather below than abote the normal 
hunt Treatment should aim to promote diuresis and atten 
m e the toxi-mfection The disease is self-limited and drugs 
are useless, if not absolutely harmful as they are liable to 
i the kidney functioning Instead of striving to pro 

im e the eruption, treatment should be tuth simple tepid 
baths progression cooled aud nncction, of nrt.ficnl serum 


Antidiphtheiitic scium is not indicated and may do harm 
as it has a tendency to interfere with kidney functioning’ 
Caffem citrate might possiblt be used ns a tome for the 
heart and to piomotc diuiesis, but all otliei measures except 
tepid baths and artificial serum should he at aided 

90 Malaria and Heart Affections—Triantaphylhdes hns ob 
solved (18 patients it ho exhibited symptoms of some heart 
affection during or immediately after malarial infection or 
later The patients ttere betueen the ages of 7 and 40, 
he excludes fiom this list all eases of heait affections noted 
tilth concomitant malarial nephritis or cirrhosis, ns also all 
patients ttho nere addicted to alcohol and all in whom the 
heait affection subsided with the mnlanal infection These 
OS patients weie encountered among 12,000 malarial subjects 
m bis pi notice at Batoum They form about a third of all his 
cases of heart affections in general In 24 the cardiopathy was 
etidently the relics of a long preceding malarial infection, 
in others it det eloped during Or immediately after the paludism 
and pm sued an independent couise The henrt affection m 
botli of these groups did not present any specific synuptoms, 
but it ttns et ideal V the. work of the malarial infection, 
nlthoughj.ho'piasmodia had yams-,Ved from the blood and anti 
maiannl treatment it as useless TE?e assumption that, be 
sides the action of its toxins, the mnlanal infection may hate 
a direct, specific effect on the henrt is corroborated by the 
other cases obserted m which the cardiopathy developed dur¬ 
ing the attack of malaria and without any othei appreciable 
predisposing or determining cause In these cases "theNHenrt 
affection ran a course painllel to that of the malaria nirJ 
\ielded tilth it to quinin after resisting all the usual lienit 
measures In the majority”of suen cases the cardiopathy be 
came mstnlled during a recurrence of the mnlanal infection 
The left myocardium and endocardium tiere most frequently 
affected He gnes the detnils of a number of his cases 
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SOME PHENOMENA OP TUBERCULOSIS 
INFECTION * 

A ILLTAM PORTER, AAI, 11JD 
Director Notional Association for the Study and Prevention of 
Tuberculosis 

st toms 

'l he study of tuberculosis is a man} -sided proposition 
It is not mv purpose now to attempt a fall r&sume of 
the subject or to discuss at length any of its more impor¬ 
tant features, but rather to make certain suggestions 
"Inch hate been the outgrowth of daily contact tuth vic¬ 
tims of (ins most interesting and umtcrsnl disease I 
t ti ties ~encoura D in 0 as they are—or detailed 
description of the methods of limitation and plans of 
organisations winch Imte already been so etfectire Mv 
{nought is to dipcu c s some of the phenomena of tuber- 
colons infection and possibly to make a few therapeutic 
-ngge-tions as legitimntc deductions 


four to eight weeks and found that it would produce 
tuberculosis in animals Sawmsky, as quoted by 
Tuitchell, found that sputum subjected to the ordinary 
conditions of the floor of a dwelling house preserved its 
virulence for over 2 months Flock 5 says "Consumption 
may well he termed a house disease The house is the 
place where the tubercle bacillus lies dormant m wait for 
its new host, it is the place where the new host gets 
lus implanation ” While it is true that sunlight and air 
currents and heat extremes limit the life of the bacillus 
yet it may be well to remember that under conditions not 
infrequent such longevity is possible 
A second observation is that the number of bmlh is 
not indicative of the stage of progress At Mount St 
Rose, we divide our cases into three classes, according 
to the evidence from physical examination The three 
clinical stages are those usually given m the books The 
divisions from the microscopic showing are these one 
bacillus in a field or only one found m several fields, is 
written down m first class, several m « field as second 
e ass, an average of 61 x places, the case m the third 
etas, from six to fen, m the fourth, and a laimu 
of tac.ll,, pieces ,l’m oL» fiv/S 
\e plus Non it often happens that patients m the 
firfl or early stage clinically, aTe m class five or even m 
five plus from the bacteriology tests Conversely though 
his is more rare, advanced cases may show few bacilli 
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only clinically but in their pathologic sequence and to 
such an extent has this study served that it has, until 
recently, overshadowed the other scarcely less important 
questions of infection along the lymph channels, or 
around the arterioles and capillaries by the blood cur¬ 
rent 

Without dwelling on the bronchogenic development 
along the respiratory tract, which, to some extent, we 
have all followed, I would emphasize the value of infec¬ 
tion thiough the lymph channels as a factor in the 
etiology of tuberculosis Here again we find three meth¬ 
ods by which the bacilli find their way into the lymph¬ 
atics First, it is asserted by Behring , 8 * who quotes Boe- 
mer, that albuminous bodies may pass through the 
walls of the alimentary canal and into the blood and 
lymph unchanged in new-born animals but not in adults 
Behring fed anthrax bacilli to adult guinea-pigs and 
these passed through the alimentary tract without doing 
harm, while eight-day old guinea-pigs similarly treated 
died quickly Attenuated bacilli fed to young pigs were 
found in the blood Ribbert 0 believes that most cases of 
pulmonary tuberculosis are hematogenous, and that the 
bacilli pass through the pulmonary tissue into the 
lymph channels and to the bronchial lymph glands 
From this point they are carried by the blood stream to 
the lungs, usually to an apex, because of comparative 
local anemia and a retarded lymph flow which is due to 
hindered movement from ossification of the first rib 


A most important recent contribution to the study of 
lymphatic infection is a paper 10 presented to the Section 
on Laryngology at the fifty-fifth annual session of the 
American Medical Association by George B Wood 
After recording the results of his most interesting exper¬ 
iments made in the laboratory of the Pennsylvania 
Lne Stock Sanitary Board and citing many authorities, 
he concludes ‘"The tonsillar tissue of the throat, because 


of its peculiar anatomic construction and of its topo¬ 
graphic relations, is more liable to become infected by 
tuberculosis than any other part of the upper respira¬ 
tory tract In nearly all cases of advanced pulmonary 
phthisis the faucial tonsils become inoculated In 
about 5 per cent of hypertrophied pharyngeal tonsils 
some form of primary tuberculosis will be found Pri¬ 
mary infection of the faucial tonsil is a rarer condition 
Tuberculous adenitis m the cervical lymphatics devel¬ 
ops m the majority of cases from infection originating 
sometimes m the faucial tonsils, but more frequently in 
the pharyngeal tonsil The tubercle bacillus is probably 
unable to pass through the tonsil without having first 
overcome the vital resistance of the tonsillar tissue 
The danger of systemic or pulmonic infection result¬ 
ing from a tuberculous lesion m the tonsillar tissues of 
the throat is about equal to that of tuberculosis of the 
cervical lymphatics The lesion to be expected as a 
resultant infection from the broken-down glands of the 
neck is a miliary tuberculosis of the lungs Further 
than this possibility, tuberculosis of the lymph glands of 
the neck is more dangerous than a localized tuberculous 
lesion m any other portion of the body 

As illustrating this proposition, I may briefly cite a 
case m the observation ward at Mount Bose 
~ Pdhent —A woman, aged 40, l.nd for nnny months pnor to 
admission, tuberculous infiltration of the cermenl glands of the 
side Bacilli were found ,n the broken down structures 
but consultation with several surgeons determined non inter¬ 
ference because of the extent and the tissues involved At 
first there was neither physical nor microscopic ei .deuce of 

8 Dent mod Wochft. Sept 24 lilOS 

0 Dent meel Woclift April 24 190- 

10 The Journal A M A Wav G lPOu, p J4.o 


tuberculosis ini oh mg the lung, though we made repeated and 
fiequent examinaitions Recent!}', well marked signs haie 
appeared in the npe\, but the infected lung is evidently as 
yet m the “closed stage ” No bacilli were fdund in the spu 
turn, though I have little doubt but that they will be found 

The tonsils are more resistant to the action of bac¬ 
terial toxins than ordinary lymphoid tissue This latter 
proposition is also well set forth by Dr Jonathan 
Wright, 11 and its soundness will be more readily ad¬ 
mitted after reading Dr Theobald Smith’s 12 essay, 
“Some Problems in the Life History of Pathogenic Or¬ 
ganisms ” 

Autoinfection —This topic deserves more extended 
notice I believe it to be one of the most important 
chapters m the study of the symptoms and care of tuber¬ 
culosis Let me buefiy call to mind the fact that con¬ 
stipation (with intermittent diarrhea) is found m most 
eases of pulmonary tuberculosis It has been shown that 
bacilli m the sputum may safely pass the impaired gas¬ 
tric secretions, travel the course of the small intestine, 
and be found m the fecal accumulation m the colon and 
rectum, or that they may pass into the deeper structures 
or lymph or blood channels through an uninjured 
mucosa It is not a far cry to the conclusion that 
reabsorption of bacilli with the products of metabolism 
and deca} r from the intestinal tract is a potent addition 
to the primary infection, especially m children, as before 
quoted from Behrens and I am inclined to believe that 
the statement holds good with those of more mature age 
That this is more than a hypothesis, can, I believe, be 
demonstrated There is here a therapeutic suggestion 
which we try to make practical In appropriate cases a 
high enema containing a small quantity of glycerin is 
given daily for a week By that time the lower bowel is 
probably emptied of all scybalous masses After that, 
the normal salt solution is used in quantities which can 
be retained The exact form of treatment may vary, but 
the principle is kept m mind The reduction of tempera¬ 
tures, and m many cases the improvement m assimila¬ 
tion following this part of the treatment certainly sug¬ 
gests cause and effect The premises may be wrong but 
the conclusion is encouraging The fact that other bac¬ 
teria are factors m temperature increase m tuberculosis 
does not alter the deduction as to the value of the 
method 

Laiqe Doses of Creosote arc not Indicated —Follow¬ 
ing the adoption of the suggestion last mentioned we 
have been willing to lessen greatly the amount of creo¬ 
sote and its substitutes In fact, except with the idea 
of improvement of digestion and nutrition (and I con¬ 
fess my want of faith m this) the use of this class of 
remedies is almost forgotten m our treatment at Mount 
St Bose, where we have had over 800 cases of tubercu¬ 
losis m 3 1/3 years Certainly, large doses of creosote, 
guaiacol, and their carbonates are not given Here, 
again, I may be at variance with many of our best ob¬ 
servers, but I predict that m another decade, very little, 
if any of this class of remedies will be used internally m 
the treatment of tuberculous cases 

PARLY SIGNS Or INFrCTION 

One of the most valuable reports of the past twelve 
months is “The Beport of the Committee on Farly 
Diagnosis of Tuberculosis to the National Association 
for the Study and Preventation of Tuberculosis” This 
is a topic in itself, but lack of space permits me to men¬ 
tion only a few points The committee lays great stress 

11 Mod Newv iUnrcli 4 1905 

12 Science Dee 1G, 1904 


M\V 26 1^06 

on =>mp!om- and signs, indicating a tuberculous mfec- 
tIon'during the closed stage i e , before caseation and 
breaking dorm of a tubercle and the appearance of 
bacilli in the sputum The symptoms are early, typical, 
repeated, though possibly slight hemorrhage, increased 
afternoon temperature and a hacking cough are sugg - 
live but not positive proof 

More important are the early physical signs Among 
these are a retardation m the movements over the 
affected lung portion and a diminution of the excursions 
of the diaphragm of the infected side shown by Litten s 
shadow The use of the bine pencil to mark border line 
of dullness and points of asymmetry is strongly urged 
nidi the stethoscope The very earliest auscultatory 
sound is a rough and slightly diminished respiratory 
murmur, not to he confounded with the sharp puerile 
murmur of increased function The respiratory sound 
loses its smooth quality and (Sahli) becomes impure 
and Toughened This change is produced by slight 
inflammatory changes in the bronchiole', the air passing 
o\cr an uneven surface and through a slightly narrowed 
lube It precedes the crepitant rale and all other phy¬ 
sical signs 

Of tuberculin, the ir-ray, and the use of lodin salts to 
increase catarrhal svmptoms, the committee says their 
value has not been demonstrated and a case will rarely 
be found in which they would add considerably to tbe 
information gained through other sources 

rosTiitron lesions are most aggressive. 


Diminution of the percussion note, with harsh breath¬ 
ing and crepitation heard in the upper mterscapular 
region, is suggestive of Emphatic infection and infiltra¬ 
tion of the bronchial glands The cases we have noted 
of tins class run a much more rapid course than those 
in which the infection has been through the respirators 
tract It is true that the premise is hard to prove, but 
(lie fact remains that the cases most difficult to control 
base been those in winch the physical evidence was most 
ninrked m the upper dorsal region I would again urge 
tli it no client examination is complete without most care¬ 
ful investigation of this region 
lAtcnt of local legion is not nlwass a criterion of the 
general condition in pulmonary tuberculosis This may 
be truthfulh said of mnnv diseases, but it is empliatic- 
n)!\ true 1 beliese in pulmonars tuberculosis We find 
it so m lobar pneumonia which is nl*o a specific disease 
It is true likewise in mnn\ condition* of pus poisoning 
ami local infection It is no new proposition, ther<£ 
fore lmt one that ha« not been given its full value in 
formulating our diaunous and progno*is m this disease 
\n advanced pathologic dago is not incompatible with 
rurlv good gt nerd condition* Such ca*e=, m *pite of 
< \1t imu tit'in ili'intcgratinn mnv become chronic the 


HAYS TO COMBAT EVIL—ANDREWS l0Y0 

in otherwise healthv individuals are due to nifectiou by the 
tubercle bacillus This is proved by autopsy fin * in S*» 
methods of exact diagnosis, and by the subsequent chn.cn 
histones of the majority of persons who have been the subjects 
of such attacks 

3 There is ample evidence to indicate that the so-called 
idiopathic, dry pleurisies, are likewise usually tuberculous 

4 The subjective symptoms of inflammation of the pleural 
apices often simulate those of myalgia or rheumatism 

5 In every case of pleunsy, or of persistent pam in the 
chest or shoulder, which can not be satisfactorily ascribed to 
other causes, tuberculosis should be suspected and a careful 
physical examination should be instituted to determine, if pos 
sible, the existence of a tuberculous process in the lungs or 
elsewhere 

6 Even if physical examination in such cases proves negn 
tive, the patient should be regarded as tuberculous until the 
contrary is proved, and should at least be kept under prolonged 
observation and re-examined from time to time 

7 The application of these principles will often lend to an 
earlier recognition of tuberculous disease of the lungs, espec 
rnlly, nnd to the institution of treatment at a period which, 
m many cases, will secure to the patient most important 
advantages m his prospects for recovery 

In the face of such evidence it would be foolishness 
to raise a feeble negative I know that I have seen 
cases of pleurisy with effusions that were not tuberculous 
and that never became tuberculous, but these may have 
been exceptions With our present knowledge I should 
hesitate to say that the majority of cases of pleurisy be¬ 
come tuberculous and Rowditeh, Hanford, Barr, Fiedler 
and others place the proportion os no greater than one- 
third If, however, to tins one-third we add the num¬ 
ber of cases complicating old tuberculous lesions, it will 
make a high percentage, indeed, for the majority of 
tuberculosis cases hove pleuritic extension and infection 
1880 11 ashington Boulevard 


WAYS TO COMBAT EVIL * 
HON CHAMPE S ANDREWS 
new tore errr 


1 An authentic source of supply for facts concerning 
the evils complained of, is an absolute necessity ~ 
Ao amount of mere abuse will end the "patent-medicine” 
Mvindk The catalogue of crimes and abuses with winch 
he patent-medicine 5 man stands charged must be 
In,"ini 7 hafore the public and before legislative com- 
mttees by cold, hard facts An abusive statement left 
unv erified reacts against the cause of the enthusiast who 
makes it, neither will the collection of facts once made 
remain accurate The "patent-medicine 55 man smoked 
out of one swindle, plans and executes another' shifting 
his methods to suit the of every 


^d even in pennance planning 
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for the general welfare What is true of “patent-medi¬ 
cine” men is true of quacks generally 

2 The facts once collected should he given ivide- 
spi ead dissemination —When the people are once in¬ 
formed of the true facts of the vile business, its source 
of re\ enue will be best attacked No person will know- 
mgly wa lk into the lion’s mouth The “patent-medi¬ 
cine” business exists only to make money Stop the rev¬ 
enue and the fraud dries up of its own accord 

There are many ways in which can be conducted the 
work of educating the public through the dissemination 
of specific facts concerning the various “patent-medi¬ 
cine” crimes 

The most effective waj r is to secure the co-operation of 
societies already well organized, and particularly of 
tho«e societies that are professional, philanthropic and 
religious A few may be indicated as follows 

PROFESSIONAL SOCIETIES 

The medical profession, in order to add to its supply 
of knowledge, is given to organization for the purpose 
of disseminating scientific information The national 
body, known as the American Medical Association, the 
Medical Society of the State (and County) of New 
York and the other organizations of medical men, even 
those m the smaller towns m the country, will beyond a 
doubt lend their aid to any well-organized movement to 
bring home to the American public a realization of its 
present degradation brought about by the “patent-mech- 
cme” evil and habit 

- The influence of the medicolegal societies, such as the 
excellent Medicolegal Society of New York, must not be 
forgotten They have already done some excellent work 
m exposing quackery, and will certainly lend their aid 
to further systematic work along broader lines 

Dr Prince A Morrow, president of the new society, 
entitled The Society for Sanitary and Moral Prophy¬ 
laxis, says that m combating the social evil and the 
venereal peril this new orgamzation will give every 
encouragement possible to the exposure of quacks and 
quack medicines that have done so much to break down 
the health of many young boys of America 


m turn affiliate with the young people of kindred de¬ 
nominations, and the influence of these combined socie¬ 
ties is one of the great moral forces of the day Could 
they do a better work than m assisting to uplift the “pat¬ 
ent-medicine” drunkards, or in bringing home to them¬ 
selves and to their friends the dangers lurking in the vile 
drugs so freely advertised m their daily papers? In 
this work, the influence of the Roman Catholic clergy, 
if properly enlisted, would be tremendous More than 
once have I seen earnest priests at the meetings of pro- 
fessional societies, where some of the evils we have been 
enumerating were discussed, and if even a few of the 
dangers could be accurately stated and proved to them, 
I feel no hesitancy m saying that they would be the 
first to co-operate The Jewish hospital societies, and 
the various Jewish charitable societies working among 
the Jews of the “East Side” in New York, only wait 
an organized movement to lend their aid to a work the 
importance of winch to the tenement dweller can not 
be overestimated 

S A counter attach should he made by subscribers on 
newspapers that accept advertisements of “patent-medi¬ 
cine" swindles —Just as the “patent-medicine” man 
quits business when its revenue ceases, so will the news¬ 
paper cease to be the “patent-medicine” man’s ally when 
people refuse to pollute their homes by bringing into 
tliem papers and magazines containing foul advertise¬ 
ments exploiting quacks and vicious remedies A society 
of 100,000 members stretching from coast to coast each 
member of which refused to read newspapers and maga¬ 
zines containing improper medical advertisements, 
would mark the beginning of the end of the “criminal 
alliance between quacks and newspapers ” 

k The text-bools on physiology and hygiene in our 
schools should have some space devoted to the dangers 
of ‘patent medicines” and indiscriminate dosing —It is 
difficult to overestimate the influence exerted against 
“King Alcohol” by the schools employing text-books on 
hygiene and physiology telling of the dangers of indul¬ 
gence in alcohol Let the work be carried to its legiti¬ 
mate end! Let these books give the analysis of scores 
of “patent medicines” containing dangerous amount* 


PHILANTHROPIC AND RELIGIOUS SOCIETIES 
One hardly lmows where to begin m mentioning the 
list of pnbhc-spirited organizations of a philanthropic 
nature that would co-operate m this work of education 
In every community there are great numbers of soci¬ 
eties, composed of God-feanng men and women who 
would rejoice at the opportunity to uplift their fellow- 
man and* protect him agamst the avariciousness of the 
quack and “patent-medicine” charlatan As typical of 
these organizations, mention may be made of the 
Women’s Christian Temperance Union and the Young 
Men’s Christian Association 

The W C T U has already done some substantial 
work along the educational lines suggested Thev have 
valiantly fought to expose those so-called medicines that 
are nothing more or less than cheap whisky'm disguise 
The reason they have not done more lies m the fact that 
they have not the facilities of the specialist m unearth¬ 
ing the frauds, or m bringing the offenders to justice 
The Y M C A, with its well-equipped reading rooms 
and the excellent svstem of lectures to young men, 
could do a great deal toward spreading accurate knowl¬ 
edge of the dangers to young men who rely on the allur¬ 
ingly false advertisements of those medical frauds who 
make young men their especial prey 

Various Protestant denominations have their young 
people organized into societies of various lands These 


of alcohol and opiates Let the untruths contained m 
false advertisements of such medicines be mercilessly 
exposed 

5 Evidence should be systematically laid before the 
postal authonties, showing that “ patent-medicine” men 
and quads generally are using the mails for fraudulent 
pui poses —If newspaper advertising, and false litera¬ 
ture generally, is the hfe-blood of the “patent-medicine” 
business, the United States mail is the heart that sends 
the blood through veins and arteries Let the society of 
100,000 members demand a rigid enforcement of the 
laws agam=t fraudulent use of the mails, and let the 
society if necessary, supply the technical information 
m a few cases, and the government, which is your gov¬ 
ernment and mine, will not always turn a deaf ear 

6 Penal laivs m any way bearing on the evil should 
be enforced as systematically and thoroughly as possi¬ 
ble —The quack and “patent-medicine” man is not 
afraid of mere talk He indolently refers to it as “hot 
air ” But when the majesty of the law says bis busi¬ 
ness is fraudulent and he a criminal, the mighty fabric 
of this billionaire business must eventually totter and 
fall A society of 100,000 people helping to enforce 
these lavs non Id not be long m putting them m motion 

7 Evidence of the far reaching dangers of "patent- 
medicine” swindles should be systematically laid before 
oin vauous state legislatures and persistent demands 
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made for such legislation as ts necessary to abate the 
U il —Already ye hare some valuable laws applying di¬ 
rectly to these enls But more are needed, and the 
ncx?d would Jong ago Lave been supplied if the patent- 
medicine” man and the “patent-medicine lobby had 
not blocked the wav These obstructions must be cleared 
b} a society of 100,000 members, each one helping to 
do so 

I’KOIOSED SOCIETY FOR THE PRESERVATION OF THE 
PUBLIC health: 

I happen to know that the many recent articles expos¬ 
ing the mils of “patent medicines” have been read with 
ib=r>rbing interest by “patent-medicine” conspirators 
Naturally enough, they hope these exposures inti end 
without am permanent remedy for the future 
As they lure read the several recommendations for 
the abatement of the evil above set forth, it is not diffi¬ 
cult to imagine these wealthy gentlemen saying to them- 
«ehe= “If these forces could be practically put in mo¬ 
tion our ill-gotten millions might be m danger How- 
c\er, so long a- the influences which might destroy us 
ire not orgim/ed m their effort, and have no guiding 
hand, our wonderful ‘patent-medicine’ trust, backed 
li\ nioncv and brains, can beat tbe public at every turn 
The Ufoct of n few exposures will soon be forgotten by 
(ho public with its proierbially short memory'” 

1 hr truth of that comment no one is prepared to 
id nut c ooncr than I It is a comment, however, appli- 
c iblc in every tight against organized crime and en- 
trenehul owl Abuses of every sort thrive for the most 
part licence no one person or no one organization 
m ike it a dut\ to suppress them For an elaboration of 
tins (boon see tbe writer’s article m the October, 1904, 
1 orum entitled “Private Societies and the Enforce¬ 
ment of the Criminal Law” If an evil reallv exists 
there arc alwavs forces for good powerful enough to 
dedrov that abuse provided those powers are unre- 
nutting \ and dihgentl} and lioncstl} directed 
'i lie “patent-medicine ’ evil lias existed in this coun- 
tr\ more than in am other countrv, practically nnmo- 
1 ,, C1 '° for the dc-ultorv attacks here and "there bv 

public-spirited people Some few phvsicians in a small 
w n have txpo-ed the evil Attention has here and there 
been c tiled to if and flagrant instances of the evil have 
tmiio to the =urfnoe Unhke most abuses in our national 


I am of the opinion that the evui will never be sup¬ 
pressed until a society is formed charged with the duty 
of fighting quackeTy all along the line This society 
could be the directing brain that could concentrate al 
the powers for good that can be used m the suppression 
of the “patent-medicine” man and quackery generally 

outlined scheme of organization 
Such a society could be formed along the following 
lines 

A charter should be applied for, either under the 
general corporation laws of tbe State of New York or 
by special act of the legislature New York is suggested 
as tbe most advisable state because the figlit against 
quackery has been conducted here more systematically 
than m any other state m the Union, and because tbe 
opponents of quackery can be better organized from New 
York than from any other point m the United States 
A charter from Congress would possess some advan¬ 
tages not obtained by incorporation m a single state 
This society should have the necessary number of offi¬ 
cers, and care should be taken to place m offices requir¬ 
ing active work only those men who will go on the firing 
line The honorary offices should be distributed to pub¬ 
lic-spirited men, whose names alone will strike terror to 
the opposition Rich spies of the “patent-medicine” 
trust must be detected and denied a place in the councils 
of tbe new society 

Certain standing committees must be provided for m 
the organization of the proposed society One commit¬ 
tee, for instance, should he charged with the duty of 
advocating and encouraging all legislation directed 
against frauds m “patent medicines” This committee 
should meet the well-organized lobby of the “patent- 
medicine” trust m every legislature of the United States, 
and with the facts at its disposal expose the evils 
of “patent medicines” m our legislatures, and at the 
same time bring public sentiment to bear m every state 
where the battle for reform is waged 

Another committee should have charge of the distri¬ 
bution of literature and the dissemination of informa¬ 
tion placed at its disposal by another committee whose 
duty it will be to collect it The services of an expert 
analy heal chemist must at all times be at the disposal of 
this committee 

Another committee, composed entirelv of medical ex- 
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profits much more than he loses by the indiscriminate 
practice of men with no knowledge of medicine Sooner 
or later the victims of the quack and of the “patent- 
medicine” man must fall into the hands of the skilled 
physician, whereas, if they were treated by him in the 
first instance, their health might have been preserved 
with but little effort 

The phj'sician has led the way m this work because 
of his public-spirited interest in it The ph} r sician ? 
more than anyone else m the community, realizes the 
dangers of quackery, and he has tried to suppress it be¬ 
cause as a physician he feels it his duty to relieve suf¬ 
fering wherever he could But the physician can not 
fight the evil single handed The physician has been 
fighting our battle, the battle of the public, for an hun¬ 
dred years and more, and it is time for the public to 
rally to the support of the common cause 

Medical men would no doubt take a leading part m 
the activities of the proposed society for the preserva¬ 
tion of the public health, but they should not be ex¬ 
pected to do it all At least 50 per cent of the member¬ 
ship in the proposed society should be laymen of in¬ 
fluence and standing m the community 

FINANCIAL SUPPORT 

One more vital point in connection with the proposed 
society remains to be discussed The “patent-medicine” 
man makes his money by millions, and he is a liberal 
spender when it comes to protecting his interests and 
extending the fields of his activities These men em¬ 
ploy skilled counsel, they have shrewd agents working 
m their behalf, they have immense financial resources, 
and they have a well-organized lobby To be sure, they 
have not right and the public interest on their side, but 
hey have everything else for the accomplishment of 
their purpose 

The society to oppose them must have financial back¬ 
ing strong enough to make its work effective The 
proposed society might have several classes of members 
The ordinary annual member to become such by con¬ 
tributing $5 A life member to become such by contrib¬ 
uting $100, and an honorary life member by contribut¬ 
ing $500 

It has become too much the fashion nowadays for 
people to expect donations and endowments from the 
public-spirited millionaires of America Many people 
seem to think that all one has to do to get money from 
these men is to request it for any cause that seems to 
them to be good They forget that most of these pub¬ 
lic-spirited men of wealth carefully investigate appli¬ 
cations to their bounty, and are careful to aid only the 
most deserving causes It is my belief that those gen¬ 
tlemen who, by their benefactions m the past, have 
shown an interest m the spread of medical science, m 
the spread of education and in the upbuilding and up¬ 
lifting of human life and the purity of the American 
home, if they understand the plan and scope of the 
society for the preservation of the public health and 
are convinced that it is m responsible hands, will rally 
to its support to whatever extent it becomes necessary 

But something more than money is needed by the 
new society If its influence is to be felt throughout 
the United States, it must have a large membership 
The moral force that comes from an organization of 
thousands of public-spirited men and women engaged 
m a good cause, must he one of the chief assets of the 

new society , , , , 

To that end, people m every state ana nation, who are 

interested in the work, wouM become charter members 
of the new society 


EVIL—ANDREWS Jour A M A 

When the work of the Society for the Preservation of 
the Public Health becomes a reality, and it enters into 
the discharge of its herculean task, every member of it 
can feel that he or she is taking an active part m the 
suppression of an evil which, if permitted to spread 
much further, would strike at the vitals of our national 
character And the proposed society must come sooner 
or later It is a necessity The only question is who 
will launch it, and when? Will the American Medical 
Association seize the present psychological moment and 
begin the formation of this kfe-savmg society ? 

No claim of originality is made for the following in¬ 
dictment of crimes laid at the door of the “patent-medi¬ 
cine” men and quacks No attempt is made to set forth 
the facts from which the generalizations have been de¬ 
ducted For the most part, the indictment consists of 
mere condensed statements of the fact hitherto set forth 
in minute detail m lay periodicals and elsewhere But 
in order that we may have clearly m mind the danger¬ 
ous nature of these many crimes, a brief review of them 
will tend to emphasize the evils of the situation 

THE INDICTMENT AGAINST "PATENT MEDICINE” MAN UFACTURERS, 

QUACK DOCTORS, AND NEWSPAPERS IN TEAGUE WITH BOTH 

First —Many drunkards and drug fiends date their down 
fall from the first dose of “patent medicine ” The most 
“popular” “patent medicines” contain dangerous drugs, 
alcohol, and narcotics, to such an extent '''that their 
continued use has made drunkards and opium fiends of 
hundreds of victims Chemical analysis by the best chemists 
in the world have exposed over and over again the vicious 
nature of these leading "patent medicines ” Often innocent 
children are made drunknrds, or else killed outright, by cough 
mixtures and emulsions containing large amounts of alcohol 
and opiates 

Second —The “patent medicine” man preys on woman¬ 
kind One of the leading “patent medicine" manufnetur 
ers has expressed this well known principle of the “pntent 
medicine” business in language better than any outsider could 
do it His words were 

“It’s the women we are after We have buncoed them now for a 
good many years, and so long ns they remain as ‘easy’ as they have 
been and we can mate them believe they are slcli we re all right 
Give us the women every time ” 

Thud —Women’s letters, instead of being kept “sacredly 
confidential” by the “patent medicine” shark, are publicly ex 
ploited The “patent medicine” shark advertises to treat let 
ters received from women as “sacredly confidential,” and to 
permit no one save an honorable physician, generally men 
tioned by name, to read them As a matter of fact, letters 
from women, laying bare their most confidential and sacred 
secrets, sometimes telling of the disgrace of a daughter, are 
opened by prying clerks and passed for reading from hand to 
hand through the receiving office, and if particularly racy, are 
shown others outside the business “Then to cap the climax of 
iniquity, with’ some of these houses, these names and addresses, 
and even the letters themsehes, are sold at two, three or five 
cents a name to firms in other lines of business for the pur 
pose of sending circulars ” 

Fourth —Quacks exploit, as a rule, poor people The largest 
source of revenue for the “patent medicine” man is from the 
pockets of the poor Many people, after reading the alluring 
advertisements of the “patent medicine” man, come to the 
conclusion that by taking the advertised remedy they can cure 
themselves and save the bill of a physician They argue that 
if they can be cured by using one or two bottles, it mil be 
cheaper than going to a doctor This science of economy on 
the part of the poor is responsible for some of the case \i lth 
which the “pntent medicine” man amasses his fortune 

Fifth —Most “pntent medicine” testimonials are secured by 
fraud “Patent medicine” men generally advertise so called 
“testimonials” m the form of letters from alleged patients 
who paint the curative powers of the remedv m false and nllur 
mg colors A great majority of these testimonials are mis 
erable frauds Iu some instances men and women are delib 
erately paid to make false statements Other testimonials are 
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"manufactured .n the labor itorv like the medicines themselves 
l,y (he wholesale, and still others are exacted m advance o 
treatment from poor patients, who gives these false test! 
moninls in exchange for a few bottles of worthless medicines 
before giuw newspapers contracts for advertising, some eon 
corns require the newspapers to secure testimonials in advance 
Sixth —“Patent medicine” men trv to “make business by 
causing disease. Instead of trying to heal the sick “patent 
medicine” men endeavor to “make business” bv so framing 
their advertisements as to induce the reader to believe that 
he has one or more well defined symptoms of a dangerous dis 
ease The men cmploved to write these advertisements are 
known in the “patent medicine” business as “hvpo creators,” 
because, by running the whole gamut of simple symptoms from 
“headache” to “chills down the spine,” thev are supposed to 
create hypochondriacs who will buv the drug which the ad 
i crtnemcnt guarantees will cure the disease the reader thinks 
he has This is also a favorite method of deception practiced 
bv the advertising quack doctor, especially one who advertises 
to cure diseases of men only 

Seventh —No knowledge of medicine necessary in “patent- 
medicinc” business The chief “patent medicine” industries of 
the country nro enormous business institutions, the details of 
which in every department are conducted by laymen absolutely 
ignorant of the science of medicine. The scientific knowledge 
of the healing art is in no sense considered a requisite to the 
successful carrying on of the “patent medicine” business A 
good scn c e for advertising and a conscience that does not stick 
at personal enrichment filched from hoards of ignorant, suffer 
ing victims, arc the qualities that bring success m that busi 
ness 

Fiijhth —The “patent medicine” shark hides behind a “secret 
preparation ” People who taken “patent medicines” are tak¬ 
ing concoctions the ingredients of which the manufacturers 
fear fo make known Bv refusing to make public his so called 
‘invaluable” remedy, we arc forced to conclude his drug is 
either worthless or dangerous, and that therefore he fears to 
haie hi» dupes and victims know the true ingredients thereof 
If the remedy l>e valuable, then he violates the honor of the 
medical profession, whose first rule is that all discoveries in 
the healing art are for the benefit of humanity, without in 
dividual profit or control, liy governmental patent or secret 
methods Tv cry effort to compel the printing of "patent med 
lemo” formulns on labels has mot with the determined opposi 
tion of the ’ patent medicine” trust The reason is obvious 

\ mth The “patent medicine” man substitutes impure and 
adulterated drugs for pure drugs l n order to reduce the cost 
of his vile stuff to n minimum the fraudulent substitution of 
drugs is practiced bv the “patent medicine” man, e g, wood 
alcohol is substituted for pure alcohol and poisonous acids 
for eherrv hark There is no government inspection of any 
kitm in tin* nofnrimi* bu*inr** 

Tenth—The “patent medicine” man disregards dangerous 
conditions and always recommends his particular remedy, 
nmrmg (list ,{ tnav bo worthless or dangerous The “patent 
man willmglv undertakes to cure the most dangerous 
nnv opportunity for a personal examination 
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plicability of his drug If the “patent medicine" be of value 
in the treatment of disease, its scope, as the scope of any on 
medicinal remedy, must necessarily be very limited m its 
efficiency and restricted to comparatively few ailments Yet 
the unscrupulous owners and exploiters of “patent medicines 
rarely hesitate to assure the public tlint their remedies are of 
extraordinary efficacy and will cure the most stubborn cases 
without fail Material representations m the sale of a horse 
or a mine or a watch are often punished ns "laTeeny by a 
false pretense.” Why should the taking of health and money 
from ignorant or susceptible people by the false pretenses 
advanced by the “patent medicine” swindler be called by terms 
less harsh, or punished by sentences less severe? 

Thirteenth —The “patent medicine” man exploits the per 
sonal skill of a physician who is generally an imaginary per 
son. Many of the most widely known “patent medicines” are 
supposed to be controlled, either by some benevolent woman 
(like Lvdin Pmkham, dead these twenty years), or by some 
celebrated physician (like Dr Wallnce Hadley of the Force of 
Life Chemical Company) The “benevolent” woman or the 
“skillful” doctor, as a matter of fact, is generally either a myth 
or some insignificant individual whose fame is confined to the 
statements made in false advertisements These words of 
praise of the great “physician” may be compared to bird lime 
skilfully spread to catch unsuspecting birds 

Fourteenth —The “patent medicine” men have a strong or 
ganization to protect themselves against hostile legislation of 
every sort The manufacturers of “patent medicine” have an 
organization representing thirty five states in the union This 
organization lookB after their interests generally, but its chief 
function is fn regard to legislation The legislative committee 
consists of thirty seven members, being several time3 larger 
thnn any other committee of the organization The object of 
that committee is to watch national and state legislation which 
may affect the business interest of members, and to take such 
action with reference thereto as occasion may require 
The report of this committee from year to year recalls the 
progress of legislation in every state hostile to “patent medi 
cine” men and the success of this organization m combating 
it The public will hnve to tight this organization every step 
of the way lit its effort to free the country from the “patent 
medicine” evil 

Fifteenth -—Quacks make a false diagnosis of loathsome di» 
cases Quacks, especially those in large cities, who advertise 
to cure diseases of men only, have a favorite method of diag 
nosing a simple trouble as a vile and loathsome disease, thus 
frightening the patient into pnving them exorbitant sums for 
a cure L R Williams and William H. Hale and Henry H 
Kane, recently run out of business by the Medical Society of 

the County of New York, are fair samples of this miserable 
tvpe of man 

Sixteenth-The “patent medicine” evil couia not thrive 
without the active support of a large part of the public press 
The responsibility of the newspaper was recently expressed by 
a resolution passed by the Medical Society of the County of 
Lew York, reciting, among other things, ns follows 7 
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time I passed it by as an exnmple of a supeistition of the 
past Lnst snmmei, liowevei, when thcie was an explosion of 
typhoid fever at Nanticoke which piomised to be more hilling 
than that at Plymouth, and every possible means was being 
pushed to eradicate the original infection, and a systematic 
efloit was being made to teach the people to boil all water 
that for any pui pose would be taken internally, circulars in 
different languages were sent to each house, placards were 
posted on the telegraph posts, and corps of nurses visited from 
house to house to teach that boiled water would, m all prob 
ability, pi event infection in new centers These nurses were 
met with the declaration fiom many, “No, we will take no care 
of the fever, as it is a visitation from the Almighty God on 
t 3 people of the earth for permitting the sinking of the Rus 
smn ’war vessels ” Such ignorance and superstition being the 
foundation stones of quackery made me realize the necessity 
of instructing the people before we cm expect to overcome 
charlatanism This in a measure can be done through the news 
papers which aTe read before almost every fireside m this great 
commonwealth For instance, the free distribution of anti 
toxin 1ms biought lory wide results, and from inquiry from 
the overseers on the farms I find that the sale of antitoxin, 
outside of that distributed by the state, has increased between 
25 and dO per cent The work that has been pushed during the 
last six months m every township in Pennsylvania to prevent 
mid to overcome smallpox has revealed much ignorance One 
physician in Johnstown persisted in circulating vile literature 
against vaccination, and at the same time guaranteed to pre 
vent smallpox with a remedy of his own to bo taken internally 
T ian this down and found that he was a graduate of one of the 
legular medical schools of this state, and tlint lie held a license 


from the commonwealth to practice medicine If a lawyer 
tnfled with the affairs of his clients as that physician was 
tufhng with the lives of the people, he would be debaircd from 
practicing law Yet, the present laws of Pennsylvania permit 
ucli quacks to go on practicing medicine under the official 
license bearing the seal of the state He may have been con¬ 
victed of malpractice, nnd yet go about flaunting a state license 
in our fnces while he continues with his malicious pursuit It 
is time, therefore, that we band together nnd prepare a bill 
to be presented to the next legislature empowering the State 
Medical Examining Bomd to revoke medical licenses when it 
is piovea that they have fallen into the hands of charlatans 
and quacks Entrusted ns we are with the health and lives 
of the people, let us take ns much pride in having a high stand 
nrd of honesty, honor and intelligence m our profession as do 
the lawyers w r ho safeguard the honor and property of the com 
mumty So much should wo do in the way of our profession 
Some years ago I stopped in a restaurant when a colored lad 
I had known since he was a child came up to wait on me look¬ 
ing thin nnd weak I asked what had affected Ins former good 
health His answer was “Oh, Doctor, I guess it is all up wad 


Henry I enn’t eat notlien, an’ I am gotten tlun and weak and 
has a bad cough in the mornings I guess Henry done nnd 
got consumptions ” On inquiring I learned that he had his 
usual good health until a few weeks previous when he had con 
tracted a cough nnd at once purchased a bottle of “cough ex 
peetorant,” the label of which professed to tench him how to 
aiagnose lus own case and how to regulate the dosage He 
had been religiously following the instructions, with the result 
I have mentioned It goes without saving thnt a discontmu 
ance of the quack remedy permitted Nature to reassert her 
self and permitted the poor fellow to take a new lease on life 
Relating this simple expeiienee to some of our lawmakers 
brought out fiom them several incidents of the same character 
and the declaration that the law should forbid the sale of such 
quack medicine accompanied by instructions for diagnosing 
The time is right here when we should pnss a law forbidding 
tho sale of any quack medicine, when such stuff is sold ns a 
cure for human ills, nnd this law should provide that such 
medicines should bear a printed label setting forth the full 
detailed formula of its composition, nnd a v lohtion of the 
faw requiring such labeling should be treated as a penal offense 
I have spoken of this a good deal during the past year, I have 
talked vwth a number of senators and representatives, and with 
talKca (mvernor nnd n number of the senators are 
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themselves as being willing to help us pass this law, or rather 
to pass a law which will enable us to revoke medical licenses 
in the hands of unworthy holders A majority are ready to 
pass a law foi bidding the sale of “patent medicines” unless 
the detailed formula is affixed to the package I say this to 
night because I have been waiting for an opportunity when I 
could see my medical brethien nnd toll them what good tilings 
aie in stole for them at the state eapitol The men there are 
now readv to woik with us and we have only to organize and 
piepare to push forward next jear, when I think without doubt 
we can accomplish these two objects In rending the card an 
nouncing the able address which Ins just been delivered, I notice 
the names of those whom I know have given this subject much 
profound thought, therefore, I cannot conscientiously take up 
more time fiom those who must have clear cut ideas regarding 
the best methods to oveicome one of the greatest nnd most 
inpidly glowing evils of the day 

Drt Roberts —I have very little to say on the direct subject 
of this address, but have jotted down a few notes vv Inch seem 
to me to be pertinent to it I do not believe the “patent med 
lcme” evil and the quackery evil are entirely diseases of the 
eommumtv, but they are, to a certain extent, affections of the 
medical profession The ease with whieli the public is duped by 
those whom intelligent men in general call “quacks,” is parti) 
due to qunckish men in our own professional ranks The es 
senee of qunckeij is a boastful assertion of skill nnd infal¬ 
libility, coupled with a stiong desire to make money out of 
men’s ill health The essence of medicine is a humble devotion 
to science nnd a burning wash to alleviate human suffering 
Not all phvsicmns are impelled by the motives which medicine 
demands of her followers The sick often seek the advertising 
doctor nnd believe the false assertions of the "patent medicine” 
label because they have found the medical practitioners with 
whom they have come in contact so incapable, so inefficient, or 
so exhorbitnnt in fees that help seemed impossible nt their 
hands The family which can obtain—near its home—efficient 
medical aid for a moderate foe, does not often drift into the 
hands of the recognized quacks The college which graduates 
an ignoramus, the state examining boards thnt give a license 
to nn unfit applicant, nnd the physician who places an unjust 
value on lus services, or who deceives his confiding patient, nre 
potent forces in encouraging quackery Some years ago the 
alumni of various mcdicnl schools were obliged to compel their 
nlmrc mnters to stop the output of half trained graduates, and 
the profession has nt times had need to be on the alert that 
medical examining boards did not permit improper men to 
obtain licenses to prnctice These sources of supply of quasi 
physicians have now been pretty effectually and satisfactorily 
checked There remain, however, the secret-remedy prescrib 
era the commission paying consultants, and the big fee doctors 
to be disciplined by the medical profession itself When these 
qunckish colleagues have been ostracized a great deal will have 
been accomplished in the crusade to suppress quackery 

Du Beates —I will make a few brief statements of some 
of the difficulties against which our profession contends, nnd ns 
I have had opportunity of viewing them First, it may be 
well to elaborate more fully a point raised by the last spenker 
wherein he refers to certain classes or types of practitioners 
who, beenuse of their methods, form one of the most potent 
factors in establishing conditions favorable to the thriving of 
quackery Reference is made to the professorial element of the 
commercial medical college, which is operative for the follow 
ing reasons A professor is regarded In the public ns n pnrn 
gon of medical knowledge and skill, and his flat m matters of 
publio questions, ns well ns of professional skill is obeyed 
with a blind trust nnd confidence truly surprising Now, 
quncks, if apprehended m this commonwealth, and convicted 
of illegal prnctice, nre simply subjected, because of the Act of 
Assemblv, a relatively weak law, to n mere fine As we have 
seen from the speaker tonight, the “gullibility” of the public 
is such thnt these quncks receive fabulously large remuneration 
for their evil practices, therefore these fines nre paid, nnd 
within twenty four hours the quacks arc nt their nefarious 
work again, presuming and ofttimes well founded m so doing, 
thnt the nnnovnnee and delay nnd expense nttnchmg to prose¬ 
cution will render them secure from repented arrest If, there 
fore the Act of Assembly could lie so amended ns to impose 
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imprisonment m addition to line, one or both, to be moled out 
bv the courts quicken could, m a. large measme, be con 
trolled In the effort- in tins state to amend the practice net, 
,t was attempted in addition to standardising preliminary edu 
cation on n higher plane, ns well ns determining the con cr 
cnee of the degree on a full four rears’ medical college course, 
to incorporate a punitue clause which would ndd imprison 
mint to the nbose mentioned fines Unfortunately, the suc¬ 
cessful oppo-ition of the class of practitioner nbose referral to 

_the profe^or of llic commercial and low standard medical 

school—sss opt an nr this mensurc with the higher standard 
prousos, and therefore, quacks, in this state, have nothing to 
fear for the present hut a small fine Quackerv, unfortunately, 
promiIs nmong the unpnncipled practitioners of medicine who 
are liccntnfcs Tlirv lack in principle nnd character, and ad 
\ortise nil sorts of methods for curing this nnd that disease, 
nnd because of possessing a diploma or license, or both, are the 
hotter able to make dupes of the community It would be 
well, therefore, for eicrr Act of Assembly throughout the 
eountri to lime amendments providing for relocation of licenses 
for this and other forms of eiil In this state, a few rears ngo, 
when amendments had been framed which would hare enabled 
the \ct of Assembly to be so administered as to correct the 
indicated mils, the commercial medical schools actually eon 
tributed nionei to a political eampnign fund, nnd the un 
principled political party leaders were induced to promise the 
defeat of the bill because these colleges laid claim to the fact 
that, if the standards were raised, as the measure proi ided for, 
tliei Mould lo«c students and money and suffer financial dis 
aster The correction of this sort of thing lies in the hands 
of the rank and file of the medical profession, nlio, if they 
Mould stand shoulder to shoulder in forming a substantial 
org miration could, ns should lie done, sweep out of existence 
the lsiards of trustees nnd faculties of such concerns ns arc 
giulti of this trull horrible crime Ur Roberts says that col 
h„r* that send out illiterate nnd unfit practitioners are potent 
fores m the fninnng of quackerv Certain it is that illiterate 
and incompetent practitioner* are Oqunlod in the results of their 
trntimnf of disease hi nnv cla's of like ignoramus who claims 
this or that quad method n» a means of curing disease, nnd it 
is hI( e\nhlit that ns these illiterate graduates nTc so mimer 
oik mmr people obtain nltont as good results from the quacks 
as till S do from those they holies e to he qualified physicians 
the only difference is that the quark obtains thousands of 
dollars for his eiil practice* nhcre the phssienn roccncs p u t 
a fin pennies lie also speaks of the lmprosed condition of 
medical i duration ishuh is gradually diminishing this factor 
in the enl and sslnle there has undoubtedly, been truly mar 
Klous ads iinccs higher medical education the profess.on 
should non that there are colleges esen in Pennsvhann to 
das that are -wadnaling men concerning whom the following 
, IK s SOU a em. 1 t idea I rnm a college tint ms i er y act,so 
m di feat m moduli h .mlation basing for its end the c*fab 
Is husust of 1 'Topi r mi dicat education us late as Tunc, looT 
1 ' "''''} «'■«» other- a man of this type At the 

mu if the ixamnmu board tins question ssas ashed ,r p Y 

.■“qg’r.'i'.vr”' r . . «».** 


of this commonwealth, is to use our lnfiuence as indisiduals 
to effect on n well elaborated bnsis a complete organization 

Another matter which is a great obstacle in the successful 
prosecution of illegal practitioners or quacks is the want ot a 
legal definition of is hat constitutes the practice of medicine 
Courts hare decided that the treatment of disease by any means 
without the use of medicine is not the practice of medicine A 
more senseless nnd absurd fact, not a matter of lnw, but a fact 
could not well be imagined The treatment of disease, deform 
lty or injury, no matter by what means, is the practice of med 
lcine. 

In the Public Ledger of Philadelphia, on Feb 7, 1900, a 
paper which I believe should be credited sntli haring done 
much to educate the public to a realizing sense of the impor 
tnnee of the medical profession from an economic point of 
view, appeared an editorial entitled, “The Practice of Medi 
cine,” and also the follossnng definition, which is judical, and 
should, therefore, he a precedent guiding all judges in charging 
juries when notions of this type are under consideration,— 

‘The practice of medicine Is the exercise or performance of any 
act by or through the use of any thing or matter or by things 
done given or applied whether with or without the UBe of drugs 
or medicine and whether with or tvltbout fee therefor, by n 
person holding himself or herself out as able to cure disease with 
a vlen - to relieve heal or cure, and having for its object the pre 
vectfoD, healing, remedying cure or alleviation of disease ' 

The speaker of the eiening suggests the advisability, nnd it 
is a most excellent suggestion, of a move being instituted to 
form a national society for the suppression of quackery nnd 
the prosecution of those who practice illegally It is to be 
hoped that, in Philadelphia, which has the honor of being one 
of the earliest, if not the earliest center of medical learning, 
the great Philadelphia Medical Society with a membership of 
twelse hundred physicians, wall appreciate its duty of higher 
citizenship nnd originate the effort not only of ridding this 
community of quacks, but of forming a national organization 
whose object it will be to protect fellosvmen from the fearful 
consequences of ignornnee and quackery, as svell as to save 
them from such extortion, extortion sshich passes all compre 
hension Tlius we could and should base the honor of being 
the first to identify ourselses with a movement, which dism 
terestedly interests itself in the highest needs nnd the welfare 
oS our fellow-men. 

Let us, from our membership, get together men stroim 
in character, integrity and energy, full of purpose and force” 
who are Milling from a conscientious point of new to pursue 
tins arduous task nnd public duty with tint spirit svhleh 
knows nothing but success A movement in this medical cen 
ter, Inunched forth under such conditions must of necesslti 
grow and develop until it has permeated the entire country 

Tirost is X Babloss ~I wish to express mv appreciation and 
admiration for the very illuminating nnd scholarly address to 

fh ,Stene 2 t! " S er ° n,ng 1 P art « u l«rl\ appreciate 
it because of the emphasis it gives to the necessity for the es 
tablnhmcnt of amendments to the police power, exercised bv 
assful authority for the benefit of the people As Mr Andrews 

lms Faid. the ordinary nnlico phnnr,„i„ ,_. , 
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Sand then the attempt was dropped The other day my atten- 
Ition was attracted to a large sign boaid erected on the top of a 
(house and hearing the name of one of the first offenders con 

i' lctec * ky the County Medical Society It stated that lie treated 
1 special diseases ” 

This bears out what our friend from New York has told us— 
that the offenders return to work the minute the vigilance is 
relaxed 

The community is greatly indebted to Collier’s WccUy and 
the Ladies' Borne Journal in particular, for their fight on 
“patent medicines” One of the greatest difficulties m the 
" ey has been pointed out by Mr Andrews I merely call at¬ 
tention to it, the Proprietary Association of America, with 
its unlimited capital and unremitting endeavors m defense of 
the nefarious occupation of its members In ordinary fraud¬ 
ulent businesses, if the person responsible is found, the fraud 
can be broken up and the perpetrator put m jail The men 
engaged in the “patent-medicine” trade are looked up to as rep 
lesentative citizens of the towns in which they live, they may 
be pillars of the church—often they are—liberal patrons of 
colleges and various other public institutions It is pretty diffi¬ 
cult to stop the disreputable work of respectable men, es 
pecmlly when they have taken the Lord into partnership 
Moreover, these men have great political influence, perhaps 
sufficient m certain parts of the country to make and to un¬ 
make governors, senators, congressmen, legislators and the 
like 

They have been particulaily generous sometimes to the vil¬ 
lages which they left as poor boys, and thus the church, the 
school, the press, political interests and often public sentiment 
aie against those who attack “patent medicines” Whatever 
the source and secret of their influence is, it has been so great 
as to cause an amendment of the Pure Food Law now before 
the United States Congi ess striking out the provision requiring 
the formulas of “patent medicines” to be printed on the pack¬ 
age 


Ye owe a debt of gratitude to Dr Simmons, the present 
editor of The Journal, who has done more to organize the 
American Medical Association of America into a force for good 
than any of his contemporaries lie has begun in earnest the 
"°rk of cleansing The Journal from nostrum advertisements 
and has begun to share with some of us PhJadelplnans the 
verbal compliments of the quacks and imposters and their 
journalistic mouth pieces Until the medical men succeed in 
cleaning the medical press, I doubt whether we have any right 
to say anything to the proprietors of the daily press 

I am very glad that our friends who are not of the profession 
are willing to bring pressure to bear on the daily newspapers, 
and to show them uhnt harm they are doing, but I feel with 
Dr Roberts, that until we have removed the beam from our 
own eye, we are not m a position to say anything out loud 
about the mote in the eye of others 

The American Medical Association has been suggested as 
the society to take up this work in general I doubt whether 
that is possible The American Medical Association has enough 
to do with its scientific work, with its work in public health 
promotion, properly so called, and in keeping itself clean, 
to occupy all of its attention But I believe that the American 
Medical Association might well co operate with a national so 
eiety, such as has been suggested 

In concluding, I have only to say that I have been person 
ally indebted to Mr Andrews for presenting to us his very clear 
view of the situation, and for pointing out to us the necessary 
steps that we must take m Philadelphia to get rid of fraud 
ulent practitioners There is no doubt that the police law 
should be ehnnged, and that when it is changed, we should 
have somebody charged with the execution of this law so that 
it wall not fall into innocuous desuetude That body might 
be the State Board of Medical Examiners, or the Philadelphia 
County Medical Society, or some other society, but it should be 
some one definite body 

It has been suggested that if a physician abuse his license 


Di Roberts has called attention to a phase of the subject 
hat must interest all medical men, the relations of the medical 
finternity to the “patent medicine” industry We can not say 
ns a body that our hands and our spirits are clean, whatever 
caie we may have taken individually, and the skirts of the 
medical press in particular are not free from contamination 
with the “patent medicine” evil The work of mine to which you 
have been good enough to refer, and which was done with the 
help of the Philadelphia County Medical Society and the 
Medical Society of the State of Pennsylvania, was directed to 
one end, namely, the purification of The Journal of the Ameri¬ 
can Medical Association from “patent medicine” advertisements 
I might again relate the manner m which I was led into the 
work I happened to liaie undei my care the proprietor of an 
influential newspaper, and I called his attention to some ad¬ 
vertisements of “patent medicines,” especially so called “con 
sumption cures,” in lus paper He had excluded the advertise¬ 
ments of abortionists, “specialists in diseases of men,” and so 
forth, and these were what were technically called “clean” 
medical advertisements He expressed surprise at my crit¬ 
icism and said “Don’t you know that your own medical jour¬ 
nals publish the same kind of advertisements?” It was my 
turn to express surprise “Well,” he said, “tnke the trouble to 
look ” I took the trouble and found it so I had indeed “taken 
trouble” on myself I then spoke to the proprietor of an in¬ 
fluential medical journal, with whom I occupied a similar re 
lation, and he said “When you get those advertisements out 
of the journal, of which you are part proprietor, then come to 
me and talk about them ” The journal of which you and I 
and many of our friends here are part proprietor, is The 
Journal of the American Medical Association That journal, 
at that time, contained the worst advertisements of any m 
the world, so far ns my observation has gone As soonins the 
matter was brought to the attention of the American Medical 
Society, a resolution was passed for the exclusion of the adver¬ 
tisements, but that resolution, until within very recent years, 
remained to a large extent a dead letter, because the authorities 
M the American Medical Association were not vv.ll.ng to insist 
on it bting earned out, because the pressure of “business inter 
ES ts” was too great to overcome 


it should be revoked I am heartily m accord with that 
proposition, but I think it would be dangerous to place such 
power in' the hands of any other body than a court of law, 
which will hear both sides publicly A lawyer can be dis 
barred only by order of court, and a physician should not 
have his license revoked except by order of court, but the 
State Board of Medical Examiners might call the attention 
of court to the facts and ask for revocation of license, as 
is done in the legal profession, I believe by the Bar Association 

Professor Frazer — I am surprised that you call on me 
to say anything on this subject, who am neither lawyer nor 
physician, but I have listened with great interest to the paper 
this evening I had thought the physicians who with altruistic 
spirit, claim everything for their profession, would also m 
elude quackery I do not wish to introduce a discordant note, 
or one foreign to the Bubject which would distract the atten 
tion from Mr Andrews’ very able discussion, which concerns 
the medical profession, any yet not alone, for we have m 
geology and in cuemistry as many quacks ns you have, but 
our quacks are not quite so well off, nor are they so generally 
known They are to be found, however, m Washington 
Harrisburg, and some institutions of learning Dr Dixon, who 
is both a lawyer and a medical man, eminent m both pro 
fessions and president of various institutions, could tell us how 
many professions he has seen invaded by quacks, he has seen 
many kinds in one hall 

I would simply add what tribute I can to the very excellent 
paper by Mr Andrews, and say that I have derived a great deal 
of pleasure from it, and if I have an opportunity to further the 
movement he suggests in any way whatever, I will be only too 
glad to do so 

Dr. Dixon —Mr Barlow refeis to the police laws of Phil 
adelphia, and it may be of interest to us to know that the De 
partment of State had 1700 men in the fall, and wall soon have 
2800 men, any one of whom can arrest without warning, and 
the commissioner Ins power to employ counsel to prosecute the 
cases Therefore, it seems to me, that the state has a law suffi 
ciently broad to cover the questions before us to-night, but that 
is only applicable to the townships, outside of boroughs and 
cities, and does not apply to local practice 
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HYWY1I AS A FIELD FOB 

WORK IX TROPICAL MEDICIXE * 

E S GOODHUE, WD 

IIOLtJALOA, HAWAII 

In an address before the New York Pathological So- 
uito Dr Flcvncr president of tjie Rockefeller Insti¬ 
tute, speaking of dvsenlery, said 
Hie attempt to establish a common etiologic factor for all 
rwa of dvscntcrv lias thus far failed. Givcn a “' la 

, „ e tint is never entirely absent from tropical regions, that 
appears with epidemic seventy, that permits easy access to the 
afcncs morbi, one would certainly hare been tempted to pre- 
<Uct that the success Relucted in so many apparently less dif 
licult fields would probably be repeated Our lmper 

ftet knowledge of dysentery should be ascribed neither to lack 
of opportunity for the studv of the disease nor to lack of 
i nerp in the pursuit 

After close acquaintance with the disease m the Phil¬ 
ippines, Dr Richard T Strong recognizes two different 
forms on which he hr=cs a careful report, from which I 
quote 

Owing to the great frequency of dysentery in the Philip 
pines our present inability to cope with the disease, and the 
fact (bat one attack appears to afford no protection whatever, 
nukes it necessary tint very thorough and careful studies 
-hotiM be unde in order to discover, if possible, some method 
of preventing infection and possibh some serum that will 
affect a cure 

Tins applies very well to Hawaii 1 By means of re- 
imil's from Hawaii and the Philippines, Dr Craig of 
ban I'raiicwco has been able to stud) the pathology of 
iliromc dy=entcr\ of tropical origin, and Professor 
KitlTer of Philadelphia to trace the relation between 
itli-ec-s of the liver and the imeha dyscnicria: 

V\ k\ r OSTOM A DU ODEN ALE 

Sltmuiilctl bv the spirit, of research in tropical 
plKmmic.il \ Dr Stiles of Washington, D C, discovered 
i new species of hookworm (t/ncmam amcricana), 
uLo giving rwe to disease m man This is the parasite 
th it 1ms caused the Porto Rican anemia we see in 
(I vwnn and the beau losses among sheep m Texas 
1 gvpt was the original habitat of the species, but, 
owing to our modern methods of travel, this undesir¬ 
able foreigner is making hiiiseR hated away from home 
Another observer attributes ground-itch, a disease 
umimon m Warn India, West Indies and the tropics 
guuralh to the same parasite He srvs 
\\i(h this to stimulate observation no doubt others 

fm,ml ln rotintrv and it is possible that the ore 
uVion of th, spend of the <1. cas: witt become an important 
in ,Urr of sanitation 1 

Dr Claude \ Smith demonstrator of pathologv m 
the inrdx d of Atlanta has made an exhaStive 

- mlv o the iwM m the South, a subtropical countn 
'lire it i- cat remelt common and where it gives rise 
to itiunn* m.l evhoun* that were formerh attributed 
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BILHAItZIA HEilATOCIA 

From far Egypt, where it is supposed to have origin¬ 
ated, this disease came to the notice of Drs Booth ot 
Sparta, HI, and Walker of Indiana The latter says, 
“Practically no attention has bh'en paid, to the disease 

m this country'” , 

Since the discovery of the trematode worm by Euharz 
m 1851, the disease has been described by Drs Allen, 
Henderson, Atherstone, Cobbold and Griesenger from 
cases seen m Cairo, the Cape, Natal, the Transvaal and 
islands neighboring to Africa Hematuria attributed to 
cystitis, vesical calculus, nephritis and, particularly, 
malaria may be found in most cases to be caused even 
here, by a specific he. atobic organism 

In a case of persistent and rather extensive hematuria 
which came under my care at the Malulani Government 
Hospital m 1897, the patient 3 suffered considerable pain 
and at each micturition passed variable quantities of 
pure blood Occasionally there were clots By placing 
a specimen m a transparent vessel and holding it before 
a strong light, wavy threads might be seen These con- 
tamed numerous typical ova Small quantities of blood 
containing ova were occasionally passed per rectum, and 
some dysenteric symptoms supervened as a result of the 
presence of the parasite 

BUBONIC PLAGUE 

Although so much has been written there is much 
more to know concerning this very ancient disease 
which, despite the liking its germ has for coolness, 
persists in staying with us Perhaps it is an indirect 
compliment to our climate 

The Institute of Infections Diseases of Berlin estab¬ 
lished a separate department for the study of plague, 
hut its facilities are meager compared with what our 
own might be, especially as regards the etiology and 
symptomatology 1 of the disease 

BY have abundant clinical material and shall con¬ 
tinue to have, and our autopsies have already furnished 
rich pathologic data 4 What better field m which to 
differentiate scientifically plague from certain phases of 
cerebrospinal meningitis en transport between here and 
other ports We have meningitis here on occasion, and 
we had a few eases in Hawaii at the time it was sporadi¬ 
cally prevalent through the United States Why was it 
prevalent? Why did it persist with untraceable foci? 
Have we had any cases of non-specific plague or cli¬ 
matic bubo? Should we know them if we did? 

In 1902 Dr Coty made an interesting report of 
twelre cases of non-specific plague They were Euro- 
pean males who had lived m the tropics from three and 
a half months to twenty-seven years He says 

We have in tins condition nn ndemtis occurring in debilitated 
persons m the tropics, and tbc exciting cause is the entrance ot 

' 0 ^'" nl T, n,, ' robe ' ! of suppuration into tbc lymphatic svs 
tem most often through trifling lesions of the skm 
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inguinal gland which may or may not go on to suppuration, 
and the course of which can not be assigned to any local site 
of infection 


Dr Sinclair of Honolulu has made a reasonable sug¬ 
gestion m recommending the use of pestis simulans 
instead of pestis minor He says 
I would suggest the abolishing the term pestis minor (m 
herently it means a form of plague) and suggest pestis simu- 
Jans as being non-committal for cases that run a mild course 
of true plague m districts where plague is more or less epi¬ 
demic, and where it is impossible to demonstrate tlie presence 
of plague bacillus, pestis ambulans may be retained for cases 
of true plague ns shown by bacteriologic examination, the 
case being ambulatory m its nature 

In 1903 a case of supposed plague was brought to the 
Mariam Emerson Hospital, Eleele, by the patient’s 
physician and placed under my caTe 
Case 1—A Japanese woman, aged 20, married, with a good 
history, had been somewhat indisposed for a few days previous 
to the swelling of the glands in her right groin When she 
presented herself she was suffering from headache, pain m the 
swollen, reddened femoral region, with a pulse rate of 115, and 
a temperature of 104 F This continued for three days, the 
gland m the right groin reaching the size of a goose egg The 
vertical string of glands in the opposite side and the axillary 
glands were nlso enlarged somewhat 
The right gland suppurated and broke down on the twelfth 
day, discharging a large amount of pus, which contained no 
plague bacilli, but many streptococci and thploeocci Much 
loss of tissue resulted, but the patient recovered and was dis 
charged after three weeks 


Nearly every sjouptom of ordinary plague was pres¬ 
ent, though the case occurred about a year after the 
Eleele epidemic, near the site of which the patient had 
lived 

Manson’s query as to whether pus germs might not 
neutralize the toxins of plague is worth considering 
Certainly the cases that go on to suppuration are the 
milder ones iuxauiasis 


Eilanasis is little known heie clinically, although it 
is widely distributed m Porto Pico, and several cases 
have been traced from that source to districts m the 
United States 

Dr Sassure of Charleston, S C, reports 22 cases, 
and Dr Manson, m his work on tropical diseases, says 
that the Filana nociinna has been found as an indigen¬ 
ous parasite in. most tropical and subtropical districts 
He says 

In many places quite 10 per cent, and in other places half, of 
the population harbor it ' One third nt least of one district 
m India carry blood Alarm I And that in some of the islands 
of the South Seas, Samoa, for instance, fully one-lialf of the 
people are affected 

It would be interesting to know why Hawaii is blessed 
above her sisters cholera 


This disease 0 came to ns m 1895 It may not offer 
the field for research that some others do, but an enthu¬ 
siastic laboratory student would have enough to do even 
with only eight)-seven cases The question of diagnosis 
would liave been settled quickly by expert opinion, and 
some new knowledge perhaps furnished regarding ef¬ 
fective quarantine and infection through fish 


beriberi 

eoretically as well as clinically this is another dis- 
of great interest The causation is largely un- 
n and offers a wide field for speculation, Post and 
lead holding that the disease is caused by the eat- 
if fermented rice 


‘Special Report ol «* Board of Health on the Cholera 
Ic," 1805 


In. 1903 the Institute for Medical Research, Feder- 
ated Malay States, made a report of great value, basing 
their summary on 500 beriberi cases at the Kwala jail 
Dr Ross’ reference to the similarity between beriberi 
and chronic arsenical poisoning is suggestive, and the 
theory may account for some epidemics which occurred 
outside of the benbSn habitat Hawaii has had and 
still has much valuable material relating to the disease 0 
Dr Donald Currie of Washington, DC, describes some 
cases (1903) of “beriberi, or a disease closely resembling 
it, met m San Erancisco m Chinese fishermen return¬ 
ing to San Francisco fiom Alaska” While the paper 
is interesting, its value is not so great as it would haie 
been had the writer verified his diagnosis 

SYPHILIS 

Wlnle not particularly tropical, a compilation and 
careful record of syphilitic cases, the prevalence of the 
disease and its effect on the Hawaiian race, would be 
valuable data There is much to he learned, too, from 
an examination of old Hawaiian skeletons which show, 
paiticularly m the vertebral portion, the destructive 
effects of syphilis m the days when that disease was 
now to the race 

Some work m the line of Dr E F Robinson’s inves¬ 
tigations regarding the Philippines would he not only 
interesting but profitable 

other diseases 

‘T can assign no reason for the high percentage of 
tetanus in Florida,” writes a practitioner to his editor, 
'unless it be that tetanus is far more prevalent m warm 
and moist climates than m cool and dry ones This I 
icad when I was a student about 40 years ago, and my 
xesidence here for 35 years confirms it” 

It uould be interesting carefully to tabulate the cases 
of tetanus nconatoium among Japanese m Hawaii and 
make an illustrative comparison between that disease 
and rheumatic tetanus 

Why is there absolute absence of scarlet fever m the 
tropics ? Can it be transmitted here, or is Dr Manson’s 
theoiy correct? Why are acute rheumatic fever, ery¬ 
sipelas, rachitis and sunstioke rare m warm countries 5 
What modifications, if any, do pertussis, measles, 
chicken pox smallpox and German measles undergo 
when transferred to warm countries? Will diphtheria 
eier be a common disease m the tropics? With all our 
climatic tendencies, is pneumoma any milder here than 
it is abroad? What about that delightful disease of oui 
childhood—mumps ? 

Dr Malcolm Moins, always versatile and instructive, 
sa\s of ringworm “For years wisdom had been crvwg 
in"the streets and no man regarded it, and about all we 
know of the disease is that it is caused by fungi and 
that those fungi are of more than one kind ” I am now 
battling with a casp of tropical ringworm, due, I be¬ 
lieve, to the Avdoumi, differing from other forms per¬ 
sistent, recurrent, having no regard vhatever for the 
leputation of the attending therapeutist 

Would -sou know epidemic, gangrenous Tectitis, said 
to he confined to hot, damp regions m the north of 
South America and m the islands of the South Pacific, 
sprue found m all tropical and subtropical countries, 
raws distributed among the natives of all parts of the 
tropics, related perhaps to svplnlis, and lately described 
bv Dr Musgrare of Manila, and the various lesions 
caused bv the Filana media en sis —would you recognize 
them, I ask if iou came across them’ 

G Cooper Charles B "Berber! ” 1105 
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The so-called false or acquired diverticula of the 
mi ill nitcTirifc lnvc been of verv little interest to clrni- 
t mns because of their supposed rare occurrence and also 
because it vn« thought that the} rarely or never give 
n=e to am clinical svmptoms 

Tlie following case with multiple mesenteric divertic¬ 
ula of the small intestine shows that apparently, even 
in thr=c heretofore considered benign diverticula mflam- 
maton changes rrnv occur which mav give rise to clini¬ 
cal s\ mploms and even endanger the life of the indi¬ 
vidual In this case, apparenth, one of the diverticula 
became inflamed and a diverticulitis occurred, causing 
a partial obliteration of the diverticulum As the diver¬ 
ticulum extended between the folds of the mesanten, 
the later became inflamed, thickened and puckered, thus 
causing an angular bending of the intestine and ob¬ 
truding its lumen The local peritonitis arising as the 
remit of this gave rise to the formation of adhesions 
between the nio=cnler\ of the small intestine and the 
tnus\er-e colon and its mesenten, and thus kinked 
th< transverse colon 

Patient —Mr* - , aped 4a, wns first seen by Dr Gordimcr 

Ort n mo- 

("Vmpluml—Atutoimnal tendeme**, with constipation fol 
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plained of abdominal tenderness, and on pall«t.o« f 

shaped superficial mass eonld be felt just to the 

umbilicus and on deeper palpation a smaller 'ass was fe t 
just abont at the umbilicus (Fig 1) Under cathn , 
enemata and restricted diet the superficial mass gradually 
disappeared, but the deeper one persisted Dr Gordimer made 
a diagnosis of partial mtestinal obstruct,on and inferred that 
the superficial mass was formed by ft loop of the intestine. 

distended with fecal material n , 

Consultation —Dr Sampson was called in consultation Octo¬ 
ber 23 The patient had gamed m strength and felt much 
better She was still on restricted diet and the constipation 
persisted, the movements being watery The deep-seated mass 
could still be palpated It seemed to descend with inspiration, 
w'is tender, nnd it wns difficult to estimate its size, ns the 
abdominal walls were verv thick, the patient weighing about 
IS5 pounds We considered many things which might account 
for the mass we felt and which could also cause obstruction of 
the intestine in that situation, such ns a malignant growth, a 
Mechel's diverticulum, inflammatory mesentenc lymph glands, 
a mesentenc cyst, fecal concretions, etc 

Examination —On vaginal examination the pelvic organB 
were found to be normal, and recta] examination, except for 
the presence of hemorrhoids, wns negative The stomach was 
distended by giving the patient tartaric acid and sodium 
bicarbonate, and it apparently did not bear any relation to 
the mass near the umbilicus 



rig 1 —Tracing of tlie abdomen showing the situation of the 
superficial and deep masses. The superficial sausage-shaped mass 
wns undoubtedly caused bv the loop of small Intestine containing 
the diverticula nnd distended with fecal mntter The deep mass 
was probably formed by the adhesions between tlie linked small 
Intestine, caused by the inflamed diverticula nnd the mesocolon 
Nee Figure 2 

Course of Disease —As the patient’s genernl health had 
grcatlv improved since her ncute illness in September, it was 
thought best to wmt During the following four weeks she 
continued to improve, hut the same indefinite mass could be 
felt nt the umbilical region, at some times more distinctly than 
at others, and the constipation persisted, it being necessary 
to emplov cathartics or enemntn The stools still continued to 
he watcrv, as thev had been svwce hey acute illness 

Preoperative Treatment —-As a deep seated mass could still 
be palpated and had persisted, ,n spite of vngorous catharsis 
and the mm of enemaba, for over six weeks, it was thought best 
to make nn exploratory incision in order to aseertam the 
came ° the trouble With Urn ln view the patient was ad 
™na \° f , C '^ mnrit ' ln Hospital of Trov, X V , on Nov 23, 

and f / , n ' imiS ; inn *° (hc J'o-pitnl she was put to bed 
and for two dam, <die was gnen a cour-e of treatment m ord Tr 
to emptv the into tines thoroughly Lmmd 7 

Pixcn, and that m small quanDt'e* A ritirou! W “ 
saline catharm wa= gnen In addition 1 course of 

ua,;' rv"" h ‘ 

Iv r_ in tv Sim* portion with hips elevated On fb„ P a 

dav *V pa**ed t-o large enterohth* and n 7ter the*e a 1 
qi a-ti'x of *of v feral rnat'er ,u o f nu cr tbe*e a large 
UU a r-q f ‘ thp ^ approach to anything 

n-v 'nK ,Z m 

r- alter hi*, the abdomen was much softer 
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ntnl (lie tumor lind apparent I\ ilisnpprimal Ulurc wnB still 
pome tenderness piesent about (be im\cl nnd it was (bought 
(but tins luiglit lm\c been due (o a local inflammatory con 
(lition about the place where (be enteroliths bnd been lodged 
At (his time it was thought Hint the entire condition might 
hn\c been caused by (be enteroliths ’Ihc patient wished lo 
hu\c a minor operation done, but was porMindtd to wait a 
week until wo felt sure about the other condition The treat¬ 
ment hi colonic irrigations was continued nnd nlso the cathar¬ 
sis, but the latter less \igoroush At the end of the week, 
during which time the patient had been hnvuig normnl fluid 
bowel innsemeiits for the fir-t time in two months, she wan 
again examined nnd (be same tender area was found near the 
umbilicus, and it sceimd ns if ones fingers rolled over an in 
definite tender mass 

Operation —On J)ereinl>er 2 Dr Sampson performed an ex 
plornton laparotomy n loop of smnll intestine ndbennt to 
the transverse colon nnd its nic«rnt<r\ wns freed, the distal 
portion of an occluded diverticnliun was removed nnd the 
angular 1 ink in the stimll intestine, caused hv the mesenter 
itts, resulting from the inflnmcd divert ionium, wns released 

An incision about 10 cm long wns made through the left 
rectus muscle, at about the level of the umbilicus The 
omentum was fretd nnd lifted out of the wnv, nnd the trims 
•verso colon with adherent loop of the small intestine wns dc 
livered into the wound 'llurteen diverticula vnrving from 
0 5 cm to 1 r > cm m dmnuter were found in about 10 cm of 
the small intestine, which was distended to ntmut half ngnin its 
natural si-e These diverticula were all in the mesenteric 
border nnd extended between the folds of the latter, in ten 
instances being more prominent on its upper surface Thov 
bore a verv definite relation to the large blood vessels, penrlrnt 
mg the intestines at the mc'enleric border, ns m even in 
stance a lnrge vessel extended over the surface of the divertie 
uluni \pparcnth thev nit consisted of serosa, sttbinueosn 
nnd lmieosn, the musculature being absent, i c , thev were 
hernial protrusions of the miieo-a nnd subinucosa through a 
weakened spot m the wall of the gut and beneath the serosa 
of the mesenlerv Thev could nil be imngmnted into the lumen 
of the bowel, and the base of each diverticulum seemed lo be 
nenrlv as large ns its distal portion (Tig 2) On freeing the 
loop of the smnll intestine, which wns ndherent to the colon nnd 
its mesenlerv, n smnll infected evst nbout 1 fi cm in its long 
diameter, was ruptured (1 ig *1) This c\st wns situated in 
the inflamed mosonten of the small intestine at its attach 
ment to the latter Apparenfh a diverticulum had become 
inflamed nnd its base occluded It, therefore, no longer com 
imimeated with the lumen of the intestine, nnd its patent 
distal portion liccaine converted into nn infected evst The 
origin of mesenteric rvsls from mesenteric diverticula has been 
rceenth suggested bv Ivor' Unfortunatelv the non dilated 
portion of the intestine, bevond the kinked portion, was not 
verv carefully examined nnd diverticula were not observed m 


this portion 

It could bo argued that a small mesenteric evst, situated at 
the intestinal border, had become infected, causing a incscn 
teritis nnd kinking of the bowel, nnd thnt these diverticula bad 
arisen ns a result of the distension from the partial obstruction 
of the intestine There is no doubt but that the obstruction 
mndo the diverticula larger nnd more conspicuous, but if thev 
owed their origin to intestinal dislension alone we would ex 
pcct to find them m even ease of intestinal obstruction, 
whether acute or chronic, nnd especially the latter On the 
other band small diverticula could be present which would 
easily escape observation unless the mfcsline was examined 
very carefully (unfortunntch not done in tins case) Should 
one of these diverticula become infected a mesentent.s would 
result, the base of live diverticulum might become compressed 
nnd then occluded bv inflammation Its distal patent portion 
would become distended nnd a condition such ns the above 

ould occur As a result of the kinking of the intestines 
obstruct ion would lake place nnd previously insignificant and 
small diverticula would become greatly enlarged, and therefore 


more roiispiemious ____ 

--- Mesenteric Cvsts with Report of nn TTn 

HHUttl^Cnse," Amcr rlC To n „r Mod Sciences. 1000, vo. exxx, p 100 


'iltc distal c v istic portion of the partially obliterated diver 
tlculuin was removed nnd its base reinforced with sutures of 
fine entgut, taking <nrc to avoid injuring the mesenteric ves 
sols J he puckered mesent<rv was sirnightened out, thus re 
lieving the angular kink in the small intestine The question 
arose ns to what should he done with the remaining diver 
tnnln One hesitates to n m e| ovrr forty centimeters of the 
small mteslme unless it is absolutely indicated, especially 
when the dislension would eense nnd" the diverticula would 
become much smaller after the obstruction bad been relieved 
The imagination of each diverticulum nnd the closure of its 
hernial opening jii (he inlestme wns considered, hut this did 
not seem advisable on account of the intimate relntion between 
the divertlenln nnd the larger blood vessels The procedure 
would certninh occlude c omc of the lnrger blood vessels of the 
intestine mid might cause necrosis of the portion of intestine 
nourished by the blood vessel 

Still further it seemed best not lo disturb the remaining 
diverticula because 

1 Thev had probably been present for n long time nnd only 
one bnd given rise to nm clinical svmptoms 

2 Their situnlion in the upper portion of the circumference 
of the tntesline nnd laducrn the folds of the mesentery insures 
Itetler drainage of their contents nnd also greater protection 
from secondnrv pathologic changes than m diverticula nris 
mg from the free bonier of the intestines 

1 The fluid conlcnts of the smnll intestine, nnd the broad 
bases with patent oriflies of the diverticula, both make it verv 
unlikelv that nnv trouble will ever arise from the aecumulatioi 
of focal materml in the divcrtienln, ns occurs in similnr 
diverticula of the large intestine In addition, all the other 
divertirnla were examined nnd found emptv, nnd in none 
rould nm secondnrv pathologic changes be detected 

\ small gaii7e drain covered with rubber protective was 
placed down to the raw and infected area nnd the abdominal 
incision was closed The dram wns removed at the end of 
forlv eight hours Convalescence wns uneventful, the patient 
left the lmspitnl three weeks after the operation 

I'cmarl s—The exact portion of the small intestine involved 
wns not nseertnined but judging from the length of the m 
(estincs exposed proximnl to the involved portion of the in 
trstines the diverticula were situated in the upper portion of 
the ileum or in the lower portion of the jejunum 

\n interesting question arises ns to the situation of the 
enteroliths There were two, about the sire of ben’s eggs, and 
we do not believe thnt thev could have l>cen situated in the 
small intestine If thev formed the mass which was palpated 
just before the verv vigorous catharsis nnd colonic irrigations 
thev must have been situated jn the transverse colon which 
had been kinked hv the adherent mesenterv of the small mtes 
(me otherwise the enteroliths were never palpated nnd the mass 
winch disappeared was fecal mntennl winch had accumulated 
lmek of the stricture It is impossible to settle this point 

TNTrsTiK vi) nivnrncohA 

Diverticula of the intestines max be classified as con¬ 
genital and acquired Histologically thev max be classi¬ 
fied as true nnd fnl«c, the former containing all the coats 
of the intestine nnd the latter being out hernial protru¬ 
sion of the inner coats through the imisculnris All con¬ 
genital diverticula are true ones nnd the acquired ones 
arc nearly nlvvnvs false, hut true acquired chveihculn 
have been reported 

The vciniiform appendix is a true congenital divertic¬ 
ulum containing nil the coats of the eectnn The path¬ 
ologic changes which mnv occur m this diverticulum 
and their cluncnl manifestations will not he considered 
here 

Mechel's diverticulum is another example of a con¬ 
genital true diverticulum According to Kelly nnd Hur- 
don 2 it occurs m 0 5 to 2 per cent of all bodies coming 
to nutopsv and nsnnllv arises fiom the ileum from 80 to 

2 Kellv nnd ITuulon “The Vermiform Appendix nnd 1ts TUs 
eases,” Saunders A Co Philadelphia Pa , 100a p 5!)4 
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290 cm from the cecum, but may arise from the duode¬ 
num or jejunum This diverticulum is of great surgical 
importance, causing, according to Halstead, 3 6 per cent, 
of all cases of intestinal obstruction, aside from giving 
rise to other forms of acute abdominal conditions de¬ 
manding surgical interference A full consideration of 
the subject, with a complete review of the literature, has 
recently been made by DreifeusJ and Porter 5 has re¬ 
cently analyzed 184 cases and has described the patho¬ 
logic conditions caused by this diverticulum 
The acquired diverticula occur much more frequently 
than autopsy records show and are apparently less likely 
to give rise to symptoms than Meckel’s diverticulum, 
which may account for their supposed infrequency They 
may be classified according to the portion of the intes¬ 
tines from which they arise, i e, whether the small or 
large intestine Judging from autopsy and clinical re¬ 
ports, they occur more frequently in the large intestine 
and especially m the sigmoid 

FREQUENCY OF ACQUIRED DIVERTICULA OF THE 
INTESTINES 

These diverticula, especially as they are frequently 
mesenteric, could be easily overlooked at autopsy unless 
the intestines were examined very carefully Hereto¬ 
fore they have been of very httle general pathologic and 
clinical interest, and for these reasons all pathologists 
have not borne them in mmd while making their autop¬ 
sies and studying the intestines afterward These points 
are well shown in Table 1 1 

TABLE L 

Number of Meckel B at Acquired diverticula. 

vertlculum Small Larjre 

Intestine Intestlm 
8 1 

15 14 

11 1 

5 0 


Source. 


autopsies. 

8133 
2.000 
2 382 
058 


ne. 
6 

10 
1 

_ __ 2 

Total 14 008 89 — 

den ( &oVs» article) 

pltal (communicated by Dr C II Unnttn!? 6 a 011 ?!! 1 Bopklns Hos 
Hospital (communicated by Dr" F 8 *5®, Boston City 

Hvplenlc Laboratory (coSwScftet?bf Dr'S ^Vear^) Bend " 

This table does not show the actual occurrence of thpcc 
diverticula, but rather that they are mueh “ore f£! 
quent than the records indicate when one inshhib™ 1 

(«™ case 

in both the large and the small 
diverticula of the intestm^ascomnar^Ul 
similar cases in over four times fh A -l or ^J H 
from three other sources Two other a J to P Sies 

of the records of the rtov^&^ B f , ? g 1 . featnre8 
m 2 600 autopsies Sb ° Wtbat 

o\cr twice as often as Meckel’s and 2?® OCCUrred 
thej were nearly as frequent in the ’ furthermore, that 

intestine It is evident that the.^ divert ciill^ tbe kTgG 
frequently than the autonsv TPPrir occur m ore 

«hanbeshown,thev are ofmucW is t mdl 1 cate . »d, as 

tance tlnn has been accorded thLf ^ d “ lcal lmpor - 

oT°the G d "d ACQTmU:D 1 ™ nSJa di ™cula. 
cachexia obStvTnd ’chronTc 5s C ° n5hpatl0n ’ old age, 
I mvo beep important eholo gic factors' * 

"S nSr'SSrr'" **%'***• “»* 
'n r,; c »“ „ 

zzr-rj? T «,„ 

rr-tVtl^cho ^ envorbone n*t^P.P- to 

PP *'2l to 


ported cases Traction undoubtedly causes, occasionally, 
an intestinal diverticulum, as shown by a few cases re¬ 
ported, m which a tumor, which was adherent to a por¬ 
tion of the intestines, has pulled it out, forming a 
diverticulum Their prevalence at the mesenteric border 
and their relation to the blood vessels penetrating the 
intestines at this place was explained by Klebs 7 on 
the theory of traction More probably they arise from 
pressure nothin forcing the inner coats of the intestine 
through a weakened place m the intestinal wall, and this 
better explains their frequent intimate relation to the 
blood vessels penetrating the intestines at the mesenteric 
border, as has been emphasized by several of the later 
investigators * 

Many experiments have been made to ascertain the 
origin of these diverticula by injecting intestines re¬ 
moved at autopsy and also by injecting the living in¬ 
testines of dogs The results of these experiments have 
been fully described by Beer 0 While these experiments 
may be interesting, they have very little value in explain¬ 
ing the etiology of these diverticula, for if they were 
caused by mtraintestmal pressure alone they would be 
found m every instance of acute, and especially of 
chronic, intestinal obstruction from any cause These 
diverticula are hernfas, and, as m other hennas, there 
must be a local weakness of the wall through which the 
hernial sac may be forced In many instances—and this 
is especially true of the small intestine-the penetration 
°[ the > mt 1 estHlal Tralls by the large vessels at the mesen- 
tenc border causes this weak place In other cases m 

fte'y mtvm°t C h C M ^ b ° rdcr ° f the “testaS, a* 

ess ;,r enea **»*• s Jfo" 

CLINICAL SIGNIFICANCE OF ACQUIRED DIVERTICULA 
OF THE SMALL INTESTINE 

from diverticula of the small 1 t 1 +a} mptoi ? s baTe an sen 
patient did not suffer fmT n mtest ™\ In our case the 
gestion, nor were there anv inn, | narbed stacks of indi- 
sudden onset of diverfaculftis ni dlsturbances until the 
intestinal obstrucho^?months S m( f nteritls and 

ii , ,e ^ °^r nse am 

changes found m the divertieuf 6 ^ 6 °f inflamT natory 
together with our case shows St de ? cnb 1 ea b y Fischer 
for these diverticula to have dUboV^ “I 7 18 lfc possib] e 
J^ges and hence possibly “ve rme'to patbolo S lc 
disturbances, but it is also p£bWw m ° r chnical 
®ay occur, thus endangering the/J 10 " 8 cban S cs 

One may have all the mflammafot? if thc indlV] dual 
^equently, f or reasons (bllt less 

m any diverticulum with tbo J bba ^ may occur 

fntomtis In addC,^?^ 10 ^ 0T ^eri 
folds of the mesentery causes n bePnrG <m the 

cation of the diverticulitis iJ ^ ententl s as a comph- 
may become thickened, pnckered ciVfm ^ mes ^tev Y 
e angular bending of the 

~ Klebs - - 


tisHTw" - s- jfTss vsr- ■*. r „ t „ ZTl *" PU1 - < » t ’ «7 

tsns ta 



138P 


•Tom. \ j\I A 


ixtlwt/a i/, ansi iiuvjioa 


nul eau-mg mt<-tin.il oh-tnulnm i( m «jKo po—ihh* 
Uni i ilivoitn ulum m.n hmumi so thin (Inti « -tuition 
int n no m mti.i-.ihtloimnul pua-urc rna\ cause its mp- 
itirc n- has ocuiimi m cam*- of tliioilieulii of (lie lnr< r e 
mictimo 

\s -liown in tin* eonsnloi.il ion of (be fiequonev of 
fibo thvei! u itl.t of i lie small inU-tine, tlu-e twour more 
of(( n thin the uulop-v iceords •-liow \s thiv have no! 
boon dul\ iu oaiiM’d thc\ undotiblulh luiie * r i\t'ji rise 
10 minor or -unnis st><omhin pathologic chanm-, which 
millet lulu* bum overlooked or (lie uniso of the iioublc 
Ins mu been lormili interpreted the tondition hotng 
inconuth attributed to pdlmlogie ihnngi- camed b\ 
tbe appendix or b\ JlmkeU dm i In uhim ot some other 
< onduion 

Our pit'-eni knowledge suggests that (be ’letpnred 
dixeruouh of tbe small inli-tine, whin present, me }r-- 
of a men too to the life of (lie intbudmil thin similar 
divertiudu of the hrge nite-tine or Meekel s divertuu- 
lutn uni iui"tbl\ eun le-s than the \eimilorm appendix 
On the otliet band no do not as jut know whd role d 
pli\s m the < ui-ition of minor complaints is indiges¬ 
tion ami nub finite ihdonnnil pun and disunufoit 


111 U’llUdl XCOlill t I) PIN I KTIOtit X 01 TUI SXfXIE 
IMlslIM 

lor the following re'sons it would scorn tint tbc-=e 
■hvcrtitnl.i do not need snrgii.d mttrfi rente imU-s 
causing dtfinite symptoms, uni the fruitment in those 
i iscs sj H mhl vary with the demand- of cult liuhxnlunl 

1 IsC 

3 r l he ftet that tins condition lias froquonth been 
\eiloohul at uitop-v mid that we bate bum unable to 
and am c ’scs reported in whult suond.irv pitholngie 
. Inngt- line cnised clinual svmptoms ■-{«; that, 

the-e nn.lv ocmr '1 he lei-on for this cm reulih be 
understood fmin the situation of the diurhouh mil the 
thud conUnfs of the small mtc-tuie as has prcviou-lv 
hr on exidauied 

o 'J he usual sjluttion of the dneilicula betveen the 
folds of tbe miscnten and (heir intumite relation with 
the I.irgei blood \e—eh male 1 am operative me.wucs on* 
utdiudnal diverticula attended with danger of lupinnc 
(lieblood vessels crossim: the diverticulum and thus po<~ 
-lbh causing local intestinal necrosis 

3 The diverticula are usually ntulfiple and a long 
nca of the intestine may be involved sometimes the 
greater poition of the small intestine thus excluding in 
most cases, the ndvisabilitv of resecting the area of the 
mleslmc involved 


HI ceixicu, sioxific vxci or xcQUinrn Dniurrc- 
TJL/V or HIE EA1.0I INTI STINT 

Judging ftom autopsy reports acquired diverticula 
if the'loigc intestine me more frequent than those of 
he small intestine In 2 GOO autopsies at tbe Johns 
Iopluns ITospital tlicrc were thirteen diverticnla of the 
mall intestine as computed with eighteen of the let go 
md one of both Secondary pathologic changes occur 
n these more frequently than m those of the small m- 
cstme, and this tnav account for their having been oh- 
•nrved more frequently They arc also usually multiple 
,nd max arise from any portion of the circumference of 
l,c intestine, the mesenteric border or free surface, and 
q CY ma y also extend into the cpiploical appendages 
rhey have been observed most frequently m the sigmoid 
JeSre tat may occur m the other par s, including the 
"S„ In tome mstmeo .t has been poss,blo to 


di mmisiinti then i< l.itmil (o the linger blood vessels, 
i <’ m <me- m which fin y develop in the nusentcrv, ns 
m ibo-e (d tin small ink-lme Jn otlur eases m winch 
tlnv hive mi-on fjom the fiee border this relation has 
not been m> evident 

'i lie contents of (| 1{ , largo m((-tnie being harder than 
fh.it the sin ill and thus the lialulitv of these divertic¬ 
ula luxomiiig Idled will) Jiardened fecal matter renders 
tliun nmie pione to -econd.trv inlhiimiintorv changes, 
whult i- ('speci.illv true for the diverticula arising from 
llio free siuf.uc of the intestine 

In 3h(> 1 J’u*r J eolleelcd from the literature 18 in¬ 
stances of mfl.umn doty proee-es arising in these di¬ 
verticula and le id mg to grave, often fatal results The 
same ven JIcmicollected S instances of intcstino- 
vi-a il fistula nu hiding one case of his own where such 
i iisfuh had re-nlhd irorn a fake diverticulum of the 
large infe-finc hiconung adherent to and ulcerating into 
(lie hladdei lie states that tlic-c ii-tuhc occur more 
fmjmntlv than has been supposed, and lie gnes ah- 
sfimt- of ') ntlicr reported ease- of vesico-intcstmnl fis¬ 
tula 1 whifli from (heir de-cription should probably be 
11 H hided ill this group hut ill which the author had not 
consider!d tins condition Jt is evident that these 
dueltii uhi are of considerable clinical import incc, es- 
pixnllv n- lliev oau-e trouble much more frequenth 
than the liter dure show- because tliev either have not 
been mogni/od or tlic true condition has been at¬ 
tributed to something else Cases ropre-enting all forms 
of acute mllarmnntorv conditions and the results: of 
the-e conditions have been reported and ITochenegg 11 
has rcpoited one instance of cancer arising in one of 
the-e diverticula 

Stueture of the intestine or a localised abscess forma¬ 
tion which niav result from lnflammatorv changes in 
l!i( -e diverticula form a most important group of cases 
as tin \ have ii'-uallv been dugno-ed as cancer thus sug- 
ge-tnur Unit other t isps diagnosed as cancer n.av have 
been the-'e r l his would well account for some of the 
good losults follovving colostonn in clinically diagnosed 
nmpt i ihh* (.meei of the signmul 

'1 he following ease niav have been one of fins class 
/••ifMHfs—Mr- ( I aged (>” was admitted to the Tolin- 
lTopI ins Hospital Mav 7 loot 

lh\tnni —She complained of pam m tlic lower abdomen nul 
prc--urp on tlic* re<tuni raised n great desire to go to stool but 
-be w is not relieved bv movements of ber bowels For two 
veirs tlirre bad been slight pain in tbe left ovnrnn region and 
ber prt-ent illness was of one weeks duration, with tbe onset 
of spicre rrnmps ami with rectal symptoms necessitating her 
stav mg in bod 

[ xamutation —On pelvic examination a mass about tbe 
sire of ones (M was hit adherent to the left side of the pelvis 
m tbe region of tbe nsht ovarv A probable diagnosis of 
malignant growth of tbe ovarv, causing pressure on the rectum 
wns made 

Operation —An explorntorv Inparotomv was made bv Dr 
f-mpson (then resident gynecologist of that hospital) and tbe 
tumor which was densely ndhrrenf was found to have arisen 
from tbe sigmoid A diagnosis of carcinoma of tbe sigmoid 
was made and attempts were made to remove it but after 
partially freeing it this was abandoned During tbe manipula 
lions necrotic tissue was encountered suggesting the presence 
of an abscess which could well have arisen from a necrotic 
cancerous involvement of tbe sigmoid A loop of tlic sigmoid 


10 rielne “Fcber Pnrmblnsenflstcln Infolpc von Darmdlvertlhcl ” 
Centbl f tile Kr cl rinrn vi Sex Orgnne, 1004, rol xv pp 401 
to 115 anil 45S to 471 

11 TIocbencKg “Belianclhmgsrosultnte bcl Dlckdarm Carcinoma ’ 
Deutschen Ms f Chlr tlilrtv first meeting, reported In Bcrl kiln 
Woclift 1002, rol xxxlx, p 343 
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the mistake made m their diagnosis and es¬ 
pecially their being taken for cancer of the 
large intestine In cases demanding operat¬ 
ive interference the treatment should vary 
a ith the condition found 
On the other hand, when found accident¬ 
ally these diverticula should he removed, un¬ 
less too numerous, and if this can he done 
without interfering with the nourishment of 
the intestines This is especially true of 
those arising from the free surface of the 
intestines, as they are more easily removed 
and also more likely to cause trouble than 
those de\ eloping into the mesentery 

CONCLUSIONS 

Acquired diverticula of the small intestine 
occur much more frequently than the autopsy 
records show', and undoubtedly have often 
caused minor symptoms and even occasion¬ 
al y endangered life, and the true cause of 
the trouble has not been recognized These 
diverticula are usually multiple and lono- 
areas of the intestine may be involved, men 
the entire length of the small intestine The\ 
consist of hernial protrusions of the mucosa 
and submucosa through a weakened place m 
the intestinal wall and they usually- escape 
a ongside of the blood vessels penetrating 
the intestinal wall at the mesenteric horde? 
and thus push between the two folds of the 
mmen ery Their usual situation, between 
he foids of {h e mesentery, renders them less 

^verUculTh Path 0 l 0 f C dmn ^ " t: ' n 
toneal canty- or attached f Ti “ the P eri * 

Also the fluid contents of thl n ab ? ommal 

contents of the small intestine render 


and a kinking of ttufintestine due' Bh0wllie flve “esenterlc diverticula 
Malinin (natural t T adhesions resulting from an Inflamed diver 

surface of the ^rse cL°“ ^esocZ “ P the * 

loop of the smau Intestine adherent to the a partIa "y obstructed 

the distended portion of the small Intestine e t a°. ** the dIvert ‘CUla of 
mesenterv nnd are crossed hr «" 

Whenever the occaston demand^ be ^ 

drained and the abdommal mctston closel ° Peratl0n WQS 

time feeling greatly 

i * ar 

E B Penbv of Baltimore, we itara t hLt°itT phySlclan ’ Dr 
neeessarj to onen the. c,™ , e8rn taR ^ ^ * laa n °t vet been 

E>o best 0 f health teacwfcC ^7 that tb ® patlent 18 « 
found that the lump prenoS’wt ° n f^mation it was 
nppeared E felt m the pelvis, has dis 

lb well shown°iVthrfi t ?t 1 cLrw P g fr0ni rJlTertlc ulitis 

puckering, thickening and Mchn^Jfb^’ Where the 
given rise to an angular bench™ Jt t mesentei 7 bad 
one can well see how such a tbe mtestm( b and 

winch a vohX "o? 0 ? b * the 

th , on supports the views of'?!! £ med 0ur case, 
relation between diverticulitis mpJ” <- aS r *° Possible 
t nr treatment of too ’ ntentls volvulus 
Jtls ; o FTHE 

bKch « much more 

iennud surgical interfere ofm the > more often 
'? apparently the escepS* J? n 2> e ot ber hand 7 

Know boT^rtMtTrole'fte^'V^ *ot 


^ 3 —Diverticulitis ""-— 

h ^rco"on S ^ 3 v” p ^ dt ^ 

*■ Volvulus dfr -- Earned dlv^t^L® nd In doing E0 d,% adhereDt 1 

' ' r ' - '” w “- - ft s- Essri?'-fSK: 

taUstlne. 6Cted “^enteric cyst s.tnntrf ^ *PPea 

near the border of t 
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Ihoin lc-s of ,1 m on n co 
lo tlie indnidmil ilinn *-im- 
jIiu dncitiouln of flic large 
intestine Should liiil.ini- 
nutori chnngO'i arise, a mc-*- 
entoritis is likoh to oiem 
with a resulting puckering 
of the mosenton and pos¬ 
sible kinking of the liowcl. 
a- occmicd in the < im> heic 
icporled As the-o ducrti- 
i iiI n aie u«ualh multiple 
thus imolung a long nret 
of the intestinal trn< t ind 
.is the\ ue usualh liitnn.ite- 
h ass ented with the 1 lrgei 
hlood icssols of the intes¬ 
tines, tho\ are ill adapted 
to sift* opi*rati\e proieiluri' 
tnd appirenth these lime 
s ( 1 d o in been mdu ited 
\\ hen soiomlnn pathologn 
i liangcs oi itir thus < n- 
dingciing the w el fire of the 
indnidual operaii\> tr« it- 
nient m.n be indnated and 
this miisi \.ir\ with tin' de 
mauds of e n h c iso 

'\ he inquired dnertnuli 
of the large inti'stnu inn 
lrise from am portion of 
its circumference ind hue 
been most frapienth found 
m the «igmoid flexure 
The) hme been more fre- 
<|iienth oldened than mih- 
ilai ones of the small into— 
tine and seier.d <ases lune 
been reported in which tbe\ 
h.i\c gnen rise to sorioii' 
trouble Thc\ are usuilh 
multiple and consist of 
borninl protrusions of the 
murosi and submuensa 


M >n 



(I Hunt rn I Inc Hr Wilsons Article ) 

lit. '-—Dissection lo show the tonsil and lls nrlerlnl Mipph from the outer hie pnrt of In 
r.ri.r maxilla r.m.oe.I Ip pi.lntl... tonsil. A ( louslllnriirl.n (c common wirotld C e ex 

it riml cirothl C! Inlm.nl uirotld \me fnchil nrier( A pit nscemUnp inlnllne nrtt j , J 
inti rt.nl Jugular (eln . h, tongue N h lopo^lossnl nine with mmus descendens . M llnpunlnene 
mill N n I l«fcrl»r i hfolar in ru ulrnun upwuriU r md Inferior ninxllln m\ Miper or , 

G s in , mtlminxlllnn pand MuscUs Wpl, Int.rml ptencold (cut). Mm, mnsseter (turned up) , 
Mst, stdoMossus (cut) Mil., stMotoohl Mdp nnd M d n dlui-Urlc mimle Mum sterno 
mustolil, M in li nn loin old tturned down) 



% 

nilustrnltnc Dr W UsoVs Article) 

(lllustraunt , a tonsil, removed Imme 

l K j —Transverse section of_ an c in Drnwn from micro 

ely ntter death, from a t r i a nculnrl>J P t , of anteilor pillar 
toBraplt Adhesion of plica < rln B a thQ lonsI , F t , ton 

pr? N f , TTx mphold VoUlcle ' C l , cVi.c . Mcs. superior 

Urlcfor muscle \ 


thiougb a weakened spot in the intestinal wall As the 
inntents of the large intestine aie harder than those of 
the small and as tlic^c dneitieula occur more frequenth 
<>n the fieo bonlei of the intestine than do those of the 
small then me moie npt to undergo secondary pathologic 
thaiu'C' and to ondnngei the welfare of the individual 
Of .null clinical mteiest is the difficult} m diagnosing 
flu C stnctuich and mllamnintoi} lumens which may re¬ 
sult fiom cancel, nnd also that intestinal dnerticula 
me a fiequent source of icbicomtestmal fistula 

Wc nirmn emphasize the fact that acquired diverticula 
of both°the small and lmge intestine undoubtedly occur 
moie fiequently and also more frequently give use to 
clinical symptoms than the reported cases and nutopsi 
lecords indicate, and for this reason we would espe¬ 
cially uige that this condition be home m mind, both 
by pathologists and clinicians, m order that the medica 
profession may learn the frequency of their occurrence 
and also the pait played by them ns a cause of both 
minor and moie senous abdominal disturbances 

13 For oilier contributions see collateral references in tbe 
nititles cited In tlio footnotes 
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SOME ANATOMIC AND PHYSIOLOGIC CONSID¬ 
ERATIONS OE THE FAUCIAL TONSIL * 

J GORDON WILSON, MA.IIJ (Edin ) 

Hull Anatomic Laboratory University of i liicago 
CHICAGO 


INTRODUCTION 

In tlie true pharynx—that is, posterior to the tongue 
—there exists a more or less continuous ring of lymph 
follicles with their accompanying lymphatic vessels, dif- 


unit These form on the pharyngeal wall the pharyn¬ 
geal tonsil, and between the pillars of the fauces, the' 
palatine or faucial tonsil They are analogous in many 
respects to the ly mphatic glands, but differ m having j 
crypts or furrows which communicate with the buccal' 
cavity i 

It is to the last of these, the palatine tonsils, that 
attention is here directed, and it is to the palatine ton¬ 
sils 1 refer when speaking generally of the tonsils 

In this section of the 



paper 1 limit myself to a 
brief discussion of some 
points healing on the 
surgical anatomy of the 
tonsil 
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The normal size of the 
palatine tonsil is haul to 
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determine, since few ha\e 
escaped some nutation 
and inflammation The 
following measuiements 
appear to me to lie as 
ncarh accurate as any 
Length, 20 mm (Lusch- 
ka) , breadth 12 to 15 
oim (Sappey), thick¬ 
ness 13 mm (Luschka) 
Of the follicular masses 
forming Waldeycrs ring 
tlie pharyngeal tonsil m 
the first to develop, it is 
"ell marked at birth and 
reaches maturity at the 
end of the first or second 

lear It retains this ma¬ 
ture state till the twelfth 
year, when it begins 


retrograde 1 The netiuL 

Of rhp no7nf,~ i ^ - 


fmng m macroscopic but similar „ 
pearauce, generally called WnLin ^ Imcr °scopic ap- 
^ posterior pLSSdWifJ Beginning 
" this ring passi to tlnn th , e P ha Wal ton. 
Pharyngeal recess, Rosenntuller « V ar V SSUe m tlie 
Hie pharyngeal onfice of the^Eustae^f ‘ a ’ ti ! ence ar °iuid 
pnlntc and along the poster?™ ^ n T tube to tllc soft 
pdatine tonsil, 1 ° f the fa ^es to the 
the mass of follicular tissue at fhf if lth lts fellow by 
«hc so-called lingual tonsil 1 * ” Se of the tongue, 

prolongations of lanmg evtcmL^V 1 ^’ ^PMtic 

'T^azp mto the nasai 

>1 r ° Ub 


tongue 
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of (he palatine tonsil ha 
been demonstrated at th 
end of fetal life not onh 
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io the muliiplu.ilion of Ivlnphocvtc-, m the follicles, but 
In (he mlillialion of leueocvles into the ovcrhmg cpi- 
iliehmu 2 J( ic well de\eloped a( (lie end of (lie firsi 
voir. but .ipp.uenth doec no( reach mnhinh (ill (lie 
(iflh venr f l he lingual and luba! ivinph follicles are 
viewci m reaching inaluuh and tan only he said lo 
he defimleh developed alimil (he twelfth year All 
theco dalec however me verv variable, depending on 
individual pccuharitiob 

JIu Citp'-ulc of Urn 7ohm/ — The (oncil is enclosed in 
a capsule of conneeine tiwie alueli. «< cording (o 
Zmherhand is normallv 1 nun thick " From (he cap¬ 
sule binds no olf hiiwien (he Ivmph follicles m whirl) 
lie the blood vc--t'K and hnipbalns The capsule is 
uncled exteimillv bv (la superior mnstucior muscle 


lion of eonncclivc tissue is relatively not greater than 
normal Tins lias icceived ample corroboralion In the 
enliuged tonsils J have examined, this appears to be the 
t.ise It is especially to be noted in tonsils which are re¬ 
moved along vvilh (heir capsule immediately after the 
sudden (hath of a healthy adult In such cases one can 
note how (he crypts and follicular tissue encroach on the 
cornier live tissue capsule (Fig 1) 

The Llood Supply —The blood supply to the tonsils 
is given differcnth in English anatomic texts Thus 
Gray gives “the dorsalis linguae from the lingual artery, 
ascending palatine and tonsillar from the facial the 
ascending phanngoal from the external carotid, and the 
drscending palatine from (he ndcrnal maxillary, and a 
twur from (ho small meningeal ’ While (his descrip- 



-_Tn>i>svor=o section tlironi.li tbe sort palate to «Uov\ the rUatlon of fli. Cxm, Mip.ntonslllnrls to neighbor 
Ihk Ktruttur.s LUtcrlnt, ns In lif. 1 I-K retrophnn «u,snl ljmph slaml I*m soft palate, C v - second cot 
slot! wrtebrn I nt supratonslllnr fossa (cut) 


and bv (he attachments of the antenor and posterior 
pillars* of the fauces containing the M glos=o-palatmus 
and ]M plmryngo-palatmus 

What is the effect of hypertrophy of the tonsil on the 
capsule 9 In hypertrophy either or both of the pillars 
may become more closely related to the capsule and the 
follicular tissue m the pillars may blend with the corre¬ 
sponding tissue of the tonsil Labb6 4 showed that m chil¬ 
dren and -young adults tlieic is in hypertrophy no real 
tlirckemng of the connective tissue and that the proper- 

aw Tonslllcn " Hlol Ccnllb. 1SS2, 
vot tt, No 12 d bv Grober. "Tonslllcn nls Etntrltts 

n,«S*. p„... ».»- 


non may apply to such animals as the dog, in which cer¬ 
tainly the main supply comes from the lingual it does 
not accord with what we usually find in man My ob¬ 
servations lead me to believe that the main blood sup¬ 
ply in man comes from the facial, either through a dis¬ 
tinct tonsillar artery or more commonly from the ton¬ 
sillar branch of the ascending palatine branch of the 
facial The dorsals lingual gives one or two branches 
which pass into the lingual side of the sinus tonsillaris, 
but its distribution is chiefly to the pillars of the fauces 
and to the plica triangularis and any follicular tissue 
which may be there A branch of the descending pala¬ 
tine lies m the soft palate m the region of the supra 
tonsillar fossa I have observed a few cases m which 


5 Gray and DC Costa Test book of Anatomy, p 1213 
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3141 2G lyuu , 

, , . 11 ,. /-i,, <T i\ Postmortem examination shows xne 

it Mas relatnely large and lay on the floor of the fossa ‘ ‘ o£ ( th ° rec ' ss to be occasionally irregular with bands 
being distributed to the follicular tissue which at tunes ^ 

imiears m considerable amount t T . rn i, fl bl\ 90 per cent of the cases of tonsillar 

The branch from the facial comes off near ftHiigi ^ ^ m H P s locah ty that the pus forms-m 

of this artery from the external carotid It P - supratonsillar or peritonsillar abscess It 

dor the mandible and internal ptengo.d muscle and Jort, it^ ^ ^ ^ lt 1S by uo means diffi- 

04 er or under the styloglossus into the loose f - cult cven tliough the tissues are swollen, to locate the 
of the ptervgo-pharyngeal space At or near the m > £ f forran t 10 n The deeper relations of the 

die of the tonsil the arterial supply, usually a single are geen m 5 Prom this 

branch, passes to the buccopharyngeal fascia which JJ a t inmiy to the internal or external 

the snpenor coystnetor - ml here d.- ‘ w ,SLous >,s c of a tafo ,n opening 

SeC — ST l. of hii - impossible 

muscle and divide on the capsule of the tonsil into nu¬ 
merous branches which pass into the gland along the 
mterfolhcular connective tissue septa (Pig 2) 

The ptervgo-pharyngeal space appears to me to play 
an extremely nnportant part in the surgical anatomy 
of the tonsil It is of irregular conical form—more or 
less triangular in cross section It contains a varying 
amount of loose fatty areolar tissue m which lie the 
ascending palatine and tonsillar arteries It is bounded 
externally by the internal pterygoid muscle, internally 
by the pharyngeal wall, posteriorly it communicates 
with the fatty tissue of the pharyngeal maxillary space 
adjacent to the postero-lateral angle of the pharynx, m 
which lie the internal carotid artery, the external ca¬ 
rotid artery, the internal jugular vein, with its branches, 
numerous nerves, and the styloid muscles (Fig 3) The 
tonsil rests in the medial side and is, therefore, sepa¬ 
rated by the fascia and fat in this space from the ptery¬ 
goid muscle and mandible against which it may be 
pressed 

It is by no means an uncommon opinion that m oper¬ 
ations on the tonsil it is relatively easy to injure the 
internal carotid artery This artery 7 at the level of the 
tonsil lies some distance lateral to the inner angle of 
the pharynx about 1 5 cm from the tousil, and sepa¬ 
rated from it by the superior constrictor muscle, by the 
stylo-pharyngcus muscle and to some extent by the 
stvlodossus muscle With a space of 1 5 cm filled with 
semi-fluid fat and loose connective tissue, it will be ap¬ 
parent that m tonsillectomy the chance of injury to thi= 
vessel is very small Moreover, the ease with which the 
tonsil can he pulled forward on account of the presence 
of this loose areolar tissue leaving the internal carotid 
in statu quo, reduces the danger of injury to a minimum 
The external carotid is usually 2 cm "to the side and 
posterior to the tonsil In tins position, shielded by the 
Ayloid muscles it is little liable to injury Occasionally 
it curves medially approaching to or entering the 
ptengo-pharvngeal space and there giving off the ton¬ 
sillar arterv, but tins variation is extremely rare 
There is no disease of the tonsil so common and none 


Tins brief account mil explain why at times an easy 
way to eiacuate the abscess is by means of a curved 
pTobe passed into the supratonsillar fossa 

To what is due the hemorrhage which occurs at times 
in tonsil operations’ Considering the anatomic side 
of tins question, a common cause is injury to the as¬ 
cending palatine artery The artery may he of yen 
considerable size and often is m close relation to the 
hucco-pharyngeal fascia m the tonsillar region of the 
ptervgo-pharyngeal space Treves 7 quotes a fatal acci¬ 
dental perforation of the ascending pharyngeal artery 
Such accidents in tonsillectomy could not result unless 
the superior constrictor had been cut through The 
danger of such an accident is diminished by pulling the 
tonal inw aid 

In operations involving, as they so often do, the an¬ 
terior and posterior pillars and the plica triangularis, the 
branches of the lingual artery distributed there may give 
conaderable hemorrhage 

A hemorrhage may occur from injury 7 to a branch 
of the superior palatine artery This artery however 
is not hheh to be cut m opening a supratonsillar abscess 
because of its relation to the deeper wall of tlie abscess 
cavity 

Another though very raie source of hemorrhage is an 
abnormal relation of external carotid to the ptervgo- 
pharyngeal space 

Hemorrhage from the tonsillar artery is, of course, 
the most common cause In ordinary tonsillectomy 
the risk of severe hemorrhage is slight, since, as a rule 
the vessels contract satisfactorily In enucleation, how¬ 
ever, especially with injury to the superior constrictor 
muscle, the mam tonsillar artery or one of its two pri¬ 
mary branches might easily he cut and give troublesome 
hemorrhage A severe hemorrhage from this source is 
not likely to occur m the most common form of tonsillar 
abscess 


Hodenpyl has offered this explanation of tonsillar 
hemorrhages As the branches of the tonsillar artery 
penetrate the tonsil they are surrounded by a fibrous 

winch gives the ordinary practitioner's^uch^ncera is "cut, contracts' and 1 hmdem^the^artoT cSf 
in regard to treatment as the stalled tonsillar abscess Anatomically this exp Won doc! 3 ? collapsing 
The anatomic relations of the area m which this usually convincing, and I affifSi 4 appeaT to me 
.'(■curs ore « definite Prem the upper pert of the nr to consfd “ i ndenn “e rargl ' al Pmmts 

-mm tonsillaris a supratonsillar fossa (Bccessus uala- 

turns of Killian 1 passes into the soft palate, curving _ *** the toxstls a ranocESEnc residue? 
superiorly and anteriorly The upper part of this fossa , Before beginning consideration of the phvsioW of 
often appears as a narrow recess whose extremity mav tlus or S a V ne raa - T consider whether we Ww 
he from S to 10 mm m rare cases from 12 to 15 mm', an , or £ aT1 of primary importance or one which max W 
from the edee of the fossa The apex of this recess J a J defuute parpose « the past history of the mce 

idicated by a pomt m the bu l ^ h,dl now exists as a phylogenetic residue ’ 


when of medium size, mav he indicated bv a nnint -m 
-ft pnhfo shore nnd sl.ghflv ^ RtaS Zoning 
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C It U lctprcmn; to mtf horv the blood supply coirranm„t= <•„ 
ilcrcloptcent ot the tonsil In two parts. PP corre 3 P { >nds to 
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nllnm lh.it were the tonsil a icsidunl oignn, we should 
limi some of (he lower animals in which it is holla de- 
ieloped and more tliilcreiitinted than in man, with a 
function not to be gainsaid We should expect to hml 
an ontogenetic history with carl} appearance m fetal 
life, rapid iimturilj and retrogression AMial we do find 
is that in mammals of all the hmph nodes Of the throat 
the tonsils are the most constant and most differentiated 
According to Pnckiud, 0 they appear in the crocodile as 
plur3nge.1l fold*; it is general)) agreed, however, that 
it is in mammals that one can definite)) recognize thorn 
as distinct and particular organs 

The tonsil develops j» a depiession, the s nuts tonsil- 
Inru, formed w the second branchial cleft The mode 
of development vanes in different species Ilnmmnr, 10 
to whom we arc indebted for the mo-d recent and most 
onreful account, distinguishes two varieties 

J A primnrv form, seen in such rodents ns the rab¬ 
bit. and in such cnrnnora ns the dog and eat, where a 
tubercle appears at the oral side of the sinus and both 
111 the sinus and round this tubercle the follicular tissue 
develops 

2 A secondnrv form seen in pig, sheep, cow and in 
man m winch epithelial processes grow down into the 
sums tonsillaris, round which hmph follicles form The 
tubercle appears imt atropines very carl;, and takes no 
pari in the subsequent development Jn its simplest 
form this is seen in the pig M hat must he regarded as 
a more complex development is nppirent in man. the 
cow and sheep, marked by an intratoiisdlar fold of tis¬ 
sue winch divides the sinus into two recesses 

In man, the tonsillar milage appears during the third 
month of fetal life The remains of the tubercle per¬ 
sist as the plica triangularis From the two recesses 
into winch the sinus tonsillaris is divided b) the mtrn- 
tonsillnr fold there grow down epithelial buds which 
open out and form crypts In the mcsenclnme around 
the buds adenoid tissue develops and l)mphoc)tes ac¬ 
cumulate to form the tonsillar follicles In short, the 
human tonsil develops m two parts, which afterward 
coalesce, and are usual!) indistinguishable as separate 
parts 

So far these researches show that there arc certain 
groups of mammals in which the tonsils have reached 
an advanced stage of development—perhaps in no group 
ns high ns m man From tins it would appear that 
there is in the phylogenetic history not the least support 
for the h)pothesis that in the tonsil xvc have a vestigeal 
organ It is true that they reacli maturity carlv, but 
m this respect they agree with hmph glands gencrnll), 
which are more active physiologically in early life 

One might well hope that a comparative study would 
throw some light on their function It would appear 
that m rodents, carnivora and msccluora the tonsils 
show the simplest type In this connection it is interest¬ 
ing to note that m some rodents, c g, rnt, mouse and 
guinea-pig, there is no tonsil, and that no trace of an 
embryonic anlage has been noted In ruminants and 
m ynan the tonsils are more complex But from the 
meager supply of facts on their comparative anatomy 
it is impossible to divine their function 

the srcnmoN of the tonsil 

In studying the secretion from the tonsil, fir fJ 
fact that presents itself is that we lmve here a definite 

•~7^ nrd "Intuc Tonsils." Pb»n Med 3^7, 
10 m’ “Dm. «cblcl»al dor mrdten MnnflBpalte," Arch f 

mlkrosK Anat, 1002, vol > xl P 4 


organ actively engaged in the production of lympho- 
e)tes, 'the germ centers of the follicles contain many 
cells undergoing mitotic division From these follicles 
(he l)mphoc)tcs may pass in one of two wa)s. 1 Di- 
iccil) into the lymphatic s)stem 2 Though the mucous 
membrane into tbe mouth, cither directly or indirect]) 
through the er)pts, from which they are expressed dur¬ 
ing the act of swallowing 

Jn regard to the first of these, we need onl) sa) that, 
*0 far as our present knowledge goes, they do not appear 
to differ in any way from those secreted by other folli¬ 
cular glands, further, that the large and numerous 
efferent lymphatics point to the large outflow of lymph 

In regard to the secretion into tbe mouth, a great 
amount of discussion lias taken place The large ma¬ 
jority of cells winch pass normally out are lymphocytes, 
and these form the so-called salivary corpuscles Com¬ 
mingling with these there are a varying number of poly¬ 
morphonuclear lcucocy tes from the blood 

When one examines a little mucus from the surface 
of the tonsil of any one m good health and with no ap¬ 
parent inflammatory condition of the fauces, there are 
always found, m addition to the surface epithelium and 
innumerable micro-organisms, numerous lymphocytes 
and many polymorphonuclear leucocytes—some of which 
latter contain bacteria 

It has been asked whether this secretion is n physio¬ 
logic or a pathologic process It appears to mo that we 
rnusF regard it ns physiologic, though one recognizes 
that here the line between a physiologic and a pathologic 
function is hard to define One is led to this conclusion 
from its occurrences at all ages, even m embrvonie 
life Stohr- found lymphocy tes in tonsillar epithelium 
Further this emigration is n phenomenon common to 
follicular tissue in all pnrls of the body 

Tins fact brings us no nearer to the reason for its oc¬ 
currence Ilagensclmmlt, however, showed that saliva, 
winch contains bacterial products and enzymes, is ca¬ 
pable of exciting in 1 cneocxtes a positive chcmiotnchc 
activity lUcfehnikofT 11 believes that tins afflux of leuco¬ 
cytes must he regarded as important for the protection 
of the buccal cavity, and suggests that it is probnblv 
due to this attraction of leucocytes and their plingo- 
evtic properfv that lesions of the mouth heal so quicklv 
lie also recognizes (he important role played by the epi¬ 
thelium of five buccal cavity and the effect of the growth 
of non-pnthogenic organisms on the development of 
pathogenic It must he acknowledged that this account 
of the phagoevtic action of the excretion is not alto¬ 
gether satisfactory because we find n relatively small 
number of leucocytes containing bacteria Not only 
may the living leucocytes play an important part, hut the 
leucocytes, after they have undergone dissolution, mav 
set free a varying amount of eytases which they contain 
and communicate bactericidal properties to the saliva 11 

Wliile one acknowledges the probability that the leu¬ 
cocytes fiom the tonsil—living or dead—mnT exert bac¬ 
tericidal properties at the same time one can not hut 
remember that m the mouth so many processes are still 
unknown 12 flint it may well be the additional function 
of these lymphocytes to assist m one or other of these 
processes Further, there is the possibility that the 
Ivmphocv fes have already m the tonsil fulfilled partly 
their physiologic function and that their extravasation 
mav he more "of the nature of an excretion than n se¬ 


11 Metchnlkoff "Imtmmlt\ in Infective Diseases,” Cambridge 
1005, p 428, p 404 

12 For example, the purpose of sulphocrnnld In parotid secretion 
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cretion—an hjpothesis quite in keeping with the 
anatomic appearance of their passage through the ton 


TERMS DEFINED 

The terms piungo, pruritus and itching have beei 
nsed so often interchangeably that they would seen 


» I UOCU « j . - IV v 

at s «“ n„w «*** * «. *. 


1 ilUltt'J 1C nwii - * - *-1 , « 

oenei ^ . wiuch sur - described by the master dermatologist, Hebra, pruntm 

orga ^ S?JL of ie £ita 4 canal at a point pru „tus essential (Bronson), or pruritus cutaneus to 
XTition andTuXe, is very open to designate a disease which is a sensory neurosis Itching 
rpR+ivrhance and miection whose physiologic function; is a prominent feature of the former disease and the onlj 
SXXXhaSve processes ? at the beginning of essential symptom of the latter It occurs as a promi- 

the alimentary tract One function may be to act as ne nt symptom also in many cutaneous affections, but m 
the aliment ry -a ,j. ma -„ of t]iese jg secon dary to cutaneous lesions Among 

other such diseases are scabies, pediculosis, eczema, urti¬ 
caria, etc It is not to the lesional itching diseases, such 
aix as eczema, urticaria, etc, that reference is to be made, 

A question which appears to me to have received too for usually these are easily recognized Scabies, how- 
little consideration is this What effect have diseases ever, will be considered, for evident reasons, later 


a defensive barrier against micro-organisms and it may 
be, against other injurious bodies, and in these processes 
the lymphocytes and leucocytes may exert no unimpor¬ 
tant part 


U. Li LA'— ---- 

which demand increased leucocytosis within the body 
on tonsillar exudation into the mouth and what is the 
relation of this to the disturbances of buccal and gastric 
activity which occur m these diseases? 

It is well for us at all times to consider the physiologic 
aspect of problems which present themselves to us, even 
though we can not give a complete and satisfactory ex¬ 
planation We are too apt so to magnify the pathologic 
importance as to dimmish the physiologic consideration 
It is well to give the tonsil some thought, not as a fre¬ 
quent seat of inflammatory trouble, and therefore a con¬ 
stant source of danger and a menace to the individual, 
but as part of a group of active glands placed in an 
area susceptible to disease Such a view does not pre¬ 
clude the possible necessity for the removal of a tonsil 
should it be diseased If this gland become the center 
of recurring inflammatory attacks, if its mucous cov¬ 
ering is obnouslv a nidus for micro-organisms, if its 
size is hurtful to the development of the individual, if, 
in short, it is obviously no longeT physiologic but path¬ 
ologic, as a pathologic structure it requires appropriate 
treatment 


A CONSIDERATION OP PRURIGO, PRURITUS, 
AND SOME COMMON ITCHING 
DERMATOSES * 
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PRURIGO 

Prurigo is a chronic and usually incurable disease It 
is rare in America, but is common in Austria, and m 
varying degree in Germany and England It begins, as 
a rule, m infancy, but at times has been noted to begin 
from the fifteenth to the thirty-fifth year of life Though, 
as a rule, it remains throughout life, some patients have 
recovered, and the disease mav he modified by treat¬ 
ment. It is always accompanied "by intense itching 
The earliest lesions are urticarial, after which the classi¬ 
cal lesion appears, which is a colorless or slightl} 1, red¬ 
dened papule In time the skin becomes harsh, dr> 
thickened, excoriated, crust-covered and pigmented 
Pustules and superficial ulcerations occur At a glance 
one sees that the major part of these lesions are due to 
the scratching The sites of predilection are the ex¬ 
tensor surfaces of the limbs, and to a less degree the 
abdomen, buttocks, chest, and occasionally the face 
Inguinal and axillary adenopathy occurs The former 
glands often become very large The prungo mitis of 
Willan presents the same, but a less intense, picture 
The essential cause is unknown, but it is commonh 
classed as a neurosis Poverty and insanitary conditions 
predispose, and the male sex is more often attacked 
Although examples of this disease are occasionally seen 
here, it is so rare that a more detailed description is not 
necessary, this much being given merely for its identifi¬ 
cation 


The object of this paper is to consider the points of 
interest m some of the commoner diseases of the skm, 
which are accompanied by the sensation of itching, with 


PRURITUS 

In cutaneous medicine to-dav, pruritus signifies a 
disease, not a symptom It is a sensory neurosis m 

special Tefcrence to their differential diagnosis . svmntoms !fcwn S °^ e es ® en I ha l symptom Other 

Prurigo is a rare disease, and the onty reason for in- Sed locally bv XXIwi 1 Mld are ev3 ' 

e nding it here is properly to place it and practically temieally hv vamng deXs of mXufr fX ?? 8JS ' 

eliminate it A disease productive of itching of varying me of the vifnlvKnr J malnutrition and lower- 

mtensitv is one which sooner or later compels it^W X usunl fn nllSr * th £ atient through loss of rest 

to seek for relief Patients may carry for years without and local and with ^ ltdo ^ vo vane bes general 

comphmt cotasoos erophops of ditteart tads list biem.lis ’ eouia be 2 " 

Sot Pastas 

r -4 pni iirsTp p tas e 7,he e o s ”‘ 

svmplom itclmw tbs pta«n„ ,s sought ,p tbfho^ ntfack': 

place to place TheTw? Y moves about fro ™ 
kght bft occorsmore^-a ™ a 2 e “t™*. » ™rse of 


of relief 
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' tll ° ‘holder no objective evinpiom- aic piexcnt, nil 
j tho-o belonging Jo 11 inm.itic deimntitm ma\ ho added 
, ^hun o{ tho-e patient- le-trnm thom-ches nml 

.H<>ul -(Matching while aw ike lull during sleep indict 
-cuou- (1 im igc on their -kin- 

1 Louil /’iuntil v /,<.<><ninths —In local pruritus the 
.in i- it lacked ue the anal, vulvar .nul -erolal regions, 

, uni inei-ionill\ the f.ue nml scalp I’luntns 

jMih.e m n ailed the lilnu vagina nml ditoris '1'lic 
1 "hole uei or am put of it mn ho involved The 

ui-onlu mn extend o\er the peiineum nml surround 
the anil ngion In men the m rot at oi anal region, 
done oi m toinhm.ition with the perineum mn\ he nt- 
( u'ked 'I lie skm nhout the turn- pre-ents a whitish, 
sodden appi i ranee with increase in dipt!) of the folds, 
m wlnli theie tolleets i fonl-snulling secretion The 
'• rot uni i]so lnt omes thu honed and -oggv and max 
e\en huoim vilihginmt- ]• roquentlv the lntern-ilv of 
die u< lung in the-e ease- ean not lie deseulied Nai¬ 
rn ilh fiei n tune local mtlnmmatnn -vtnpiom- de¬ 
velop due to the saddling and ruhiung wlmh for a 
turn ui'gld lrmhr (he dingno-is ddheult as to whethei 
die (i-( was oiigtnalh a pruritus or an to.uni '1 he 
method- oi old lining r»hef emploud 1»> some of the-e 
utiiuis of tin ndt n-> 'UtTertng le-tifv si rough to U- 
s'liiih In womin tin’ intense ittlung i- uresistible 
nid the etUd prodmed In the ruhiung i- detrimentd 
no. onh phv-n dh hut month Not onei or twice hut 
-evei d turn - p it.cut- h ive t ome limit r oh-.-rv dion whn-o 
suturing for m ir- with -nth a pruritus line driven 
them to (ontemplali =<’lf*di -triu 1 mn to end the torture 
Hie ptluproi-e- of local pumlu- ire rare nml when 
prt sent for uiatomu reasons me not neiompuned In 
uihid second in Inmi' The st dp and fate cists me 
ot common hut ait seen otei-ionalh lleeenth two 


urn-, o. turn'd m the pradue of Dr- IIulc and Monl- 
gonu r\ in which a lord prunlu- limited to the no-e 
thuh; and chin had cxi-tid for -evoral voir- In each 
cn=e modt rate tiaumitie dermditis arronipamed the 
duoidci \t turn - one small art a mn\ lie noted over 
the com-p of i -peeial nerve Crocker reported one such 
tase limited to the com-e of the sciatic nerve Willi 
one of the members of this socic tv, T saw such a ease m 
which the pruritus occurred in a narrow hand which 
c\tended fiom the vulva along (he entire length of the 


leg terminating at the heed 

Idiologv —In eveiv ca-c of pruritus a probable cause 
must he ddigentlv sought While piuntus cutaneous is 
dignified In a mine mid dosrnhed ns n disease ;»n sc, 
it is e-'seniialh merclv a svmptom of some disturbance 
local or moie or le;s general of the nervous system 
and this disturbance is furthei secondarv to mam and 
vaned internal and local organic nml functional dis- 
ensc= and even to increased oi deuoased phvsiologic 
actmtv, cvhihiled m pregnancy and the menopause, 
and finnllv to almormal mental states Bronson 1 states 
that hvparesthesia is the chief predisposing cause m all 
rases This Inpercsthesia mnv be acqmicd In long- 
continued irritation of the cutaneous nerves in various 
ltchm" deimatoscs such ns ec/ema lichen planus 
scabies etc or it mn) be inherited 

Tn casting about foa light on the cause of a general or 
local pruritus, one must make an extensive examination 
if tlm Patient Functional or organic disease of the 
, intestines (including the rectum) liver, hid 

Mta ZlL. .torn m = 10 , may te 
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t.iu-,line The inlinse lldnng aecompaming jaundice 
is well known to all praclitloners of medicine This 
often appeals onh when the icterus is subsiding An 
unite countable pruutus mnv be the eailie-l sjinptom of 
an internal carcinoma (.fasti ic carcinoma has been 
known (o produce mluisp general pruritus Pregnnncv 
is often accompanied hv local or more or less generalized 
pruritus At the mcnopnu-c in women, when the or¬ 
gan- of reproduction are undergoing organic changes, 
pruritus oecuis and mnv be due to reflex local irrita¬ 
tion oi to the changes incident to the general efTect 
(lie-e change- produce on the nervous s\stun as a whole 
Among the more common general diseases concerned in 
the production of pruritus are tuberculosis malaria 
\ limns foims of nephritis, dinbele- mellilis gout, etc 

Common among local causes of pruritus ;s constipa¬ 
tion 'I he h nd fecal matter hmg m the rectum sets 
»!> n reflex irritation ns do nho varicose veins and 
a-eande- in (In- loealifv 1 lstiilrc, tissnres and local 
livperidro-is are ean-ative In the gemto-urinarv tract, 
ve-nal calculi polvpi and stricture max he effective 

Ketlcxlv general pruritus mnv he caused hv a local 
pruritus l<or example severe generalized eases have 
ot i tirrt d m people the subjects of an anal pruritus, the 
whole disorder cleirmg up hv treating simplv the local 
di-easc 

\t times p-\chir disturbances produce pruritus This 
in iv he -pin when a class of medical -indents or nurses 
ait -uddenlv attacked hv red pruritus when viewing a 
pit lent tovored with podiouli Another example of this 
form ot cm- in ]iaticnis who believe themselves to he 
infected with tertain parasites Thc«c patients will 
dot hue that thev not oulv feel the parasites hut see 
them emerging from the skm, and arc able to catch 
cpi intities of them The pruritus m these eases is often 
-ev t re 

'I lie degenciativo t lunge- oct tilting in the skin of the 
aged are a cau-c of senile pruritu- hut other factors 
are d-o active line such a- deficient excretion, and 
vaimu- change- m the internal organ- incident to ago 
Wutotio ci-c- of pruritus ocun m such diseases as 
hv-tma and hvpocliondriasis 

/'unifies Ihrmnhc (Diihunq) —This form of eutane- 
ou- pruritus might he clas-cd a- a scisonal varictv, as it 
oc nr- oulv during the cold weather It is properlv 
i la-sol with (ho nomo-e- Special -tress is laid on it 
line lietau-e m tin- climate it is a fairlv common affec¬ 
tion md i- not geneiallv cieditod with the importance 
it- frequent occunence demands and because of lt- 
hkcldiond to he mistaken foi other ltelnng diseases 
i-pcfinlh snhics and othoi eqnallv distinct diseases 
with demonshahlo etiologie factors It was first de- 
-mhotl In Unliving- in 1874 and has since been studied 
and earefullv icpoited hv manv competent observers 
-nch as TTutelunson 3 lTvdo 4 Corlett 5 and others The 
di c oider oeeui- in the autumn and winter but clears 
u]> with the approach of warm weather The chief 
svmptom is itching which is woise usuallv on letinng 
to bed The skm m those eases is usuallv harsh and drv. 
and aftei a time presents lesions induced bv the rub¬ 
bing and scratching to winch it is subjected, namely 
excoriations broken stumps of ban, blood crusts, and 
enlarged follicles It is due to changes incident to the 
cold weather, and is often aggiavated bv the coarse 

2 Puhrlnc Phlla Med Times Tnn VO 1874 

a Hutelilnuon British Mod Jour VS75 11 p 778 

4 Bvdo CUlcngo Med Jour find rxnmtnor Mareli 1885 and 
February V8SG 

5 Corlott Torn of Out Pis 1881 p 11 
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As Dr Hjila pointed out, the lesions my be ter. »,! 


leave nothing to be desned At times several members 
of a family are attached simultaneously or successn el), 
vrluch fact has led often to the erroneous belief that it s 
contagions The lesions are commonly situated on tLie 
antero-mtemal aspect of the thighs, around the joints 
and to a lesser degree on the forearms and other parts 
of the body, such as the waist and other parts where 
pressure is averted by the clothing 

Etiology From a study of Ins cases with a review of 
others, Collett 0 concludes that (1) the state of the gen¬ 
eral health plays no appreciable part m the production 
of the disease, that (2) though irritation of Tough 
clothing aggravates the disease, it is not, per se, capable 
of producing it, (3) that meteorologic conditions are 
most important, the most potent combination being low 
temperature, low humidity, and a northwest wind, in¬ 
creased velocity meaning increased symptoms This 
combination inducing evaporation and the low temper¬ 
ature reducing glandular activity to a minimum, the 
result is a harsh skin and irritation of the peripheral 
nerves, inducing the disease, (4) that it may be asso¬ 
ciated with other cutaneous neuroses 

Baih pruritus , described by Stelwagon, occurs in 
some people immediately following a bath The sen¬ 
sations are itching or burning of varying intensity It 
is usually located on the lower part of the body, from 
the hips down, but occasionally involves the anna also 
It lasts from a few moments to an hour or so, then grad¬ 
ually subsides It attacks adult males more frequently, 
and those who habitually have an irritable, dry skin 
The temperature of the water appears to have little to 
do with the cases, as any temperature produces the same 
results 

SCABIES 

Owing to the markedly increased prevalence of scab¬ 
ies m this region during the past two years, it seems 
justifiable to lay some stress on this disorder as now 
seen 

In March, 1905, Dr Hyde 0 published the observations 
of himself and associates on this subject, in which he 
demonstrated this increase He attributes it to two 
mam factors first, that during the preceding year the 
immigration to this country from countries abundantly 
supplied with scabies exceeded that of past years 
aud, secondly, to the massing together of larae num¬ 
bers of people m the west, due to the exposition at St 
lnuis The increase is noticeable in private as well as 
public practice It is not at all common for whole fam¬ 
ilies to appear at the public clinics affected with the 
di-order In the public clinic of the Chicago Clinical 
Schoo scnbie- represented 10 per cent of the total 
vases treated m 1903 11 per cent m 1904, and 16 per 
cent in 190o, a fact which demonstrated the marked 
mere we here In private practice, the ratio of increase 
u as great or greater 

In December 1904 Dr E Wood Emmies' called at¬ 
tention to this fact in a paper in whiehim calls the ra- 
\ n 7 e P lden »c of scabies in the United States The 
c asucal cases that one sees in clinics and hospital! 
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aery careful seal eh must be made to identify tiedi 
order positively In place of an enormous ^un'ier of 
- lesions, vesicles, vesico-pustules, papules, iur 

in (he usual places—on 


typical 


l ows crusts, excoriations, etc, m the usual places— V u 
the hands, between the fingers, around the "nsts, about 
the aullffi and breasts of women, the nates of children, 
and the penis and scrotum of men—only a few lesions 
can be found, half a dozen furrows, not well marked, a 
few vesicles and pnpules, and some staining, but still ac¬ 
companied by the usual intense itching, especially on r - 
tiring The fact nirnt be recognized, however, that verv 
many more moderately severe eases of scabies are now 
appearing than formerly' 

Two or three important points, which have a bearing 
on diagnosis and treatment, have been impressed m tins 
connection EiTst, a number of cases are seen m which 
marked irritability of the skin has been induced by 
over-treatment, which makes it appear that the disease, 
instead of yielding, is increasing in seventy, a dermati¬ 
tis of varying intensity' being present, accompanied by 
itching and many lesions, all of which subside on the 
withdrawal of the energetic treatment and the institu¬ 
tion of a mild one in its place Secondly, in some coses 
a form of dermatitis of moderate degree, accompanied 
by vesicle formation and other lesions simulating 
scabies, will remain for some time after the original 
disease has been eradicated, this, too, usually in pri¬ 
vate cases, and if the patient is aware of the original 
diagnosis, he is tormented by the thought that he is still 
the host of the dreaded Hearns scabiei This cutaneous 
irritability' is due either to the long-continued irritation 
of the nerve endings by the original disease, or to the 
treatment pursued for its Telief, or to both, and is pro¬ 
ductive of itching, often of severe grades When the 
skm m these cases is scratched or rubbed, vesicles and 
other lesions are induced, wdnch resemble scabies but 
are not identical, as no furrows can be found, nor can 
the essential cause, the Acarus scabiei , be demonstrated 
The vesicles too, differ, m that they are not located at 
one end of the furrow, as in scabies These cases have 
yielded best to complete protective dressings in the 
weakened areas 
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Hnder this heading, it is not necessary to consider at 
all the itching diseases whose symptomatology aside 
from itching is characteristic Eczema, lichen planus 
urticaria, dermatitis herpetiformis, and the like, are all 
sufficiently characteristic and rarely cause any confusion 
with the groups considered in this paper, so also are the 
meal varieties such as pnmtus vulvae, etc They are des¬ 
cribed here and treatment outlined on account of their 
more or less common occurrence and obstinate character 
rrhis aS *° com P lete description of the term prn- 

t JZlt* tWCnty years ’ inclu dmg the present wm- 

ter, perhaps the commonest question presented to the der¬ 
matologist for solution by the general practitioner lias 

emdermr thc diagnosis of some seemmgh 

epidemic itching disease, which did not corremnnd 

apparently to the usual descriptions given for diseases 
Mith which the} are familiar In or xr i 
pushed to ’articles TrUcr 5W 

S 5 ££ 

these disorders have been described, and ’ 


etc 


one sees 
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that geographical djsti ibution liad to do with the nam- 
jng Jt js generally conceded bj the men doing most 
work with these diseases that the bulk of the cases var- 
icu^h named, belong m one of three categories—pruri¬ 
tus es'cntialis, pruritus lnemahs or scabies So it is 
uifb these that \ie are concerned in differential diag¬ 
nosis 


Itching Js the prominent symptom of all, and in all 
the itching is worse at night, either during disrobing 
oi shortly after retiring 

Scabies and pruritus lnemahs appear among com¬ 
paratively large numbers of people at about the same 
time, and as several members of one family may be at¬ 
tacked, both diseases at first glance appear contagious 
But on closer examination it may be demonstrated that 
in scabies a variable length of time elapses between ex¬ 
posure to the disease and its subsequent development 
A child brings the disease from school, shortly after¬ 
ward, the person with whom this child sleeps will de¬ 
velop the disease, and so on, until perhaps the whole 
family, including the parents, are successively attacked 
When very close association exists m families, an almost 
simultaneous development may occur, hut still the time 
factor is of value On the other hand, pruritus lnemahs 
is apt to develop more nearly simultaneously as its etio- 
logic factor affects all at the same time Differences m 
susceptibility must here he considered, hut it is true 
that the ones susceptible arc apt to be attacked at the 
-ame time 

Lcsional Points —If sufficient]! careful search be 
made in scabies, the following points may he found and 
are of value m the order named first, the A earns 
sialnct, secondly the comculus or gallery, thirdly, the 
vehicle at one end of the furrow , all of which are ab¬ 
sent in the ma"|ority of cases of the other two disorders, 
and after these all the lesions due to scratching, such ns 
papules, pustules, crusts, excoriations, etc In pruri¬ 
tus lnemahs, a harsh, dr\ skin with reddened folhculai 
papules mid broken stumps of hair, is important In 
pruritus essentials (general or local) only the lesions 
due to trauma aie present 


Regional Points —If the lesions arc located on the 
hands, between the fingeis, and on the penis scabies is 
the only solution Pruritus cssenlinlis and pruritus 
luemalis do not attack these regions Scabies ‘•elects In 
choice in addition the area about the wrists the nxillre 
and breasts of women, and the buttocks m children 
Pruritus luemalis selects clnofiv and most mnrkedh the 
mteio-mtcrnal surface of the thighs the anterior sur¬ 
face of the legs and, to a lesser degree, the arm* etc 
Pruritus essentialis is variable as to regions as it at¬ 
tacks first one and then another moving about from 
area to area 

Scabies and pruritus esscntnli 1 - nun occur at nn\ sea¬ 
son pruritus lnennlis onh during cold weather An 
epidemic m Jul! could onh he scabies, one in Ao\om- 
hcr might be cither In isolated or single cases all ele¬ 
ments must he considered—season lesions and regions 
of the hodi imohed The fact that pedicuh fleas hu¬ 
man bu«s or bedbugs mni indmo severe ibbing should 
be borne m mind The long linear excoriations about 
the shoulders and hack and other points of pressure on 
the trunk with the small puncti where the Puhnthi > 

hoct arc characteristic of p^culo-us coiw.- Tn 
\ 1 +i,a nuhic remon v ith tlm f .-ih «• ! ’»n- 


legion of the scalp, and the Ptdituha s capitis aud its 
ova here arc suthcient to settle (tie question 

r Iho human hug attacks the extremities, earliest about 
the ankles as these aieas are nearest Ins abode and later 
other parts of the both The lesion pioduced in procur¬ 
ing Ins meal is apt to he hemorrhagic The flea m sus¬ 
ceptible people, induces urticarial lesions, m the center 
of which a punctum is eudent These wheals mm 
occur in lines, being produced as ho passes and feeds 
along AH of these local causes of pruritus arc not dilh- 
cult of recognition, hut should he borne m mind espec¬ 
ially in isolated or doubtful cases 

ti.la.tjii nt 

Under this heading I shall consider onh the he.it- 
nient positively proved of \alue in pruritus, deeming 
it unnecessary to consider that of prurigo and onh men¬ 
tioning that of scabies 

Scabies —Sulphur stands at the head of the list of 
remedial agents m the treatment of scabies, but on ac¬ 
count of its disagreeable odor when used m an oint¬ 
ment, and its liability to produce dermatitis its other¬ 
wise universal use is somewhat restricted It nun lie 
employed m the following formula 

R feiilplnins sitblnimt 3u Ji 8 10 

Adipis benroinnt 

Unguenti petrolat, fin 3iss 45 

M Ft unguentuin To overcome the* odor bnlsnm of Pint 
mm be added m the same qnnntitv as the Biil[)luir 

Karosi recommends the following, which is reliable 
and lias no odor and is not so likely to lrntate 
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In any case the patient should begin the treatment 
with a waim hath of about thirty minutes’ duration, 
during winch the surface is thoioughly shampooed with 
either green, or cnslile soap In tins way the fmrown 
arc opened and allow the medicament to come in closoi 
(ontact with the active cause The ointment should he 
used daih for three or six dais, which is usually sulh- 
cient to eradicate all activity of the disorder .Should a 
few areas c-cupe they mai he treated later with the oint¬ 
ment It js neecssan to sterilize the under garments 
and bed clothing by boiling and the outer clothing b\ 
baking to prevent reinfection of tlie patient Shcrwoll* 
recommends using drv powdeicd sulphur, rubbed lightlv 
over (lie surface ufhr bathing, once in two or three dnvs 
rdinninnor Jim under 'Mrment- and lied linen each time. 
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treatment is unsatisfnctoiq unless espe j greeted 
come discov erable etxologic factor, such as diabetes, 
rheumatism, or the various other hepatic and renal to 
oices concerned m its production Among other co 
SS remedies should be mentioned cannab s 
Indies gelsemium, pilocarpm, belladonna, quimn, 

nhc atfs Tacehl-salicvhc acid) plienacetm, antipynn, 

SKlSlSoA arsenic, and ehlond of caknim 
recommended by SaviU” Local lemednl agents^are 
ren important, and if properly selected and applied 
nr? of great value The best of these are carbolic acid 
m oil o?lotion, thymol, or menthol, 1 to 4 P cr < j ent 
an ointment, resorcin, % to 2 per cent in otmn cam 
phor in an ointment or dusting powder , chloral m an 
ointment or lotion and the tars, also hot water, elec¬ 
tricity and radiotherapy These local remedies may be 
used m the following combinations 
5 Acidi carbol 
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Camphor or cblorali 
Unguenti petrolat 
Or, Anderson’s dusting powder 
R Pulv camphor 
Pulv amyl 
Pulv zinc ond 
Or, Wilkinson’s salve 
R Olei rusci (birch tar) 
Sulphuns sublimat 
Crette preparato 
Sapoms vindi 
Adipis, u& 


In all cases, free elimination should be encouraged 
b) salines and other laxatives, with abundant water 
drinking and perhaps other diuretics Cotton, linen, 
or silk should he worn next to the skin The diet should 
be simple and non-imtatmg and, as a Tide, tobacco and 
alcohol should be interdicted 
In the generalized variety known as senile pruritus, 

•i large number of the measures may have to he re¬ 
ported to, for the reason that these cases are often intract¬ 
able and may be absolutely incurable In a private 
communication Dr F H Montgomery recommends in 
these cases general massage once or twice weekly with 
a bland oil or lanolin to promote general nutrition 
the rubbing being done in the direction of the return 
\enous flow Other cases of generalized pruritus are 
amenable to treatment bj making sufficient search for 
and removal of the cause, combined with the measures 
outlined above The following case illustrates the neces- 
emre ECaTcU m ^ese eases for an exciting 

The patient a man nged 48 rears, had been the subiect ol 
genera pruntus for several months, and reeentlv was so tor 
mented with the intolerable itching that his general health 
was impaired and his nervous svstem was becoming wrecked 

bv I arsTp’o*^ot - CaIctnn a Chlorme°wnii C ^u 1 nstrat?Te *Ca TKatment 

don Lnncrt Viicrj^t 1S^G trative Crises Lon 
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An examination of his urine together 

tcrnal organs, rev ealed nothing abnormal He had used 

SThtS to- h„ ,K» until tie blond »»Id «» 

for several Years Tins was immediately given thorough 
[ention vvitb tbe result that in tivo weeks this condition vva 
relieved and with it all the generalized pruritus without 
special ’treatment, the case evidently being a reflex sympa 
thetic general pruritus caused by the local condition 

The importance of having means at our disposal to 
combat the local varieties of pruritus, especia ly anal 
and vulvar, can be attested by any one who has had 
charge of a severe case They are often chromq, and 
have had almost every known antipruritic used, with 
only temporary Tehef, and the point here of greates 
importance is the skill with which we nse the means at 
out command Many cases can he relieved completely 
by using thoroughly the same remedial agents that were 
used before and failed Some of the very best of these 
agents become discredited because the patient either 
used them improperly or insufficiently It is not suffi¬ 
cient to examine the patient and write a prescription 
for an ointment, and say “Get it compounded and 
apply it tuice daily” With sueli directions, the 
chances are that the ointment will he in. apposition with 
the affected parts a few moments only, instead of hours 
as intended 

An outline for the treatment of a case of anal pru¬ 
ritus, for example, might be as follows The case is 
severe, with no discoverable general etiologic factor 
Locally, there will be evidence of traumatic dermatitis 
Before retiring at night the patient is instructed to 
bathe the part with hot oatmeal water, as hot as can be 
borne, for from fifteen to thirty minutes The part is 
then dried thoroughly and the dressings are thoroughly 
saturated with a lotion containing equal parts of oleum 
oIiyeb and liquor calcis, to which 1 per cent of carbolic 
acid has been added These dressings are placed with 
care so as to cover the whole area, and are held lh place 
over night with a T bandage In the morning the parts 
are cleansed with more of the same oil, and then for the 
day a strip of surgeon’s absorbent cotton, thoroughly 
covered with dusting powder, such os stearate of zinc, 
is inserted between the nates This may be applied 
fresh, if for any reason it becomes displaced This pro¬ 
cedure is intended to keep the skm surfaces apart 
After a few days of this treatment, an ointment con¬ 
taining a small amount of tar may be substituted for 
the oil at night, continuing the powder during the day¬ 
time A convenient and safe procedure is to give the 
patient two ointments—one, such as Wilkinson’s salve 
containing tar, the other a comparatively neutral one—- 
instructing him to mix one part of the tarry one with 
ten parts of the other the first night and applv it on 
a i men c ^°Hb being sure to have the ointment cover the 
ore, 3 j 63 ^roughly, and keeping it in place with 
the T bandage as before Each evening more of the tar 

Thp ^ G fi ad ? Cd desirea resul t is accomplished 

rhepatientis cautioned that, should irritation from the 
ointment arise he is to reduce the amount of tar or 
suspend it entirety for a time After a time, all evi¬ 
dence of the disease having disappeared, active treat¬ 
ment may be suspended, hut strict cleanliness, with use 
of the powder, should he kept up for a long period 
The remedial agents of especial value m anal pLitus 
are carbolic acid menthol hot water, the tars and at 
times cocara the latter with caution Fissures about the 
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^ amis maj be penciled with silver nitrate or treated with 
j bichlond, or bv means of the actual cauter} 

J Some surgeons believe most cases are due to fissure, 
j an(1 that these fissures mai be well within the rectum’ 
and hence require searcli for their location It is true 
| that the} pla\ a part in the production of this disorder, 
| and should alw a}s either be excluded or eradicated 
1 Fistulre, hemorrhoids etc, should be gnen their appro- 
J pnate treatment, as should also the tags often seen m 
- these cases, especiall} after various operations for hem- 
oriholds etc If after these various methods have been 
careful!} used recurrences continue, radiotherap} will 
be of greatest value During the past five }ears it has 
given me mod happy results in cases that apparent!} 
resistpd all oflier means of treatment 
In vulvar pruritus, the plan of treatment is similar 
to that outlined aboie Here hot water, carbolic acid in 
34 to 2 per cent solutions, dilute li}drocvanic acid in 
1 to 2 per cent lotions, are of great value The dress¬ 
ing must extend up a short distance into the vagina 
and be Kept thorough]} in place b} means of the T band¬ 
age The cause of anv leucorrhea must be sought and 
removed, as well as other etiologie factors Bichlorid 
of mercury m solution is often of value also, and, 
finally, radiotherapy mav be ie=orted to if necessary 
Whichever method is cmplojed minute detailed instruc¬ 
tions should be given and carried out In severe cases 
rest m bed for two weeks with lestricted diet and with 
the treatment detailed above accomplishes more than 
can be done m a ven much longer time with the patient 
up and about Scrotal and perineal pruritus maj be 
managed similarlv to the above 

Treatment of Pruritus Tlinnahs —As these cases are 
duo entirely to lowered temperature, it is essential to 
overcome the change, so far ns possible bv appropriate 
clothing Cotton should he worn next to the skin, but 
extra clothing can be worn over this Corlett advises 
resorcin ns a local application and believes internal 
treatment is of no value Menthol and carbolic acid are 
the two chief local antipruritics emplovcd Bronson ad¬ 
vises bandaging the limbs and smearing them with a 
1 per cent salol superfatted soap Warm weather is 
alwavs curative 


In spite of the above cleir-cut statement bv one of tin. 
greatest phv-icians of modern time? mam pin-nuns 
continue to drug their patient? m this di-ease to their 
detriment and this cm be proven bv glmeing over the 
medical journals for the last few vear- In them will 
be found almost everv combination of drugs recom¬ 
mended ns a specific for this trouble This fact done 
proves that we know of no drug tint is curative oi 
pneumonia 

IMnle no drug is curative, strictly speaking wc 
possess the means of saving man} patients who would 
certain!} die if left alone to Nature As Dr Ilare sav- 
“In this disease the doctor should be a watchman all the 
time and onl} a therapeutist when necc^-itv m-e- 
Pneumonia is a condition which demand- that the pln-i- 
eian have a thorough knowledge of the po—ihilitie? of 
medication, but at the same time he mint keep clenh m 
mind the patliolog} of the condition and the pln-iolo- 
gical actions of his remedies V drug which npparcntlv 
mn} be indicated on account ot one of its actions mav 
produce a cleith blow b} another eflect Here lgnoiame 
is cinninal, for while cooling the fevered patient's brow 
it stabs him m the lieirt or va-omotor svstem The num¬ 
ber of patients who die anmnllv fiom too much dmgging 
can never be estimated 

GrXLRAT, MAVACU Ml NT 

A patient sufiering from pneumonia should be put to 
bed and kept strictl} m the recumbent posture until 
several davs after the crisis He should lie clothed in 
a light flannel gown and fho hod-pan should he u-od 
Food should be administered in such a vwi} that tin 
patient will not have to -it up to take his nouri-hineui 
1 he sick room should he blight and nirv, with plentv ol 
sunshine and fresh an It should be well ventilited 
1 here wil> be no danger of the patient taking “cold ’ n- 
the high temperature prevents tins The pitient should 
he isolated both to pievcnt infection of others and ht- 
enu-e lie needs mental ns well ns pli}sioal, re-t liirueh 
-a\- “Plcnh of o\\gen in the wa} of fresh an ( irlv 
in the di-ease will do awav with the nece«sit} of mlniin- 
l-tering ovvgen later” He also sugge-ts ndminish i imr 
about fom ounce- of cold water frequent!* Tin- ha- 
an excellent effect on the hcait, kuhiM-, skm md 
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, ti, e first symptom tlmt attracts our thera- 
' This is often sharp and severe 
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loses ,to acemtahon, or ,1 rMf™ 

appeal, then a stimulant is lmlicatctl (Anders). 


It increases the force of the heart by d,.redt y 

lz xr=;=oV.ppi S s: c - 

t?r thereat of V give* relief Strapping the cl^t words, it restore, a disturbed equilibrium 

with adhesive plaster not only relieves pam but pu oiercomes passive congestions There is evidence 

part at rest I hare found that the local application of a gecms to prme that alcohol increases the bactcr- 

mixture containing methyl salicylate 10 dm and cam- ti t of ] the blood, so that, although a great deal 

phor hmments, acts well and perhaps, has some g?od m ^ c ^ mental evidence has arisen uithm the past few 
iluence over the disease The prescription I years proving that alcohol is not a stimulant to the 

circulation inasmuch as it does not raise arterial pres¬ 
sure, we use it m pneumonia because_clinically it has 
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follows 

R lodini (crystals) gr ™ 

Metlivl saltcilaLis S 93 

Limminti camphors, q s 5 U 

M Sig Apply over chest three tunes daily 

oiled Bilk 

1 do not countenance the use oi poultices . 
not possibly do any good except m relieving pain, and 
may do a great deal of harm 
p ev er —Unless the temperature rises above 104 t it 
should be left severely alone This nse is not only with' 


Coier with 

They can. 


suit:, we 

been proved to be of great value when it is given at the 
proper time and m a proper manner Dr hood says 
that when the odor of alcohol can be detected on the 
breath of the patient, ’too much ra^hcvcig gviwa In the 
general improvement of symptoms we have, however, a 
faithful index as to how much to give On the other 
hand, if the patient becomes more nervous, the circula- 
firritable,” the tongue and skm dry' and 


cauuru uv **-* * uw ? v* “• - — - - ,, - , tion more ll i Ituunjj liiv^ - j - 

out danger, but is actually beneficial, it is JSature s euorc c } ie( j an( y t ] ie en t ire picture becomes manifestly vvor-e, 
to control the disease There is nothing more pernicious ^ cer t am that too much alcohol is being given The 
than the con-tant attacking of a pneumonic temperature | lumQn b 0 cly is capnbje of consuming only a very lim- 
vuth coal-tar derivatives or arterial sedatives Dr Doug- itefl nmount of a)cohol febrile conditions tins amount 


las Powell has demonstrated that pneumococci grow to 
perfection at the normal temperature of the body, hut 
not at all at a temperature of 104 Besides, fever pro¬ 
duces leucoeytosis and, as is well known, cases without 
an increase m leucocytes are almost always fatal So 
that the patient’s general condition and not the tempera¬ 
ture alone must be the guide in the use of antipyretic 
measures 

borne patients hear a much lower temperature than 
104 very badly In these cases antipyretic drugs should he 
used, if at all, for their effect on the nervous system 
alone The application of cold is the best means of re¬ 
ducing temperature Large ice-bags may be applied to 
the chest and head, or ice-cold compresses may be ap¬ 
plied to the chest, as advocated by Baruch In some 
ca-es, the sponge bath acts well, and some writers boldly 
declare that the temperature of pneumonia when exces¬ 
sive should be treated by the cold tub bath While this 
latter procedure may he satisfactory m hospital practice, 
it can not be generally recommended for various and 
obvious reasons The occasional use of coal tar remedies 
m small doses, carefully guarded, is not objectionable 
The fever of pneumonia, it mud; be emphasized, is not 
i symptom that demands treatment, unless it goes over 
104 F , or unless the patient is showing a marked intol¬ 
erance to a febrile nse Under no circumstances, should 
m attempt be made to reduce the temperature to nor¬ 
mal Generally reduction of a degree or two is all that 
is ncce-sary, and a host of practitioners are having forced 
mi them the fact that hydrotherapy is the best and the 
-aust wav to reduce the fever of pneumonia when it 
demand- attention 

Cnrdtac Failure —The use of stimulants m pneu- 
1,101111 requires very careful attention There are many 
patients vv ho require no stimulation at all The practice 
o gning c\er\ patient suffering from pneumonia 
digitalis or stryclmm, is a therapeutic outrage 
there arc times when these patients need stimulants, 

Li^ ^ tllc time to 115(2 should be 

-deeded with care If the pulse goes over 120, if the 

fir-i murid becomes weak if the pulmonary second sound 
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this a little iodln will be left In 
prescribed to Insnre a saturated 


is considerably increased In amounts easily assimi¬ 
lated alcohol is a food and impart* force If more than 
can be assimilated be gnen the food becomes a poison 
Bamberg and Santvoored have proved that the pneu¬ 
mococci paralyze the vasomotor centers, besides weaken¬ 
ing the heart Hence, much of the circulatory disturb¬ 
ance must be attributed to paralysis of the vasomotor 
system as well as to a weakened heart All mea-ures 
therefore, which increase the work of the heart, or in 
any way interfere with its function should be carefully 
avoided According to Dr Powell, the heart dangers are 
three in number, impaired nerve power, impaired nutri¬ 
tion and mechanical dilatation To overcome these, 
nothing is so satisfactory as digitalis This drug stimu¬ 
lates the pneumoga-tnc, slows the heart’s action, 
strengthens its beat and tightens up the vasomotor 
system Under its influence the heart empties itself 
more completely, is supplied with better blood and does 
its work m a quiet, steady manner Digitalis should 
not be given until it is clearly indicated A weak, fast 
empty pulse calls for its administration, especially if 
irregularity m the heart’s rhythm is present It is best 
given m the form of a standardized fluid extract, two 
mmims of which may be given hypodermically at inter¬ 
vals of from four to eight hours It must be remem¬ 
bered that this drug manifests it* effect slowly hut that 
the effect lasts for a long time, hence the doses should 
not be given too close together or one may get an over¬ 
lapping of them It is well to bear in mind that high 
temperatures prevent the action of this drug, and to 
remember that it takes several hours to manifest its full’ 

U™ ean be Telled on m emergencies, such as 
heart failure following the crisis 

IS dnSn thC r 4 rai r rGaIly UScd d ™s 111 pneumonia 
is strychnin Here we have another illustration of the 

physician using a drug without a clear and perfect 

Harems ^°fr ** * ^ 

iiare says .Strychnin is a drug that goads the svstem 

to increased endeavor and does not aid it simultaneously 

It is the crack of the wh lp that keeps the team from 

being mired Would any sensible driver whip his horses 

tltd “ tl,6n ' TlUP th6m aU the mOTe ihey° are 
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Strj drain is a drug to be used at the crucial moment 
when it is necessary for the system to make one grand 
effort to pull itself out of a desperate situation It is not 
a drug to be used continuously, although its use mav 
extend over several days The constant use of this drug 
keeps the nervous system on a “wire edge’ 5 and will 
undoubtedly result m more harm than good Strychnin 
should be reserved for the crowded hour, when a sharp, 
quick attack upon the impending depression, by admin¬ 
istration of a twentieth, or a fifteenth of a gram hypoder¬ 
mically, will call forth the patient’s best effort to re¬ 
cover, and m many cases he will succeed Another drug 
of great value for its effect on the vasomotor system is 
belladonna This drug also should only be used when 
symptoms of arterial depression appear It is of im¬ 
mense value just following the crisis when the patient’s 
skm is cold, pale and clammy Its use is indicated es¬ 
pecially m the later stages of the disease, and also when¬ 
ever the blood paths show’ signs of relaxation This con¬ 
dition sometimes appears quite early In no other way 
can belladonna be of service in pneumonia The mistake 
should be avoided of giving this drug early in the disease 
with the idea of relaxing the blood vessels and thus aid¬ 
ing the inflamed lung Belladonna never lower? arter¬ 
ial pressure, unless it is given in toxic doses Then it 
paralyzes the vasomotor centers Caffem and camphor 
are reliable heart stimulants and are sometimes useful 
The former may be given m the form of one of its salts 
or a? strong black coffee The latter is best administered 
hyqiodermically in the form of camphorated oil Adrena¬ 
lin clilond is a powerful vasomotor stimulant and acts 
directly on the heart ns well It may be gnen in from 
15 to dU minim doses hypodermically 

The use of diffusible stimulants as recommended by 
Eisner, is a very \nluable procedure but I believe that 
Eisner's doses are too frequent It is not necessary to 
give these stimulants every fifteen minutes day and 
night, ns adused by him With the disturbed circula¬ 
tion, and the condition of the patient’s mucous mem¬ 
branes, it is hardly possible that any dose of medicine of 
sufficient size to be felt, will have spent itself m fifteen 
minutes Every’ one or two hours is often enough, if 
necessary, the dose may be increased There are few 
patients who would not' be markedly disturbed by hav- 
mg to take a dose of medicine e\ery fifteen minutes, and 
when we are vainly trying to get a patient to sleep it 
would seem but folly immediately to wake him up again 
as ?oon os we accomplished our purpose 

Diffusible stimulants are best gnen m the form of a 
mixture composed of equal parts of EToffman’s nnodvn. 
aromatic spirits of ammonia, spirits of lavender and 
brnnd\ A tea?r>oonful of this may be gnen as above 


demn it It produces all harm and no good It cm not 
be regarded m any sen?e as a heart stimulant but it 
does most certainly paralyze the pneumogastnc and the 
respiratorv and vasomotor systems It also destroys the 
oxygen carrying properties of the blood No one who 
clearly understands the physiologic action of this drug 
can be excused for killing a patient with pneumonia In 
its use I am fully aware of the fact that some writer-' 
advocate its use late m the disease when the right heart 
is vainly struggling to empty itself This drug will 
empty' the heart ceitamly, but unfoitunately it will 
liberate the soul at the same time It is said to be indi¬ 
cated in cases associated with arterial sclcrosi- but it i? 
m such cases that it is most likely to kill and least likclv 
to produce the desired result I notice that most writer? 
advocate giving this drug at intervals of fiom three to 
?ix hours, and as the effect of nitroglycerin probablv 
does not last over thirty minutes, I am constrained to 
attribute their success from its use, m a measure at 
least, to the goodness of God 

If the right heart must be relieved it is best done by 
bleeding, but Osier says out of twelve patients treated 
in this way eleven died The collapse following the 
crisis, when severe, is best met by a hypodermic of 
c tryclmin 1-15 gr, atropin, 1-120 gr, and' standardized 
fluid of digitalis 2 minims, repeated pro 10 nata The 
patient’s body temperature should be kept up with 
blankets and hot water bottles 

Cyanosis —Beginning cyanosis calls for respiratory 
stimulants the best of which is strychnin Atropin l? 
not so good a lcspirntory stimulant ns was once believed 
and as poisoning is easily produced it must not be used 
carelessly Caffem ns a respiratory stimulant has been 
highly overrated Its power lies more in its awakening 
effect than in any stimulation of the re-piratory center- 
The inhalation of oxygen is a doubtful procedure, so far 
as producing any effect on the disease goes It give? 
temporary relief sometimes, but ns Mangos ?ays ‘The 
fact that the dyspnea is markedly relieved immediately 
after the crisis, while the lung is just ns much consoli¬ 
dated as it was before the crisis proves that cynnosi- 
and dyspnea are not altogether due to mechanical causes, 
but are largely due to the pneumococci infection” In 
tiding the patient over sudden attacks of cyanosis and 
dyspnea oxygen is most useful 

Nervous Symptoms —These consist chiefly of head¬ 
ache, restlessness, delirium, insomnia and hiccough 
Generally they can be successfully combated by hydro¬ 
therapy At lien necessary a small dose of niorplun, 
hvpodermically, will help to quiet delirium and to pro¬ 
duce sleep Ilyosein bydrobromate is also a u-eful drug 
at times Hiccough when prolonged may cause cxhaii?- 
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causes nausea and vomiting It is useless to_ ^7*° 
remedy tins condition in these patients while continuing 
[ o g Se this drug Counter irritation over the stomach 
is a simple but useful procedure 

Tins covers the symptomatic treatment of loharpneu- 
moma In the treatment of this disease, I have not men¬ 
tioned venesection and arterial sedatives because their 
field of application is so limited as to make it a rare 
chance for the physician to use either to the betterment 
of his patient Certainly the average patient when seen 
by the physician has passed the time for venesection, or 
arterial sedation I will admit that there is a pre-pneu- 
momc stage m which these measures will prevent the 
patient from contracting pneumoma This is m no 
sense of the word an abortion, for how can any condi¬ 
tion be aborted when it does not exist ? The cases that 
are suited to these measures are found in strong robust 
persons If the pulmonary congestion is not relieved in 
twelve hours, and the symptoms of pneumonia super¬ 
vene, all depressing measures should be discontinued and 
an expectant, stimulating plan adopted 

SPEOEETO T I! EAT WENT 

Various drugs have been advocated as specifics m 
pneumoma, but all of them have had an early death 
Chief among these are digitalis, as advocated by Petres- 
co, who recommends the giving of 180 grains a day and 
claims a mortality of a little over 2 per cent This treat¬ 
ment has not met with favor Salicylic acid has been 
highly lauded, but has failed to establish the claims 
made for it. This is not surprising when we remember 
that this drug depresses the heart and irritates the kid¬ 
neys and digestive tract Of late creosote carbonate has 
been claimed as a curative agent m this disease It cer¬ 
tainly benefits the accompanying bronchitis and seems to 
modify the infection, but after a careful trial m the 
Pennsylvania Hospital by Drs Scott and Montgom¬ 
ery, the most that they can say for it is that experiments 
with it should continue with increased dosage Iodid of 
potassium has very lately appeared on the field It is 
said to be a specific in doses ranging from 1,500 to 3,000 
grains daily Any one who can beheve this should try 
it. The internal administration of antiseptics has been 
tried with poor success Sepme has obtained good results 
by injecting very dilute solutions of mercuric chlond 
directly into the inflamed lung Antipneumococci serum 
lias disappointed the profession at large, as Dr Welsh 
has shown that the antitoxin is not only absent from 
the blood at the time of and after the crisis, but that 
the toxin is actually stronger then than at any other 
time So we are forced to beheve Dr Osier when he 
says that 'we have no specific for pneumonia 

Perhaps the nearest approach fo a specific treatment 
of pneumonia is the hypodermic injection of quinin 
ilus treatment receives the endorsement of no less an 
authority than Nothnagel Muriate quinin 7V 0 cts arp 
dissolved in y, ounce of sterile water This m injected 
once daily into the lateral parts of the abdomen, where 
the cellular tissue is loose Generally two or three miec 
hons suffice The effect on the temperature is 
tint on the general condition. It gives one the 
sion that the subcutaneous admimstJation of quiTu^' 

dr0Ct ° f tbe P [° ducts of the bacteria XThlve' 
found their way into the blood current This ! 

n w ortbv of a ven careful tnal treatment 

Pneumonia is an infectious dnea^e and nc 
precaution should be taken to urevent^tc 1 e \ er - v 
long ago a small house epidemic of this 


The sputum should bo cared lor oil bod dotting stonl- 
ized, and the patient isolated After the patient is - 
charged the room should he disinfected There is n 
reason why pneumonia should not be include m 
diseases that are to he reported to the hoard of health 

DYSPEPSIA IE ELDEELY INDIVIDUALS * 
james s molester, mb, md 

Visiting Physician to tbe nillman nospltal 
bibmikghah, ala 

A large number—I had almost said the largest num¬ 
ber—of our errors are those of omission It is of a very 
common error of omission that I wish to speak 

Optimism is ordinarily a virtue, but when carried too 
far it becomes failing It is characteristic of most of us 
in the consideration of the various possibilities sur¬ 
rounding the complaining individual who consults us 
that we give first thought to the minor ailments which 
he may have and in a falsely optimistic manner leaie 
from our consideration all thought of the graver dis¬ 
eases, Deflection will, I am sure, convince any one of 
the fallacy of this mental attitude, for where there are 
conditions making possible any of several disorders cer¬ 
tainly we should endeavor, first of all, to exclude by all 
the means of our power the most serious of these, and 
then take into consideration the least serious 

In passing, I might suggest that were pulmonary 
tuberculosis the first instead of the last possibility con¬ 
sidered in the case of every youthful individual with a 
cough and a record of lost weight, the mortality from 
this disease would be lessened We can best serve the 
patient in such doubtful cases not by holding tuberculo¬ 
sis a dreadful thought to he put behind us and not to be 
mentioned, but, on the other hand, by tactfully hut 
plainly making such provisional diagnosis as will give 
him opportunity to take those steps which would in its 
mcipiency lead to the healing of a tuberculous process 
Somewhat similar, and this is the error alluded to 
above, is our mental attitude toward the elderly patient 
who for the first time suffers from indigestion, or who 
late m life begins to have acute exacerbations of an old 
but previously mild dyspepsia Such a patient may 
have cirrhosis of the fiver—he may have chronic inter¬ 
stitial nephritis—but he may also have, and to this pos¬ 
sibility I ask your especial attention, cancer of the 
stomach 

Exactly why cancer of the stomach is a probability in 
these cases it is difficult to say, but experience teaches 
us that such is the ease Ordinary indigestion is almost 
always due to some faulty habit of diet, the quality or 
quantity of the food or else the manner of taking it is 
wrong Such habits are acquired in youth or earlv 
adult life, and the resulting dyspepsia qmckly follows 
Mie person who has passed throngh the toils and stress 
of early adult fife and has by hygienic living preserved 
ns digestion will not late m life change these good 
habits Advancing age carries with it many notable 
diseases and disorders of function, but disorders of di- 
geshon per se are not among them, so that the mdi- 
vidnal who has reached advanced or middle age without 
expenenemg the discomforts of djspepsia is not likely 
to do so unless some remote disease to which his 
renders him liable becomes responsible c 

nahrrnlK fifi ° f ^P 51 * 111 el <krly individuals are 
aturalh first see n by the family physician and on him 
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caused the trouble there was a mesentery of the chverh- 
culum All the diverticula were between two and one- 
half and four feet from the llleocecal junction The 
manner of causing strangulation m Case 1 was unique 
I believe from this short series of cases, as well as 
the reports of some of our most careful observers, that 
diverticulum troubles are more common than are gen¬ 
erally supposed and should he borne in mind as one of 
J the not uncommon causes of intestinal obstruction 


A PORTABLE RATION POR SOLDIERS IN 
BATTLE AND ON THE MARCH * 

LOUIS L SEAMAN, MJ>, LLB 

Surgeon and Major U S 1 
NEW YORK CITY 


So many and so complex are the considerations in¬ 
volved in this question that it can be readily seen no 
uniform standard can be made applicable to all armies 
or to all countries Climate, season, custom, fixed tastes 
of different nationalities inherited through generations, 
distance from base of supplies, cost of preparation, are 
all factors that materially influence the selection of a 
portable ration and also indicate the impossibility of 
uniformity It is, therefore, not my purpose to advocate 
any single standard ration, but rather to point out the 
advantage* of certain articles of food that may be added 
to or replace others m already existing standards, as 
gathered by an experience with different armies in va¬ 
rious lands 

An efficient dietary requires that its constituents shall 
furnish the proximate principles m amounts nece=sary 
for the economy, that they shall be easily digested as 
well as palatable, and that they shall fulfill their re¬ 
quirements with the minimum waste 

Briefly, the nutritive substance* m food are the pro¬ 
teids, the carbohydrates and the hydrocarbons or fats To 
these are added the mineral salts, water and accessories 
The function of the proteids consists principally m the 
repair of waste, and they also supplement the carbohy¬ 
drates and hydrocarbons m the generation of heat and 
energy 

The inorganic salts and water, although not foods, 
since they neither repair waste nor produce energy, are 
absolutely necessary to the chemical and metabolic 
changes which take place m living organisms 

Muscular energy 7 requires for its generation a far 
more complicated process than mechanical force, just 
as the human machine is much more complex than the 
mechanical In the steam engine the transformation of 
force from fuel to heat, and heat to power, is rapid and 
can be measured with mathematical exactness in the 
animal machine this is not the case A complicated 
process of digestion and assimilation are necessary, and 
these are often influenced by surrounding condition- 
which affect the nervous state of the mdmdunl and im¬ 
pair the production of energy and the repair of tissue 
Nature provides for this by conserving the animal force* 
and storing them, so they may be available when needed 
No more striking example of this condonation of en- 
cr% m muscle can be found than m the hunting dog 
Jho works from morning till night on hi* stored mu*cu- 
lar power often covering a hundred miles without a mor- 

---—-- MlUtnrr s-rtltn of tl-o 

. presented before the 

Medical Conpress I Mon M*H - 


that he is ready next morning to repeat his lnlior Feed¬ 
ing during the day impairs his keenues- of scent and 
produces heaviness and desire to rest 

All animals naturally rest after eating It is In fol¬ 
lowing these dictates of Nature that the most beneficial 
results are obtained 

A portable military ration for soldiers on the march 
or m battle requires special elements winch arc not de¬ 
manded m the dietary of those m other walk* of life 
Such a ration must be small m bulk compact so ns to be 
easily earned by the soldier m sufficient amounts for 
several days’ use, it must be prenously prepared or 
capable of being prepared with facility by the mdmdunl 
*oldicr, often under the most adverse conditions, and it 
must be non-irritating and of such character that it will 
keep under varying conditions of climate and weather 

That these requirements are not easily fulfilled is ap¬ 
parent by the varied rations m use m different armies, 
and the frequent changes made m them 

For many years the data deduced by Yoit as to the 
amounts of the proximate principles of food necessary 
to maintain health and to produce beat and energy have 
been accepted as a standard He estimated that a man 
of 154 to 156 pounds, working at moderately bard labor 
for nine or ten hours per day, required 118 grams pro¬ 
teids, 105 of yvhich shall be absorbable 5G grams fat nnd 
500 grams carbohydrates, the food values of these prin¬ 
ciples being equivalent to 3,054 calories 

Chittenden, m an elaborate scries of careful nnobliga¬ 
tions, carried on for many months with students *oldiors 
and athletes, lias demonstrated that Voit’s estimates were 
excessive, tlint less than half the amount of proteids j* 
ample under ordinary conditions nnd tlint with this di¬ 
minution m proteids no increase in carbohydrates is 
necessary He also proved tlint. 3 000 enlories is in ex¬ 
cess of the real needs of the economy , in other words, 
that the average individual consumes double the amount 
necessary for the maintenance of health, nnd that the 
excess of food frequently acts detrimentally m produc¬ 
ing imperfect digestion, fermentation the creation of 
toxins nnd thereby necessitating additional work of 
elimination, for excess will ns surely produce disease ns 
insufficient or improper food 

Wlnle thc*e conclusions bold good in the ea-e of the 
subjects of Chittenden’s experiments, a *oldicr in cam¬ 
paign or m battle undergoes an entirely different proccs* 
of nenous tension nnd physical fatigue, wear nnd tear 
Admitting bis results however, the proportion* of out 
part proteids, two-thirds of a pnrt of fat nnd three and 
one-sixth parts of carbohydrates, with one-fourth of a 
part of mineral matter, hitherto taken ns n standard 
may he changed to ndyanfnge In the hitherto accepted 
scale of proportions the relation of nitrogen to rurhon is 
ns 1 to 15 

The results achieved by the flnpane-o in the prevention 
of di*ea*o in their nrmx m the recent war with Ru=-in 
wherein the death rate from di*ca*o was fnr below that 
of any other army in history during nrfiyc warfare, vn* 
due to several factor*, of which the ration only concern* 
u« at pre*enf 
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The nutritive value of tins ration is approximately as 


follows 



Pro 


Car 

Nitro¬ 

Car 

Article- 

nice 38 oz 1 020 gms 

tein 

gms 

81 60 

Fats 

gms 

6 12 

bobs' 
drate 5 
805 80 

gen 

gms 

13 05 

bon 
gms 
302 07 

Tresti meat, 2 4 oz 


5 71 


2 06 

2 11 

without bone OS Rins 

32 02 




Mlsc. estimated 1 70 oz. 
as per meal 34 gms. 

8 30 

34 

21 OS 
4 84 

183 

8 00 
179 

Sugar 1 8 oz 5 1 gms 



___ 
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Totals 

Nitrogen to carbon 

102 88 

1 to 10 

12 17 

031 72 

10 44 

314 03 
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nTimnfplv a 5 to he understood as adiocating it as a sub f™ c snn 

s approximate 1 ) a. varietlC3 of the emergency ra c M.utnr, 

Foei only to be taken under occasions of great sti Madison 
Nitro- Car Value the proteid constituent of such tt rati cW, 

SZ S- “ call attention to smoked beef In the 

) 13 05 302 07 cool preparation the meat is exposed to the ^ -• 

2 08 211 102 wood smoke After a preliminary saltint^W,^ iutv 

, , „„ goo 120 the meat is suspended m a closed chamber! S \yt ^A ob . 

1 no io WJ tii the smoke on alternating days for at I o T V» 

2 1^44 314 03 3845 Green hickory and bccchwood are the best U 

this purpose, ns they generate more creosodan [other 
_i.^airr aofip.pnt in woods As a result of the action of the smote, the (meat 


t A £ r>4- , T1 WOOQS iiS a rUbUll Ui uii; uuuun ***** —j - 

According to Yoits tables it is markedly deficient becomcg ^egnated with pyroligneous and acetic lacids 

fats, though the fuel value is high the proteins ar and creos0 te Meat preserved m this manner will Uceep 

likewise below lus standard The carbon m the rahon is dfitl easily digested and palatable, and it 'may 
almost entirely derived from the carbohydrate eiernm , indenme y, J „ mt 60m bcC o m e dis- 

«n not entirely repl.ee the fat ekment jitW cmmd r0 „ st bEcf or com beet , , t ls small 

detriment to the nutritive process Yet with h m bu]k hence there 1S no transportation of unnutnt ious 

the Japanese troops endured all die ^lup 3 °f^a mort jt Jg not 3rrlta ting and is not likely to cause 

3BMSB -SL*ST£S , £32-“. gastrointestinal tobnnccs Its nutntive valne » 


----r-o- - . d „ gastromtestmai aisturDonues xia nuuiwvc »u IUC ^ 

cording to Colonel Hava d, L > ] n gk as it contains 26 4 per cent protein and 6 9 per 

state of health superior to that of-troopsatbwne m the ^ and Q to t he creosote with which it is 

ramsons on a Tfvtion which -A.ni6ric8.il or Ji»n > & * . v » ~r 

fflish soldiers would reject with scorn. The same ob- impregnated it possesses antiseptic qualities, which I 


ghsh soldiers would reject with scorn. The same ob¬ 
server gives the Russian field ration as follows Four¬ 
teen ounces (396 grams) of fresh meat, two pounds 
(907 grams) of black rye bread, three or four ounces 
(85-113 grams) cereals or fruits, and vegetables, tea and 
sugar when procurable In emergencies these quantities, 
especially the meats, were often reduced This ration 
has a nutritive value of about 150 grams of proteids and 
450 grams of carbohydrates, while its valne m calories is 
4,180 

Among the Japanese troops there was a noticeable 
absence of gastromtestmai diseases, and I am firmly con¬ 
vinced that their easdy digested, non-irritating and 
readily assimilated ration was an important factor in 
eliminating disease of this class On the other band they 
suffered greatly from the scourge of Oriental races, beri¬ 
beri Almost one-half of the sickness m the army dur¬ 
ing the war with Russia was from that disease The es¬ 
timate of the number of cases—24.3 per cent of the en¬ 
tire sick and wounded—shows the enormous total of 84,- 
545 The disease had been practically eliminated from 
their navy m 1885, and no case occurred among the 
naval forces dunng the Russo-Japanese war Tins re¬ 
mit was accomplished by Baron Takala, medical director 


consider of great value m a military diet 1 

For the carbohydrate constituent of the ration I 
would suggest a mixture of 7 parts nee to 3 parts barley 
meal Rice, while deficient m proteids and fat, pos¬ 
sesses the quality' of being easily digested, its 6tarch 
granules ranking first among the carbohydrates m this 
respect It is procurable everywhere, cheap and eco¬ 
nomical, in that there is no loss of any of it= constituents 
in the cooking Barley meal is slightly richer in pro¬ 
teids and nearly four times as rich m fats, and ap¬ 
proaches wheat m its nutntive power 

The mixture of these two grains is a very good sub¬ 
stitute for bread, and lends itself particularly to the 
making of a palatable soup or stew It should be cooked, 
dried and ground, so prepared it keeps well, is easily 
transported, and can be quickly prepared by thb in¬ 
dividual soldier It is especially proposed as a suosti- 
tute for the hard bread which now form 1 : such an im¬ 
portant constituent of most military field rations .-Lira' 
bread is irritating to the alimentary canal and unless 
well masticated or soaked pi fluids its sharp angular 
particles will cause diarrhea While theoretically it an- 

non-re 4-n "kn Cl J—X- J* 1 . -* 


uit was accomplished by Baron iakaki, medical director pears to he a good substitute for leavened bread it is 
0 C ^ n , ge , m the ! naval ration, prm- well known that it soon becomes distasteful and’ men 
lpnlly by the addition of barley, whereby its nutritive do not thrive on it It also has the objection of readilv 

sss&sr 43 g* szzfjzzs. 

-n a i laetorv m other respects ) 

dietaries, andSta? the water-fme eombma- 

porhnee of m.taoj pionsnn? for tilSL. pe“ c ot a ™ of f»h ' S ’""ft « larger 

possible Portable field ovens for baking bread andTlie SSh itt l carbohydrate than hard bread, 
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caused the tro’ i „ , . , 

culum All tk an(1 nCe srno ^ et ^ bc °f are then to 
half and fm,T^ reatI and meat components of the ration 
manner of car tllG3e nutntlTe elements I would strongly 
I believe f SSue of 811531 m & reater amounts than”is 
the TPTinrk n ? arn W Wlnle jt 1S recogni7ed as a nee- 
diverhenlnm 1 to the miIltai 7 ration, I do not believe its 
erallv sunnose a PP recJated to tbe extent that its qualities 

the L vrlr.nl ***& 1S to be 1,berat ed rapidly, with the 
uneon^e digestive system, sugar, an almost pure 

^cr*, lvdrate, would seem to be the ideal food 

for the v pU‘CPA>e It is essentially a producer of muscular 
energy, it \jcreases the ability to perform work and 
lessens or delays fatigue Harley showed that when 200 
grams were added to a small meal the total amount of 
work? done was increased from 6 to 30 per cent, and 
when added to an ample meal, this total was increased 
still /more Comparative experiments made by Prantur 
and Stowasser in 1899, showed that men to whom sugar 
was administered were able to perform more work with 
less fatigue than those from whom it had to be with¬ 
held The pulse rate and respiration were less af¬ 
fected when it was given than when it was withheld 
JjShgar is readily soluble, easy of digestion, appeases 
hunger, and lessens thirst Possessed of such qualities, 
its value as a part of a military ration is unquestioned 
Its combination with chocolate has been frequently rec¬ 
ommended, especially as an ingredient of the emergency 
ration When so combined it makes an excellent food or 
drink and is a valuable adjunct to the field ration 
Chocolate is easily digested and absorbed It has slight 
stimulating properties, due to its active principle, theo¬ 
bromine, though m this respect it has less of the active 
principle than coffee, but like these it appeases the crav¬ 
ings of hunger It contains 12 9 per cent protein, 48 7 
pei cent fat and 30 3 percent carbohydrates Its nutri¬ 
tive value is therefore very high It is palatable and can 
be eaten uncooked or readily made into a beverage with 
hot water It is easily compressed into tablets, making it 
easily.portable, and possesses excellent keeping qualities 
Tt thus meets with all the requirements of a military 
food , The onlv objection against it for general use is its 


gOst 4 * 11 • . 

All military men agree as to the necessity of tea or 
coffee as an article m the soldiers’ ration Both when 
pioperh made, are ngrceable refreshing and stimulating 
beverages, both diminish bodil} fatigue and allav hun¬ 
ger and as they are prepared yvifh boiling water, fhev 
are ccit.un to be sterile Both enable men to endure 
cold and hardships but the experience of \rehe h-avol- 
ors mve tea the preference When drunk lint they mam- 


short time the soldier s tea is prepared Another ad- 
ynntage of the aluminum water bottle is that tea doo- 
not attack the metal and produce a tnnnntc of iron 1 - 
is the ease when an iron yessel is used 
To the above articles should be added salt and peppu 
The necessity for them is self-evident and needs no argu¬ 
ment The quantities m which these ingredients of the 
proposed daily ration should be issued and their nu¬ 
trient force values arc as follows 



Pro 

Fnt- 

Car 

boliy 

Nitro¬ 

Car 

lliel 

V nltn 

Article- 

tein 

drnto- 

gen 

lion 

Cnlo 

rm- 

pin 

cm? 

gm? 

gm? 

rip- 

Smoked beet 170" pm? 

14 SS 

11 71 


7 IS 

o go 

gsa 

JUcc 31 r > pm? 

gv go 

1 SO 

24SSV 

4 00 

oa v<. 

ilia 

Barley meal 135 pm* 
Siipnr 70 prni 
Chocolate 70 gms 

Tea 10 gms 

Salt 10 Rtua 

Pepper, 1 gm 

14 IS 

g 07 

12V 7S 
<70 VO 

g ao 

40 04 
24 00 

oxt. 

200 

o oa 

S4 oo 

gl go 

1 42 

7 St 

124 

Total 

<1** Of) 

so t-s 

40-* 1 

14 00 

IS! SO 
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Nitrogen to carbon ns 1 to 17 S 


This ration is easy of digestion is pdatable, satiAv- 
ing, and with water it has considerable bulk, it is non- 
lrriiatmg, and to a degree antiseptic, and m up opinion 
meot3 with the requirements demanded 

The mam objection to be apprehended from the use 
of a concentrated ration is its lack of hulk Quantity 
is as essential ns quality in rendering a food digestible 
The stomach and intestinal canal require a decided 
amount of distension to stimulate their normal secre¬ 
tions, while at the same time the bulk serves to increase 
peristalsis to flush the kidneys and carrv off waste 
products which, if retained would generate toxins Foi 
this purpose T behove nothing equals hot water in value 
Tt mixes admirably with cvciy constituent of the ration 
(numerated it furnishes that most gintefnl qualify — 
heat to the digestion tract, especially at tuglif when tin 
-oldior is exhausted and chilled after n hard day’s mareh 
or the nonous tension of field service—it relieves fntigin 
reinvigorates the system, and rapidly restores it in flu 
t>cst possible condition to resist disease 

\n ess ( ntial adjunct for flic miooes-ful use of tin* 
intion is the portable water and soup kettle which should 
lorm a part of every company’s outfit Tt should he 
irneH of aluminum with attached fire box mounted on 
wheels and light and oa-\ of transpoil.ition These 
kettles or c imilir ones vere in almost universal use In 
both armies m the recent oriental eonfliet, and thev 
proved a mo=t important factor through the sterilizing 
of fond and water in reducing mortality from prevenf- 
iblc di=pi=e= to the minimum point known in the hi-lori 
of war 
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Vesicants 


be followed bv n fatty oil, 01 , better still, tV p rocw i 

plaster mnv be thrtlj covered with a coating xv ,,, c to San 
In directing the use of a blister it shook ^ v e 
that the resulting xesicle is usually larger than Madison 

has been applied, and the size of the la or, >e ^AnnsncW 

gauged accordingly ..Jf\ \ 

Cnntlinndnl collodion is siuiph pamtu on'/Wu' 1 l "'’' 
moro cleanly tbnn the cerate In using blister 


St «S. WU the homv l.ter of „ d eheuld he 4 V V 

the shin which it can not penetrate, but winch it separates vesication , c T ^ 

11,0 invors tieneath Such collections of fluid are called Vesication usually ensues in about six hours 


from the la vers beneath Such 

vesicles or blisters, and the agents which produce them are 
termed epispastics, vesicants or “blisters” 

If the vesicle is ruptured soon after it has foimcd, nml 1 ic 
horny liner removed, it leaves a tender surface of tlvc shin 
exposed, this is irntnted e\en by contnct with the air, and, 
bein" ensilv permeated, it is hnble to infection, hence it is 
better to puncture the blister with a sterile needle inserted at 
the periphery, the fluid is allowed to escape while the loose 
laser of epidermis is left in place for protection until a new 
hard layer is formed 

While there is some sensory stimulation, vesication mnv 
occur from slonlv acting agents which do not penetrate leadilv 
with merely an itching 

Those agents which applied to the shin cause vesication also 
cause an irritation of the mucous membrane, but, ns the exu 
date escapes more readily from such surfaces vesication docs 
not usually occur 

Vesicants, and, m fact, all but tlie mildest of irritants, such 
ns heat, are contraindicated m the treatment of mfants, in din 
betics who are prone to gangrene, and for the old and the 
feeble. 

The internal use of irritants which are excreted by the kid 
nevs, mid then- external use if they are absorbed, as some 
times occurs with eanthnndes are to he avoided in nephritis 
in such cases stronger ammonia water mav be used, hut it is 
\er\ painful 

Mustard occasions so much pain before blistering, owing to 
the volatility of the oil of mustard, which, therefore, pene 
trates readily, that it is seldom used to produce an irritation 
bevond the stage of rubefaction 
Cantlinvides contains canthandin, which, though readily voln 
tile nt a higher temperature, is not much affected at the bode 
temperature and does not rapidly penetrate the tissues, hence 
eanthnndes causes vesication with but little pain and is much 
the most popular of the vesicating agents 

officivl rnv.rAUATioxs of caxtiiaiudes 
CvxTirvrtis —L S —Canthandes, more popularly known as 
Spanish flies, olhcmllv described ns the thoroughly dried 
beetle of Cantliani rcsiaifirm The powder of canthandes, 
which is the form of the dmg that is most fiequentlv found in 
the shop= is gravisli brown in color with shining green parti 
chs It should contain few or no hair® 

CtTvn.ii Cantu motes — U S—Canthandes cerate, also 
known ns blistering cerate or blistering plaster, contains 3 ? 
parts of powdered canthandes in a mixture of liquid petrol* 
atnm yellow wax ro,,n and lard Canthandes cerate is most 
irequcntlv u-od m the form of a plaster, spread on the official 
adlie nc plaster or some other suitable greise proof material 
Cou. odium CvNTiunmvrrM-tj S —Cnntbnndal collodion 
represents the chloTofonn soluble portion of CO parts of can 
tlmndos dissolved m sufficient flexible collodion to make 100 
parts 


t Tort 


ainliy ensues in kuuuu su 

cation of tlie xesicant, but a somewhat loilA' - 
elapse even m eases in which all the necessan precD A 
have been obsened, and tlie physician should allowipmiprrf^ 
tmie before he concludes that the preparation is worthless 
Canthandes is prone to deteriorate with nge, and lone is 
often inclined to attribute tlie failure to cause blistering, to 
the worthlessness of the product, but exon a faultless nrepa 
ration max nt times fail to produce acsication : 

The now widely used rubber base plaster eonlnimjie evil 
tlmndes, altliougb not oflieml, lins many points of advantage 
over the less clennlv extemporaneous plaster made from the 
cerate After preparing the surface of the skin ns indicated 
above, tlie plaster is smeared over with a thin film of oil and 
applied nt once After causing sufficient vesication it can lie 
removed rendilv, and in this respect offers some advantage over 
the blistering collodion which continues to aft until exhau-ted 
While canthandes is commonly employed as a vesicant, it is 
sometimes npplieil for a shorter time to produce rubefaction, 
and its irritant action is also mndc use of ill luur tonic- us it i- 
supposed to stimulate the grow til of hnir 1 
The expensive Packer’s tar soap has no advantage over the 
very much cheaper tar soap generallv used bv mnchuusts for 
washing grease from the hands 
Where an oleaginous preparation, eont lining eantlmnde-, is 
desired the following mav be used 
R Olei ncmi 

Tineturn; cnntlmridis ft a foil 8 

Spintus inyrems f 51 30 

Alcoholis q s ml fsn 200 

AI Sig Apply locnllr to scnlp 

The toxicology of canthandes is of some importance because 


iNaplyo 

y|nrAful 


the laitv hns an exaggerated idea of its pfliucmv a- nT 
disinc without a corresponding appreciation of it J t , 
effects on the kidneys 

Poison oak hns been used ns nn irritant, but it is Ijiollv 
unsuilcd for tlie purpose because of the extraordinary dctiv ltv 
of the irritant principle, the uncertainty of its notion, and tlie 
inability to control it, winch rendei it far infenoi to mam 
other available lrntants 

It is of much "renter toxicologic intefest because of the 
fiequenev with which accidental poisoning occurs, either from 
handling it or merely coming into the immediate neighborhood 
since even dust particles may carrv enough of the extraordinni’ 
ily active fixed oil, toxicodendrol, on which the action depend- 
to poison susceptible persons ’ 

Toxicodendrol penetrates the skin very easily and therefore 
is difficult to remove Even bland oils are to be avoided in the 
treatment of poisoning by it since they hut serve to dissolve 
and to spread the poison, the same being true, of course of 
ointments, vaselm and cerates course, ot 


In treating a rase of rbus poisoning ns much as possible of 

io T ;;rr c tt is 7 u s - t,us r p 

!n, P n °V ' UUmn<lcS C 7 ra< ' tc<1 “leoHol It ,s not usu or n tolutl0 ° of lend acetate is npphed « - - P °7 P0 ?P 
but l- frequently used external]! . 


nlh ofluunt n \e-icnnt 
nn irritant or rubefacient 
Tie active principle of canthandes is not soluble in water 
awd as the normal sk,n v- usually eo Ter ed with a thm fi !m of 
perspiration or water the necessarv precautions must be tlen 
* prep ' ,rat,0n 111 -"tact with the 

Tin- i- mo-t read.lv accomph-hed by wishing the part with 
so.,; am water and wiping ,t w.th a s nnll amount Vf s ^ 
raw of the cerate or pla-ter the alcohol may 


alcohol In the 


liquid wcie allowed to 


but spread the infection if the cx,„h,m ’ ^ * ' V0,,1<1 
-pread over the surface of the skin e 

commonly *as“a rer,re ‘ ;eI ' t '' the form of mlxruiv 

R Tinctur-e eantbarldls 

tmmonll carbonatls fj| I q l 

Wtrltus tnvrcta; A 4 

tqno? q s ad f *11 CO 

wui "" h into the scaip'attcr^washing 
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of ammomated mercury is lion directed to be nmdc by mixing 
10 parts ot ammomated mercun yvitli 50 parts of xx lute petro 
latum and 40 parts of livdrous wool fat 

Citric acid i= a popular domestic remedy for the remoial of 
warts The surrounding surface should be tlnckh coiered 
with petrolatum and a single drop at a time of the acid ap 
plied to the excrescence 

Emollients 

The word emollient is denied from cmolho, to soften, de¬ 
mulcent comes from dcmulcco to smooth Since the same 
agent is usually demulcent ns well ns emollient, the term to be 
used depends on the tissue to yylneli the agent is to he applied, 
rather than on the medicinal agent itself Mucous membranes 
rnreh require softening, but an inflamed skin is frequently 
hard and rough we therefore speak of applying demulcents 
to mucous membranes and emollients to the skin 

>sot only blnnd oily substances and fats, but mucilages and 
diluted gheenn act as emollients Ghcenn, when diluted 
with wnter and nibbed into the skin, preients it from becom 
mg dry and harah, and the tendency to crack Oils and fats 
penetrate the skm and render it soft 

SOME OFFICIAL EMOLLIEXTS 

Adeps Law.£ Hvnitosus—U S—Tins preparation, formerly 
olkcial ns lnnolm, is the purified fat of the wool of sheep (Oris 
arms) lmxed with about 30 per cent of water 
Glycerin lm L S—Glycerin or glycerol is a clear colorless 
liquid of synipy consistence, obtained by the decomposition of 
Mgetnble or animal fats Anhydrous glycerin is slightly mbe 
fncient, but when diluted, ns noted nboye, is an efficient 
emollient 

MLdLAGO Trag xcwttle Tj R — Mucilage of tragacnnth 
eon ains 0 per cent of tragacantl, and 18 per cent of glycerin 
" itli water to make 100 parts ’ 

inf Phn 0 ™,?’ 1 ' ~ U ®T Indor th » general heading the pres 
>nd ™ UrMk t "~” ■> 1-rt 

Petrolatum n mixture of hydrocarbons, of the methane 
erics is obtained from petroleum and should be of about flip 

" h,ch >■> popularly known ns yellowVtilla/uVth^P? t0 
mncoiieia nlso includes 1 ctrolatum, the Flinr 

Petiiolatl it Album— u s_Tine , 

of about the consistence of ointment' that’ll UnCtl0US lnas3 > 

odor of petrolatum E D llen hea ted a slight 

'iifliL'to enunieratc° I,S ^ U<:eful ns demulcents, it will 

Giaum Amxgdala; ExpnFssT->r tt o 
almonds CM S— Expressed oil of 

Gleim Gossxpii Semixis _T c r *t 

T OMATIS C S OU of „„„ ta( 


firred ns emollients yyhen the\ nre also t V duty In the 
medicinal substances intended for nb>-orpt, > xsVj'J, 1 to 0< Snn 

Diluted gheenn is an excellent agent O' -^ v c Military 
but is somewlint irritant, and when the s ^ Madison 
skin arc exposed, a blnnd oil or ointment,-vW 
is to be preferred r 

To prcient chapping of the skin w lien ^ Mllng, 

wind, to altenintc wetting and drjing, nn\P\ vX 
mucilage of trngncnnth, prefernbh mixed (er^o^Ayil \^a U,, 
of gheenn, will be found useful The ci£ ” c ot\Vb- 
waslied with warm wnter and soap to t'cp''vf j 
wbile still moist, but not wet, a little of a 01 ' 
mixture of mucilage and gheenn, is mb^’A^ 1 r ° rt 
until the latter feels smooth Instead d-MYfic D A 
mixture the following may bo preferred’'In somH'~>» ^ 
somewhat irritant to yerj delicate skin i 

One ounce of gheenn soap is reduced to slmnngs and dis 
sohed with the aid of gentle heat, in half a pint of equal parts 
of glycerin and wnter Tins mixture solidifies on cooling, and 
a piece nbout twice the size of a pea is to be rubbed into the 
moist skm ns often ns may be necessnry Those who work with 
lrntnnt or eorrosire chemicals will find this an excellent a-cut 
for keeping the hands soft ° 

A liquid preparation that has met with considerable far or 
may be made by mixing ten parts of tincture of benzoin, fifty 
parts of water, and forty parts of gheenn To secure a 
homogeneous mixture the water should be grndunlh added to 
the tincture of benzoin and the gljccnn added to this mixture 
If the resulting mixture should still be irritating the amount 

crease'«“h™Lnw" Tro* ™ 

proprietary toilet p^^J ^ nd ' 0rllSWl 
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IXOILXTIM Iqcf RosE-r _n 1 

Z wiled cold cream °!^ mcnt ° f r03e water, 

m ,n,x ‘««of spermaceti white wax J? T tmenfc “umsts 
csl.um horate and rose water and m o2T °" ° f 
"i the niO't popular of the mild err, i/” 1 ? 1 ° r anothe r has 
<u it, originator Galon emollients from the time 

‘ "lollnutq nro ncnil 

'in t irritant, the ilmij denendm^ 10 " ° f tnflatn c<l skm 

:: 

,l " and '"-1 rn nnd t0 ">«"> the s kln ^ 

tin,,' i;!' ; n '! "" lt '”“ts penetrate the skin n 

~ hftri " a nd therefore tiny "T rM ' 1,lv 

ore to ], 0 p ro 


TOIOR OP THE CECUM AXD ASCEXDF 
COLOX, EEMOYAL AXD EECOYEEY • 

A B KXOWLTOX, Ar D 

COLUMBIA, s c \ 

Columbia, S C She weighed nb < „„ Dr E J Y nrjnamnkei 
from twenty years of gradually 1? P ounds > beujiemacia 
tmn Xo bowel nioyemfnt could ZTT" obstr 

Patient, persistent and painful effort bothT^ *" response 
powerful purgntires Tn ™ ’ both bv enemata nnd 

ally increased 0 eieh eZZLZlZT" ^ had 8«« 

nouneed till her condition^^vas that°Wh g and mor ^P 

^trucCea n nmdu h M Wh,Ch S, °^ 

fed nwly^i f liqmd™’^nq'nounshment"^' S ° f gflS nnd 
>er only relief, except occasionally Anodynes gay e ] 

and ,.'" dlnt of much suffer ng nT In , 1 rCSponsc t(> cathi 
ter would pass nnenng, a few drams of fecal mi 

Examination —The 

“US distension and i “’"^d from chrome „ 

7 f ' ,d be Plainly seen the peri S t„]b r ° Ugh the tbm P«nd 

mST^th^ ZlZZ ^ « ^n 

the 4£l:tr ei0n upwards ^ 

treatment —Patient, 

ft 'sr; 

ntion of any fl„ ld lhnt ” dbes,on or perhaps the cyan 

. * ——- throughoi 


* y. _____ ‘ 

MrginTo S: * ( h o ;f^[?te F M P(1 ,, nI ^^ Ietr Qf ^ 
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caused the trokent being unable to endure a radical ope 
eulum All f r al ileostomy should undoubtedlr have been 
„ half and fom c 'g promised before operation not to leo\e 

, manner of eai 1 am >s under anv circumstances, we were 

I believe ^ ourselves with snipping n feu adhesion-, 
- the reports o ,t>men 

' diverticulum il)nse t1,e P^icnt evidenced remarkable re 
ernllv cu-n-nne nd a1thou S h t3ic obstruction was not in the 
,, ^ S li ’ s3,e iras stl13 nl,ve at end of two 

>1 tne DOt nncor e -notion patient consented to an artificial 
oiOt>. es romi=ed to do a subsequent operation and 

for the^prixp a 0 ’o 3 '> to lOO-t, the second laparotonn 
enerofe -'^^ifi right inguinal Ileostomr established The 
]pccn^ u ‘ inftUl< ‘m i the line of the preceding one, and a loop 
iitliln Wo inches from its termination m the cecum was 
brought out and suspended on a glass Tod by running tbe came 
through the mesonten, after the manner of Gneg Smith, and 
the redundant incision eloped In twenty four hours the ileum 
was opener! Tlie lelief from suffering i\ns magical, ns would 

ha\e been expected Recovers was rapid, appetite leturned, 
and patient was given six necks in which to go borne and re 
euperate At 'the end of this tune she returned, much m 
creased in vv eight, looking well, and according to her statement, 
feeling better than she had m ten v cars 
A third abdominal section was performed Dee 2S, 1004 In 
eision was made in the left inguinal region, and the ileum was 
resected (mtra ahdommalh) two inches from its termination 
in the nitifieinl anus Tbe distal end was imerted and dosed 
bv a silk purse string suture Tbe free proximal end wns 1 m 
planted In Murphy button into the loner end of the descend 
ing colon just abo\e its passage over the pehic brim—the 
operation constituting tcehmcnlh a left inguinal deo colic 1111 
plantation It was with some hesitancy that the Murphv lmt 
ton wns used m this piocedurc ns the colon was so narrowed 
and shrunken from jeais of comp native disuse that it was 
at first doubtful whether 01 not the button could c\cr pass 
tlnough It was, however, finally adopted The bowels moved 
naturally m fortj eight hours The patient snul this -was tbe 
first natural and comfoitable liowel movement she had had 
in npproMinateh fifteen sears The button was passed on tbe 
twentv second dav Xotlnng tbcnccfortb passed through the 
artificial anus hut an occasional diop of mucus, mid patient 


wns dismissed for another holulnv 

March 3’ 1 lOI);, she ictumcd in excellent condition the 
fom 111 anil ln«t laparotonn was clone, the old scar of the first 
two operations m the light dine fossa was disseiled out, and 
the nbdoitW opened Mam old and den=c ndhe-ions were 
broken up mid the ceunn with the appendix buried in a tumor 
ous mass, the entire ascending colon up to and including a 
poihon of the hepatic flexure and the four inches of ileum 
leading up io the ileocecal juncture constituting the artificial 
amis all removed in one mass The distal end of the hepatic 
flexure wns inverted with silk purse-string Hu abdomen was 

,i _„„,i A„,-,l oe lOfia llir> mfirni uns dismissed vl it limit 


ita to endure a radical operation lias long since vam-hed 
a tunelv opening of the bowel just above the scat of 
obstruction is a procedure to which every such victim i- 
most honestly entitled Bv tins means tbe patient 1 - 
immediately given a respite from his suffering and an 
opportunity to gam sufficient strength for whatever radi¬ 
cal operation should be attempted at a later date 

Another point which this ease illustrates 1 * the ‘ re¬ 
sisting power’ so often evidenced bv those who have 
been invalids for years There is no doubt tint old 
chronics oft times show a most remarkable ability to 
withstand the exhausting eftcet of surgical procedure 
The intet-tme from long-contmuod ovoidi-domum from 
gas 1ms acquired a degree of toleration which i* tndv 
astonishing, while from chronic fecal letention them 
results a degree of acquired immunity from mtcatinal 
toxemia which nndoubtedlv conti ibntes largclv to the 
actual recovery of these cases after operation* Tho-o 
facts should not he lost sight of in estimating the prob¬ 
able termination of any prospective operation on *mb 
cases It must ever be remembered, too, that m oculr 
obstructions the effects of gascou-, and fecal distention 
are quite the opposite In a subject who is accustomed 
to daily normal bowel movements, the obstructive reten¬ 
tion can not hut result in a dolctenous amount of auto¬ 
intoxication, while the sudden unusual and persistent 
ga-ious distension sure to mdiue a degree of intestinal 
paresis which even after the lelief of the obstiaction 
mav be sufficient to produce death 

'11ms it would seem that m chrome eases the intestui.il 
canal is one of the most tolerant of all of the abdominal 
organs while in acute conditions eepecinlh at ah ob¬ 
struction it i* one of the mo*t oa*ih damaged 

Ml intestinal neoplasm* should tie operated on i.irlv 
for whether malignant or benign the inevitabh tend¬ 
ency is towaid obstruction The condition is -truth 
surgical Palliative treatment leads only to a low end 
yitalitv and an increasingly dilfault operation In \n« 
of the prompt and kindly healing of rveiv portion oi the 
intestinal tract, the operative outlook in regard to this 
organ i* one of (lie brightest of modern surgery 
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Thi- method lias sevpinl adnntiges and doe? not consume 
i great deni of time but lcquircs an expensive platinum dish 
and an electric battery neither of which m npt to be in the 
jKi-session of the average practitioner Other metals, if pres 
cut m the unne, mnv lead to an erroneous conclusion 

It ins m\ intention to find a method which would be re¬ 
liable free fiom fallacy, sufficiently sensitne, which could be 
piriormed bi eien pliv-ician required but little chemical 
t riming and for which the material could easily be obtnmed 
\s the destruction of organic matter is absolutely necessary 
I found potassium persulphate in sulphuric acid solution the 
la -t means for this purpose Strong sulphuric acid alone docs 
not work «atisfnctonlv and potassium chlorate and hydro 
chloric acul woih too slowly and gne off disagreeable fumes 
of ehlorin gas 

Five hundred cubic centimeters of the urine to be, xxnnuned 
are placed in a porcelain dish (lead free) or m a s ifflcientlv 
c ipacious beaker and about 70 c.e of concentrated sulphuric 
nod (free from metnls) are added and the combined amounts 
are heated oier a Bunsen burner Potassium persulphate is 
added in small portions to the nrnount of 20 or 25 grams 
The urine which is colored red hi the addition of the snl 
phurie acid is only slightly vellou alien boiling starts the 
urine probably cloudy before almost instantly becomes ’clear 

yoiuine ni " Plrent ^ ' S then e ' ft P° rated to "bout half its 

Should the solution beeome cloudy during eyaporation a 
mall amount of concentrated sulphuric acid is addLl and the 
' "'g about ten minutes A fen cn stals of 

poUssinm persulphate should be added m case tw 'nne 

than ha»Tvolm« « 

the alcohol should always be add"! ^ '° lume ot 

-^dt;S!i^or,?r fl rrtd ^ 

dish carefully wnshed out udh nl i i Cl ^h nnd tIle heater or 
only necessary once Toremoveel tlle is 

I>cakcr or test tube is put imdc^i? n "'r" A C,ean small 
hole is punched through the tip of the 6 ai?'^ 1 ' nDd “ sma11 
Jass rod I y ervthing on the filter „ ^ W,th n clean 

f'dh with distilled yynter from a wash tottl™ 8 ’ 6 ' 1 d °' ni CTre 
"-'t to git too much fluid If carcnl-fln’J" 6 bein S tnken 
c '° arc required Care al-o should L /!* 1 " 0t more t! >an 
p irticlcs left on the small gl„ 6 , ro<1 1,6 tnken to remoye all 
than 10 cc i- u-ed the solution ca„ i« cons » d ««hlv more 
quantitative determination * ^nted* eT p n P° rat ed again if a 
t-rin,nation ,t docs not matter „ t ° r 9 uaI ‘tnt,ve de- 
distillcd water arc present The sol / tC m ° re or le ^ s of 
'■out an- all the lead of the ,n tbe test tube now 

"i tin fonn of an insoluble snlnlinf ""/'t ' f 8Ue '‘ wns P r «ent 
tlM1 -all to be 0bi P nS e n° s f a Iead The nm ° , ‘ut ,s 
n k ' M r U n " kl,t °> d ' a slnS 1* P rec 'P'tate with the 
rh ; >' heated over the BunJ :I °" dlne, '» ha rdlv TI>lb]e 

-hum acetite m added tiff Z Z ?™^ " nd ^tals of 

zliz: r“'« 

tbit a c f f 1 Performed several Pr °' p thc bnutn 

‘-t tube con^fr 16 t<J 
* li , imK t i ltT _ . er w-nnich a<? a *1.^* f ^mc 

‘ <n tba tCSsi 
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TONSIL SN IRE—PRATT 

V duty In thc 

nfter thc gas has been passed through 1, x\ 
cicnt for thc passage of the gas ^ -,-i\ A c military 

A great advantage of this method is tin: 1 \_f Madison 
present in thc urine it will not interfere w^y-t 
ax ill nnj other substance hkelj to be presl \VAPtjA n usfleId, 
with artificial lead solutions containing lyiJwx\U.^ •'Illnj, 

yWiflp\ lj 1 

'utV 


- — .. — 

etc, of lend per liter, n simple qunntitntn'cnrWv Y 

can he established (One part lend ncetnteUert°\^l \\e U 
parts of lend ) cdl \c o\ el 

O_A._ . _ il , ... . l.rvV\5’V \ 
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Sensitive ns the reaction is, it takes bn cMf T, 
perform the described determination niost. A 0 " 
cc nro taken originally The amount of 
course lie multiplied by tvyo in order to.d t\ D A 
In thc two specimens mentioned m the firs\iptri f £'of)V,« ^ 

I was nble bj this method to detect 5 mg in one ease nnd 3 me 
m the other 1 b 

The advantages I claim for tins method arc necu’rncv of thc 
determination, rapidity with yylnch the determination can be 
made, nnd simplicity of technic 

u 
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New Instrument , 

A TONSIL SNARE 

J A PRATT, M.D 

AtmonA, ill 

In presenting this tonsil snnre to the profession T ,™i, * 
re^mmend its simplicity, strength, lightness and chenpneS 
The instrunicnt consists of three nnrts Tim <-i rt 

* h '*^‘”•> «»*.p 
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INSTRUCTION IX OPERATIVE MEDICINE 

In a recent address at New Haven, Dr Harvey Cush¬ 
ing 1 discloses certain newer developments m the teach¬ 
ing of surgerv, oi operative therapy, and, inasmuch as 
the fundamental ideas arc of great importance to medi¬ 
cal men m general a brief summary, with comments, 
may not be without some value Cushing emphasizes 


taught largeh In didactic methods- the direct mg romu 
furnishing the onh opportumtv for acquiring manual 
dextentv To Langenbeck is gnen tlie credit of hating 
added to the curriculum a practical couu-e m opentiu 
surgen on the cadaver, and now our medical schools are 
supposed to gne their students courses of this kind (we 
fear that m mam cases tlicv aie gnen hurnedh and 
somewhat perfunctorih ) But didactic lectures amphi¬ 
theater climes and operations on the cadaver can not 
impart in the right wav to the student the umlerhmg 
principles of aseptic operative technic on the living sub¬ 
ject, and to icniedv m some mcnsuic this detect, as well 
to studv the diseases that invite operative tuatment 
there was established m 1001 under Cushings dneetion 
a course for undergraduate students, m opeiativc suigeiv 
on living animals especiallv dogs normal and diseased 
Largelv for this pm pose a building the Hunterian 
Laboratorv of Experimental Medicine lias been speoiallv 
constructed We can not entei on a disunion of the 


very forcibl} the fact, perhaps not so thoroughlv under¬ 
stood a= it should be, that the essential distinction be¬ 
tween surgeons and phvsicians, between surgen and 
medicine as the°e words aie usuallj emploved lies not 
m any fundamental differences m general pnncniles or 
m early training, but vvhollv in the degree to which 
manipulative or opeiativc theiapv is emploved m 
these two great but largelv mtificial subdivisions of 


details of the eouise or of the nriangements of the build¬ 
ing, both present mam points of intoie»{ The point 
for special emphasis is that actual surgical woih and 
tiaining under favoi lble conditions have bum oigani/id 
for undergraduate students and put into what serins to 
lie successtul, pinctienl opeiation 'The two man pro¬ 
poses one mav hope to accomplish in some degree h\ 
such a course are “practical finger-end knowledge’ of the 


medicine 


piinuples of modem surgical technic and asepsis and to 


In his da ih uoik the phvsician emplovs v a nous es¬ 
sentially surgical methods for diagnosis and tieatment, 
g, aspiration of pleural and other cavities, meningeal 
puncture, qfc, methods that lequirc rigid observation 
of surgiea^ cleanliness and he earB learns to realize 
when the limits of his operative skill are reached It is 
the major to’injs of operative procedure that ospcciall) 
m the larger cities, are given over to the surgeon, who, 


inculcate the fact that “(lie operation is not the begin¬ 
ning and the end of surgerv but a tbciapoutu mcasuie 
alone and that those cmplovmg tins mnnm l of t i o it - 
ment must have the same knowledge of disease the s.une 
abihtv to make examinations the same instincts to fol¬ 
low pathologic material to the laborntorv and to inv<-li¬ 
gate there the causes and svmptoms of disease as should 
charac terize anv other membei of the liodv inednal 
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Chemical naestigations of tumors haic _ A i„inmn nrul asnarcHwoA' ^ 
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those of noimal cells of similar origin w __ 0 - . ^ 

chemical composition of tumors lcsembles closely, on t e fpj ]ere ]ms been much interest cancel n^r cj^ 
whole, the composition of the parent cells from which ^ ^ umorS) particularly because of the 
the tumor arose often to the most minute details -g r(U1 p. nl id others that glj cogcn is a c><i 
Thus Bang found that sarcomas denved from lymph tissues m particular, and that, tlioi 

Hands contain the particular nucleoproteicls that are 1)or ti 0n 0 f 2 h cogen piesent in a tumor is an expression 


found normall} only m lymph glands, hypernephromas 
contain, like adrenal tissue, much fat, lecithin and 
eliolesterm, squamous carcinomas deyelop great 
amounts of keratin, while carcinomas of mucous mem¬ 
branes often contain great quantities of mucm 

Many myestigators haye sought m cancer tissues a 
poison that might account for the cachexia characteris¬ 
tic of new growths Extracts ha\e been obtained that 
were destructive to red corpuscles (hemolytic) and that 
were sometimes slightly toxic to animals, but the re¬ 
sults hare not been sufficiently striking to account for 
all the features of cancer cachexia Because of the 
abundant areas of anemic necrosis m malignant tumors, 
autohsis often occurs extensnelv, and the products of 
this self-digestion are both hemolytic and toxic to a 
certain degree, which probably explains the experi¬ 
mental results hut searcelj accounts for the cachexia 
As jet no substance has been isolated from or detected 
in malignant, growths that is peculiar to them and not 
found in normal cells, and much less has any substance 
been found that will account for the occurrence of 
tumors or for the results thej produce 

Recently a number of interesting positive findings 
have been made and, although they have not as jet 
screed to elucidate any of the problems of tumor pathol¬ 
ogy \et tliej possess sufficient interest to repay a brief 
review Wolff 1 has studied the proteids contained m 
the juice expressed from cancer cells and found that it 


of the degree to which it 1ms re\cited to the fethl type, 
and, therefore, an indication of its malignancy < This 
idea has been found to be entnclj erroneous,^and the 
amount of glycogen that a tumor contain*' seems to 
depend on tno chief factors (1) The embnonnl origin 
of tbe tumor those arising from tissues normally rich 
in glvcogen (e g, cartilage, squamous epithelium), 
containing most glj cogen (2) The piesence of areas 
of degeneration from impaired cell nutrition which 
leads to ghcogemc infiltration alike in tumors and nor¬ 
mal tissues (Gierke) Lubarsclv* reports the results of 
the examination of 1,551 tumors for gheogen, with 
positive results m 447, or 29 per cent It was present 
in all teratomas rhabdomyomas, hypernephromas and 
sjticj tionias, m 70 per cent of the squamous caru- 
nonias, but never in mucoid or colloid cancers, m about 
50 per cent of the sarcomas, but rarely, indeed m 
fibromas, lipomas gliomas, and adenomas Of other 
carbohj drates in tumors the pentose group lias been 
especiallj studied bj Meuborg and by Beebe/ the former 
believing that the production of pentose m autohsis is 
quite characteristic of tumor tissues, the latter finding 
no characteristic features m tlie occurrence of tips suIn¬ 
stance Beebe, however, has advanced the interesting 
suggestion that a tumor metastasis frequently resem¬ 


bles chemically the organ in which it grows, quite as 
much as it does the tissue from which it arose, if not 

. _ -— more This observation is quite important, suggesting 

i ers rom the juice of normal cells m containing a that the microscopic features of a growth may follow 
ven muci S ma ler proportion of globulins as compared quite different laws from its chemical features, since 

bduL’ im,m tr ™*■*"« p™gto n,e 

tumor, and never lmtate the tissue m which the metas¬ 
tasis may have been implanted 

The same author, m a study of the inorganic constitu- 


between cancer proteids and normal proteids could he 
detected Bang* has found tlmt sarcomas denved from 
Ivniph gland* contain the particular micleic-acid-histon 
compound that is characteristic of normal lymphatic 
tissues, and believes that it is possible to prove chemi- 
T) l] ] C ° ngm of a round-celled sarcoma from ly„i- 
1 , tissue by a umple chemical test for the histon- 

nuclein ite Bcrgell and Donnglntm have Mudiedthe 
Hructure of ,1m proteids of tumor* In isolaW t P 
umno-ncKh In Fi-ehers ester method and haie found 
hem quite different from ordman tissue proteids I n 
tin unit rial ibev eximmed which consisted of a 


mix- 
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ents of tumors, found evidence that potassium is quite 
prominent m rapidly growing tumors, while m slower 
growths the potassium sinks and the proportion of cal¬ 
cium increases Clowes and Frisbie, 0 studying the same 
question m experimental^ produced tumors m mice 
with which the age and rate of growth could be well 
controlled, came to similar results This agrees y,th 
the known importance of potassium for actively <rr 0Vl - 
IDg C6llS m ^nt life and m the lower animal Cs 
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. duty in the 
(. will proceed 
V' "'lie to ''an 
v, tc VlUitnrv 

ot V - 


lie trutn, no muucx --f, , , , _ tlie working classes v\no neeu um 

it nnj lead him Each worker goers^ ^ ^ inonpacitfl ted temporarily and not cllln 

within his own hen insisting o sumptives who are m the enil} stages duty 

ontxovertible, and all which -un j ^ .,.. Wminff ( l C p C mleS°V 1 V 


be true and absolutely majuv^, — - { u ^ * ork without becoming clcpcncteu-r ^ ^ „ 

'* if* ! h d tir,n aehope their famto mto porert, the fl«( 
science or kpoo mg, 'rhi'h is p P ). l,tt]c, end tile irorhmgmnn finds flint mc^ k , , „„ 

that his gleaning may redound to t Jg beJ(md bls rcncb until such a time nu^ 

ness of his kind become nnable to work, until that is the^ 

.- ((f ]iis c -j lgease 1S p asse d ' ■ 

Phj sicinns who ha\e charge of consumptives in private- 
practice know that it is necessarj to see these nhticnts 
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DIFPEXSARY TREATXiEXT EOR TUBERCULOUS 

WORK1XG PEOPLE practice Know mat It IS uccessuiy tu not; fi-c. .. 

The toumei of the tnherenlosis exhibit through the f ar mo re frequently than the disease rcnlh demands 
eountrv" has been marked hi a distract awakening of for patients of this class need encouragement sympathy 
public sentiment on this subject m each city which has the feeling that they are not being neglected and constant 
received it The exhibit, covering, as it does, the socio- urging to persistence and to self-control Working peo- 
lomc aspect of tuberculosis, lias stimulated the interest pie can have such constant oversight onli m a dispensary 
of° philanthropists as well as phjsicians and we hear of and m one which has hours adapted to their needs Such 
plans for various preventive measures in man) of dispensaries should he open from 6 30 to S 30 m the 
11 - rL " i ‘ — 1 -"'- morning and for an hour or two in the eiening It is 


new 


our larger cities It is generally conceded that what is 
most needed at present is the development of home treat¬ 
ment and, therefore, of special dispensaries for the tuber¬ 
culous Without m the least detracting from the value 
of sanatorium treatment, it must be admitted that its 
field is limited for working people can not, m the great 
majority of coses undertake a course of treatment which 
necessitates giving up their work Sanatorium treat¬ 
ment, while always the ideal is, as ever) one knows, 
applicable only to the favored few ^Moreover, there are 
certain advantages which home treatment will always 
hare over sanatorium treatment The patient who is 


also advisable that the) be open for certain hours on 
>Snnday, which hours could be set apart for pin sical ex¬ 
aminations, the weehh weighing, the more detailed in¬ 
structions This adjustment of the boms to the needs of 
the patients is the most important feature ot di=pcn*nn 
work among the tuberculous poor 


THE IXFLUEXCE OP DEFECTIVE X1SXL BRFATHIXG 
OX GROWTH AXD DEVELOPHEXT 

- Among the functions subsen eel In the nnres,m the ,? 

treated in a sanatorium on his return home, must change respiratory process are the heating of the iWrcd' airdu 
his habits of life his home surroundings, often his work- an d the addition of watery vapor as well as thc\ filtr-A L 
ing place m accordance with the hygienic rules which he tion of particles of solid matter If this mechanism 

mi 1,1 ' ' deranged from any cause, infection is likely to take 

place with resultant catarrhal disturbances ancl impair¬ 
ment of hearing m case of extension to the Eustachian 
tube If nasal breathing be obstructed especially m 
children, only imperfect expansion of the lungs can take 
place and deformity of the chest results A ceitain 
amount of adenoid tissue is present normally m the 
nasopharynx of health) children, but an exee^ appears 
to cause effects apart from the obstruction of breathmo- 
to which this gives rise The mouth-breathing child 
with adenoids not alone presents a dull stupid look but 
it also seems intellectually below the average and it is 
usually stunted in general ptotwH-* mao 
Xow if home treatment is to he given part of it must m _ a]1 Sections following removal of such 
he given in connection with special dispensaries for a ? enoii tl£S " e * a most sinking and convincin' 

mnm patients can not pav even a small fee for treat -’ ' 

ment extending over many months and requirm* fre¬ 
quent MMt- to the physician According to the directory 
of m-h ntious and societ.es deylmg with tuberculosis 
which the Tuberculosis Committee of Yew York has 
pnbbs bctl there are at present in the United States 
nun toon -poud di-pemyno, for the treatment of tuber- 
udo-i- soen of them boms m Wen- York Citv 


has learned at the sanatorium The patient treated at 
home makes these changes as he goes gradually, as a 
part of Ins cure The sanntonum patient must seek a 
new medical adviser on his return home, the home pa¬ 
tient is throughout under the same control (Statistics 
show that relapses after discharge from sanatoria are 
deplorably frequent owing to the patient’s slipping back 
into ln« old habits Sanatorium treatment usually can 
lie given only for a diort period of time—three months 
is the average in the workingmen s sanatoria m Germany 
—but the treatment of tuberculosis must often he ear¬ 
ned on for years 


Only 


i -f —- v “mo-rug unu convmcino- 

phenomenon In a discussion of this subject m a recent 
communication Dr P Watson Williams* emphases 
the physiologic importance of the nose m influencing 

aDd tbe permeious effect of the ab- 
-enee of the nasal respiration, not alone on account of 

ened Sd 0 SfiU eC0S l 11Zed TeSUlts ° f umranned unmoist- 
ened and unfiltered air reaching the 1mm- hut also 

from (te persistent obrog.hoV oi ^ 
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culura ^AIMVq ^ U /J SJme tlnle h° does not iindcrc^ti- 

half and focf f|,5w' pMsll '!° lm the tlefcch ' e I >h ' s '°- 
matmcrof r fP lra ‘» T ' m chiMtcn suf- 

I believe ]Ja / .» cd tonsils and adenoids especially 
the reports D jkA causin g tissue inactivity and hence 
divertieuliL/jj^—• >r!na ^ need for more rapid respirator} 
erally suppc*? ^'drcn yyho persistently fail to expand 
the not uncor e 0T in 4\hom the respnatory exchanges 
are underfed, foi a due supply of m- 


ui\Xt> 



OS 




o? essential for the utilization of food m 


internal respiration Accordingly 
a l abnormal conditions m the nose 
throat, it is yvise to recommend actmtj m the open 
an colli baths and particularly physiologic drill, com¬ 
pilers' appropriate respirator} r exercises m order that 
the listless, paitiall} asphyxiated child may grov. up m 
the hijmess of life 


Medical News 

/ ILLINOIS 

Chicago 

New Hospital—A small neighborhood hospital, with a eapac 
it\ of 10 beclsj is being elected at 204 and 2GG West Noitli 
Aienue and will be iciuh to reeene patients August 1 It 
Mill be undei the cbaigo of Di Prank H Booth 

Smallpox—Dunng the neck tluee cases of smallpox were 
discoiered and the pitients lcmoied to the Isolation Hospi 
tal Ot the«e one wib a resident of the citv, 21 ycais of age, 
ulto had nctci been inccinated The second was a colored 
woman fioin Texas -who was m the eiuptne state on her 
minnl m the citv Hu thud uas a colored man fiom 
Memphis nho uas m the fifth day of the eioption, on Ins 
annul Xeitliei of these had been yaccmated Tlieie me non 
11 smallpox patients at the Isolation Hospital Last year 
at this time theie were 8"> 

Cocam Sellers Convicted—Albeit Dnlilberg, a clerk m the 
ding stoie of Adolph C llrendccke, uas fined $200, May 8, for 
selling cocam illegally On a similar charge Vincenzo Colletto, 
b din germ at Polk and Claik Streets, y\as fined $200 Both 
tiP 0 ' '')' re pio-ecuted by the authorities of Hull House The 
_endyiit Dahlbeig, claims to be a graduate of Bush Medical 
College ' DiANTeholas Rev, 438 Deni born Sheet, lias fined $200 
and costs on a clinige of selling cocam, Mav 10 The attorney 
foi the State Bonid of Phaimocy announces that he has sub 
nutted testified eyidenee in two of these cases to the State 
Bonid of Health mid has asked that the licenses of the plivsi 
uin- m question be reiokcd 

Mortality of the Week—Dunng the yyeek ended May 10 G52 
deaths neie leportcd, equnaknt to an annual moitality of 1G >0 
pel 1 000 This shoyys a gieat meiease oyer the moitality of 
the pieyious y\eek 183 and a still gieiter increase oier that of 
the corresponding y\eik of 1001, ninth uas 13!) The tluee 
tin- of mi-placed midsummei heat me piobabh responsible for 
this niuenec in death into especially among the yery young as 
(lumn' the neck 33 more deaths of indniduals undei 5 years 
of age ueie re polled than dunng the yvetk prey ions Pneumonia 
enus'ed 1'8 deaths consumption 08 yiolence including s U i 
ode A3 heal t diseases 41 Blight s di-ense Pi, acute intes 
tmil di-ea-e- 33 and cancel, 32 


INDIAN TERRITORY 


Health Board Election —\t the meeting of the y[u-kogee 
Bonn] oi Health April IS Di O t kla-s mi- elected -cere 
tan and Di Cluuk A Thompson, chairman 

Smallpox— J he public school- of IIoldiitMlli lime l>een 
clo-ed on account of an epidemic of -mallpox uliuh ha- broken 
out in the city The disease i- of mild ti]* and there hue 
been tlm- lm no serious easts 


Territorial Medical Association — \t the meeting of the In 
mi remtmv Medic \1 Association held at South Me Hester 
hr<h “’0 it yyns yoted that the a—ociation merge yyith tin 
klahomi Moduli Association and tint a joint meeting Ire 
■1,1 , t Okhhoma City Max 8 0 and 10 This action va- 
Aon m confuination of nil agreement made id refer, ndum 


i rite 


to that end by a committee appointed at the last regular 
meeting It is pioyided, lioyyeyei that the meiger should he 
yoid m ease the statehood bill should fail of passage Dr 
1 loy d E Wnterfield Holdenyille y\as elected sceietny ynx 
Di Rufus J Ciabill, resigned 

Distnct Association Meeting—The Medical A«soci ition of 
the Northern District of Indian Territorv met at Pryor 
Creek, Max 1 The piesident, Dr AATllmm T Tilly Trior 
Creek, read an able papoi on organization, urging all phjsl 
eians m the distnct to avail tliemsehes of the adi outages to 
be denied from athhation uith the association The folloyy 
mg oiheers yyere elected President, Dr William T Tilly, 
Pnor Creek, nee piesident, Di Franklin M Duekuoith, 
Claremore, secietaij and tieasiuer, Di Robert II Harper, 
Afton censors Dis Benjamin F Fortner, Vimta, Charles M 
Ross, Tahlequah and AV J YClntakei Prioi Cieek, and 
delegates to the Oklahoma and Indian Teiriton Medical Asso 
ciation, Drs Benjamin F Foitner, Vimta, and Fianklm M 
Duekuoith, Claiemore The next meeting mil be hold at 
Alton in August 

INDIANA. 

Pays Fine—Di Hany R Spickeimon Muncie, pleaded 
guilty to a clinige of assault and battcrv prefened against him 
hi Hairy Lei v, Mar 9, and paid a fine of $11 

State Board of Health Laboratory—Dr T Victor Keene, 
-upenntendent of the laboiatoiy of the State Board of Health, 
Indianapolis, lepoits that during the month of Apul 171 tests 
yyeic made foi tubeielc bacilli 

Fails to Secure Endowments—I he Indiana Unneisity has 
been unable to pionde the libiniv and laboraton equipment 
in cesser}' to secure the endoyy nients foi pathologic lescarch 
iteentl} offered it at a joint *x nine of $20 000 

Case Dropped—The State Boniil of Medical Registration and 
rmnnnation yyliich a short time ago leiokcd the license of 
Di Xelson B Ross Muncie, on the giound of unprofessional 
pi ictice, uas ordeied by Judge Lctler, on May 3, to moke the 
oidei cancelling the license 

Personal—Di Albeit R Bui ton Princeton, undei unit oper 

ation at fet [Mari’s Hospital, 3 m ansi file Mai 4-Di John 

Williams, Binzil celebiated his ninety fouitli bulhelnr nnm 

yei-nri', May 9-Drs Moses b Canfield, liankfort, and 

William A bpuigeon, [Muncie, haie been appointed by the goy 
einoi to succeed themselies as members of the State Board of 
Lyamination and Registration 

Summer Department of Purdue—The yiork of the summer 
school of Purdue Lnneisiti, Medical Department, Indinnnpolts, 
mil begin May 28 and continue foi eight necks, embrncmg 
both laboiatoiy and clinical subjects Cicdit of one semester 
is granted to students nho take this course The nork wall 
be ns purely practical ns possible The course nill lie open 
to all students and graduates of medicine and no tuition fee 
y\ ill be charged 

Councilor Distnct Meeting—The Eighth Count dor Distnct 
Medical bocietx, comprising Madison Randolph Blackford, Jai 
and Delnnnie counties, mis organized at Muncie Mai 8 The 
following ollicer- acre elected *l)i G W II Kempei, [Muncie, 
president Di Jonathan B t.aibei Dunknk, yice piesident, 
Dr Maynard A Wi-tin Anderson, scerttnn and ticasurcr 
and Drs Etta Charles Sumnntyilh Mndison County Henri 
C Dans-on Hartford City, Bhckford County Rt tibcn F 
Brokan, Poitland lav County C.iamiHc Reynard linontity, 
Randolph County, nnd Winfield S Brandon, Dak idle Deln 
yyarc County, censors 

Graduation Exercises — The nimml commeneiimid tituists 
of the Indiana Medical College, the School of [Meditmt nr Pur 
due [ nn ei-it y yyere held in I lira loyyler Hall fafawtfe 
Mai IJ, when i cla— of 124 uteixed diplomas The doetoruft 
address yyas deluded hi Prof f .corgi E 4 ineent of the Ini 
urMti of Chicago, nnd Dr II McKnin was yalcdietorinn The 
faculty, student hotly and frit nils of the medical dtputmuit 
ntnt to Lafni ette m a spot mi train diartmd In the faculty 

of the college-A iceeption mis gnen Alai 8 at the sum 

t arm in of Dr William B 1 letcher Indmnapolis, in honor of 
tiie "raduating ela-s of Indiana Medical College 1 he fnc 
ulti^of the "college gaic a lunquct to the graduating (lass 
it tlie Clai pool, Mai 0 at ninth Dr Thcodorr Potti r wa- 
to istmnstcr Ton-ts lure re-ponded to In President Win 
throp E Stone of Purdue Cnncrsity Dean Henri bum son 
of the focal department of the uniitr-iti , Mr Stewart, prtsi 
<!( n t of the lmird of truster- Dr Albert I _ Bul-on Port 
W tine and Dr- 1 homas B Nobh, Frank 13 A3 inn and John 

II Olncr Indianapolis 
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LOUISIANA 

Home fox Incurables Open,!—1.J^nourXwx"b'cu°OHenu- 

‘“"a'VTU' S',S.r«- , MSo «rc «»»! 

, .-e md accept their report ns final _ >cm „ „„ 

tier of the lioaid o 

of case, w 44, 40 of w horn are negroe ,, u« - —" - - „ Tllere 


dull In the 
^ t will proceed 

Milk Exhibit Closed—The milk ovhVU'U >tt ’s® x nil tan! 

n week of lectures and deinonstntioit \ ' 

thousands, as main fioni out of tlu fiL ‘ c^\ Madison 
Alumni Meeting—At the minimi u 1 w yansflehl, 
Association of the Unnersih o! * n\ V Vlyncv-^oUln 
cine, to be held June 1, Dr Kandolph t\ ^ i^V «»“■» 
dtlu er the orntion on ‘‘The Umxersitx n '^«^ 0 rn^v dutj 

"" &nb 

ins to me “""''T r „ -wsv \ 

weeks It is interesting to notethat fo W L ^ \V T,\>r 
\cnrli 00 per cent were attributable- to 1 < h® 

' n 1 nufwv 


irnkl'- t Tort 

u ... MunroeDr Robert \Y laid he a mem Commen cement —The twenti fifth «nn»iii D A 

of health, leports that the minimum number meuccmcllt o{ n, c Baltimore Medical Col, A. Vi 

of whom are negroes, that exerx known ex ^ There was a lecture at noon in thePuAtCihbl^At tl _ 


posed per.on lias been xneeinnted and that all patients and 
inspects an hemp removed to the pest house 

Tulane Graduation.—The serentx second annual commence 
ment exercises of Tulane Umxersitx of Louisiana Medical De 
partment New Orleans were held Max 3, when a class of I - 


Prof Robert W Johnson on “The Consenntne Tr(iu.nidit of 
Acute Appendicitis ” A class of 17 was gindunted , 

Personal -Dr Daniel Z Dunnott Una been appohntcA sur 
goon in chief of the Western Maryland Railroad —“-Dr Rob 

, IUU , lc , ll v ., ert S Kirk has been reelected superintendent ana. Dr Join 

recalled degree, m Tiiedicine The annual report was pnen ^ a8gl , tant> nt tho Baltimore Eastern Dispense)j —~Dr 
bv the dean, Dr Stanford E ChaiVle awd the annual address Baird, assistant in psvcholopi at the Johns Hopkiii 

was debs eTed bx Surgeon Joseph H It lute, United States Unnersitv, 1ms been appointed to the climr-nf expeninenta 
Public Henltli and Marine Hospital Serwee ps\eholopx m the Unnersitv of Illinois j 

Personal—Dr Charles L Ramage, Wmshow has been Typhoid—The milk epidemic of txphoid fcxcij m the 

elected president and executive officer of tlie Franklin Parish , lor u, ern gcc tion of the citx, has been causing the health an 

health bowl-Dr and Mrs Arthur W De Ronldes left for thoTltles muc h concern There lme been nbout 100 cases 

\ew A oik, April 24 on their wav to Europe-Dr Robert L Trained nurses hn\e been sent out and the combined effort' 

Randolph Alexandria has been elected a member of the local CI £ V an( j s ( n t e authorities are endear ormg to clear up nn< 

hoard of health-Dr C W Loomis Lake Charles was nlrest the epidemic Dr Marshall L Price of the Stntc Boar. 

seiereh burned while endenxoimg to extinguish a fire m Ins o{ g ea | t | l |, ns pg,,,, scn t 0 ut into the country to imestigat. 


ofiice Max 8 

Hospital Alumni Association Meeting —The Alumni Assoein 
tion of Cliantv Hospital New Orleans, held its annual meet 
in c and banquet Max 7 nt which tlie following officers were 
elected Dr Eugene H W alet Xe\i Orleans president, Dr 
Adrian 4 Landrx Paineourtnlle vice president, Dr Xnreisse 
[• Thiherge secretary and Dr E I oeekert treasurer Dr 
1 IS Outline acted ns toastmaster nt the banquet Hon H 
Tcrribern responded to the toast “To the Ahetims ” and Dr 
WntT.li ®s Bickhnm present ns the guest of honor of the asso 
nation responded to the toast of “The Prodigal Son ” 

MARYLAND 

Secure Hospital Building—The managers of the Union Hos 
pital or Cecil Countx liaie purchased a residence m Elkton for 
the proposed institution 

Personab—Dr Fdward R Tnppe of Easton has been ap 
pointed health ofiicer of Talbot Countv——Dr Toseph R 
Dwen- w i- elected maior of Hvattsnlle——Dr Tesse W 
Dow mi New Market was stricken with paralysis, Apnl 20 

Faculty Will Not Start Journal.—'The Medical and Chtrur 
gml Faenlti has prnetieallv decided not to publish a journal 
of it- own but to accept the offer mnde bv the Maryland 
Vnhrtil Journal with n few slight modifications The Journal 
ha- been the official organ of the fnculti for the past rear 

County Association Election—Tlie Baltimore Counti Med 
»-al As-o.ntion has elected the following officer. President 
Dr Taints H Tarroth Towson iice president Dr William l! 

‘smith ‘di.rwood 
nil. recordin 

corn-ponding -eeretan. Dr Richard C Mnssenburg~ Towson 

Health Board Appointments.— At tlie semiannual meetin" 
of tit. Montgonien (ounti bonrd of heilth Dr RiUiavn L. 
fowl- Kvii-nuUm was reappointed health officer The fof 
an in. weic appointed laeeme plnsieians Drs H. c Sour 
rut 1mu A ernnn 11 Dison Lai tonsnlle Horace B Had 
•I. 1 X ( a it hcr-burg Augustus Stabler Brighton James F 
n.M- Uarh-dmr_ Philemon <= Lonsdale Damascus I \- e w~ 
ton sn,i|Hr- f.rinantown T - Tr "■ ■ - - 

Ruhard T f ott PoolcMiit Lpton D bourse DawsotmBc' 
l r '"h\ li-rn 1 otomne C II Nourse Bamestoiro Clai’ 
” Ala ' ui ’ r Dockiille John L. Jem- Bethcda 
R Bu-nw ‘'iHiHxmll. Milbani T ~ 

M lib on ]„ lam- Kcu-mgtou 
(lull - pinjuhar Olnei 


conditions there Tlie authorities are disposed to lax tlie blniw 
on the bad politics in the counti Tlie report of the cik 
health department for the xveck ended Mav 19 shows 47 case 
of tx phoid fc\ er, xvith onlv one death 

MASSACHUSETTS 

Personal—The bonrd of health of Dedham lias orgnmzeu 
with Dr Eduard W Finn ns chairman.——-The bonrd of 
health of Chicopee has reorganized with Dr Charles H Prmdle 

as chairman-Dr Parley P Comet, Worcester, lins been 

appointed lieutenant and assistant surgeon of the Second In 
fnntrv, M V M, \ ice Lieut Thomas B Shaw resigned 

Jefferson Graduates Organized—Graduates of Jeffeison Med 
leal College, residing in Xew England, held a meeting in Bos 
ton, Max- 10, and organized an association to be known ns the 
New Engjand Association of Jefferson Medical College Grndu 
ates The officers of the association are Dr ''Edward L 
Parks, Boston, president, Dr J Q Adams MeCoIloslor, W H 
ham, nee president, and Dr E Vi infield Egan, Boston, sccie 
taix 


Society Meetings.—At the annual meeting of the Essex 
South District Medical Society, held in Salem, Mai S, the fol 
lowing officers were elected President, Dr Hnrrv W Mitchell, 
Hathome, xice president, Dr Percy C Proctor, Gloucester, 
secretnrv Dr George K Blair, Salem, treasurer, Dr George 
Z Goodell, Salem, and librarian, Dr Alice M Patterson, Pea 

hodv-At the annual meeting of the Hampshire District 

Medical Soeieti, Mai 11, the following officers were elected 

ampton—-The annual meeting of the Worcester District 
Aledical Society was liela May !), at which the following offi 
p rs elected Dr Dnxid Harrow er, president. Dr 

Freest Y Scribner, voce president. Dr George E Emeri, see 
rffinry. Dr George O Ward, treasurer all of AYoreester and 

fh xoTu II ^ ,llb , Ur '’ orntor -At the^rwetmg of 

- , T —- l e Middlesex East Distnct Medical Society Max 9 Dr HTif^- 

iwn Tamr= H StoneAreet Barne-nlle, ri '‘ on G Wake, AVohurn, was elected president 
.-M . Lffion D Aour-e Dawsouv.lle “Patent-Medicine” Bill Passed.-The state legislature has 

l " COI, 1 l >e , ln ' C manutacturers to publish on the 

as°thf s? 
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ylslons of section nineteen of chapter 
Laws shall applj to the manner and 
entb shall he marked or Inscribed! 


nnv person to sell, or to expose or oiler 
^ian^e nnj patent or proprietary medicine 
• ,-iine or anv of its salts, or alpha or beta 
Jr substitute of the aforesaid 

— T1 °t apply to sales made at wholesale, 
», dental depots, or to physicians, dentists, 
ated hospitals This act is to take effect 


for the'py<rA a 

' energf e *■’ v V D „ „ _, 

Ipccnw T’ ina ^ L , <:n S ed on the recommendation of the assist 

' " JIa y 2 

WouV Enjoin State Board—Dr Caleb E Mathis, Kansas 
City, appeared before the circuit court at Independence, April 
30, and asjhed for a tempoiary order restraining the Missouri 
State Board of Health from revoking his license ns a prnctie 
mg physician. 

Licenses Revoked —The State Board of Health has rex oked 
the licenses of Drs Chailes Palmei, Kansas City, and Mari 
E Murphy, St Louis, charged with criminal practice, and the 
license oft Di Earl J Dennis, St Louis, charged yy ith allowing 
another ljidmdual to impersonate him 
Personal —Dr H L Ebert has been reappointed cleik of the 

Kansas City boaid of health-Dr Albert Vogel has been 

appointed assistant dispensary physician of the St Louis board 

of health-Dr and Mrs John M Brown, St Joseph, ha\e ic 

tmmed from Eiuope-Di and Mrs Jefferson D Griffith, 

Kansas City, hare returned after a tlnee months’ tour of 
Europe and Northern Africa 

Commencement Exercises—The commencement exercises of 
the Univeisity Medical College, Kansas City, uere held Apul 
24 The baccalaureate addiess was delneied hj Rer C C 
Woods St Louis, and Dr James E Logan, president of the 

college, conferred degrees on a class of 49-At the com 

mencenient exercises of the St Louis College of Physicians and 
Surgeons, April 23, Di John C Murphy delnered the faculty 
aledietorv, and Dr Waldo Bnggs confcried degrees on a class 
f 50 

kHealth Board Appointment Held Up—The committee on 
Initation affairs of the St Louis citv council reported un 
yyorably on the name of Dr H McC Johnson, recommended 
j Mavoi Wells as a meiubei of the local bond of health The 
mimittee explained that it Mas unacquainted Mitli the pin- 
icinn, that\he had been gnen plenty of time to call on tlie 
bmmitteeJ but up to date he had not put m an appearance .at 
nynsgomnpttce meetmg l'inal decision Mas deferied until 
ext meeting, gn mg Dr Johnson nnotlici oppoi tuuity to 
come mound and introduce himself to the committee ” Dr 
olmsoii nfterMnrd lecencd the appointment 

NEBRASKA 

Fined for Obstructing Justice—Di James L Gandy, Hum 
ioldt, M.as found guilty of obstructing justice and fined V>00 
le lins filed notice of appeal 

Governor Requests Resignations—Goyenioi Mickey on Mav 
called for the resignations of Dr James M Alden supcrmtcn 
ent of the State Hospital, Norfolk, and Dr Frank Nicholson, 
is assistant, on account of friction Minch, it is claimed, has 
unde it impossible for the institution to be conducted properlv 
X-Ray Damage Suit—In a damage suit at Center in "Inch 
iG.OOO damages Mem claimed for injiuies nlleged to bine been 
ccencd while being exposed to w rnvs for the purpose of 
htanmm a skiagraph to locate a stone m the bladder, the jury 
n ought°m n aerdict for the plaintiff, Mav 0, assessing the 
amage at $000 and costs 

-PersonaL—Dr G P Stokes, an instructor m chemisti i at 
knnlin Medical College, Mas senoush burned about the face 
Ki hands In an explosion of gasoline m the laboratory 
W Simon C* Bedde, Dai id Citv, has been appointed a member 
if the hoard of insanity for Butler County Dr Robert C 
llaeDonnld, Fremont has been appointed local surgeon for the 

neat Northern System-Dr Voorhees Lucas has been made 

-iti nhysicmn of North Platte-Dr L R Craig, Mitchell, 

ias been committed to the state nsvlura under the precisions 
if the lien dipsomaniac law „ . v 

Itinerant Practitioner Fugitive from Justice “ " lf \ 

April 2 A cimnfre of .cm* on- hi™ »»« 


es MISSOURI 

i 

-n the case of Dr J Clement, Kansas City, 
ung medicine without a license, the de 
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the complaint was quashed on an nlleged defect New com 
plaints Mere made before the county court and n new n irrant 
issued Thereupon “Dr” Munroe lied preeipitnteh, hut was 
apprehended in a neighboring town and held until sen ice was 
obtained He outwutted the officer in whose charge lie was 
placed and escaped, crossing the rnei to Missouii As the 
offense with which he was chnrged was not extraditable, he 
escaped h} flight a possible fine of $350 and costs 

Hospital Notes—The Swedish Alliance Home of Mercc and 
Bethany Hospital Association me raising $25,000 for a new 
hospital for Omaha, of which Dr J O Ni strom is to be chief 

suigeon-The South Omaha Hospital Association, on April 

30, formulated plans for the raising of $40,000 for the con 
struction of a new and modem hospital to accommodate at 

least 40 patients-The contract foi building the lino 

Memorial Hospital, Omaha, lias been aw arded, the contract 
price being $07,500 The building w ill ho a tw o story and 

basement structure 150x75 feet-The coniei stone of the 

Methodist Episcopal Hospitnl, Omaha, was laid Mai 24 
Bishop Hamlin of San Francisco made an address and the go% 
ci nor of the state presided 

NEW YORK 

No Night Work for Children,—Goyenioi Higgins has signed 
an amendment to the labor law pioyidmg that nnnois under 
10 i ears shall not he employed m factories oi mercantile o'; 
tablisbments nftei 7 o’clock p m 

Attempt at Arson—An attempt was made to fue the lab 
oratory of Dr Edwaid F Brush, Mount Vcinon, Mai 11 
When the fire was discoieied the whole lowei flooi of the 
building was found to be saturated with kcioscne 

I 

New York City 

Chloroform and Crime—The Medicolegal Society at its May 
meeting discussed the possihiliti of persons facilitating crime 
by the use of chloroform, and the muons phases of the case 
against Albert T Patrick weie discussed 

Bay Pollution Bill Signed—Mn\oi McClellan has signed a 
lull providing for a commission to considei means foi pro 
tceting the waters of New \ork Bar from pollution 1 lie com 
mission Mill net in conjunction uith a sinnlni bod\ from New 
Jersey 

Personal—Di and Mis W Whitehead Gilfillnn and Di nml 
Mrs John G Pen] sailed for Europe on the Komgm Luisc 
May 19—Dr Emil Heuel gn\e a dinnu on Mm 10 at the 
New Yoik Athletic Club m lionoi of Di L Delgado, miniate i 
of foieign affairs of Snhndor 

Ambulance Accident —An ambulance belonging to the Whl 
lianisbuig Hospital was stmek by a stiect cai at Dnggs Aye 
nue and .South Elm cl Street The diner iccened probably 
fntnl injiuies and Drs Ranck and Dangle! were incapacitated 
foi seiyjce for a considerable time 

Contagious Diseases—Thcic yieie ic ported to the snnitai y 
lulleau for the neck ended May 12, 1 008 cases of measles 
with 32 dentin 3S7 eases of diphthum, y\ith 34 deaths, 340 
cases of inhere llosis, with 133 deaths, 50 eases of whooping 
cough, with 4 denths, 32 cases of ceiebrospinal meningitis, 
with 32 denths 27 eases of typhoid feiei, yyitli 9 denths, and 
90 casts of \micella, altogether 2 228 eases, with 204 deaths 

OHIO 

Dr Haugh to Be Electrocuted—Di Olirci Crook llaugh,con 
yieted of the mill dor of his jimenis and brother has been sen 
t< need to be electrocuted August 29 

Fined for Hlegal Practice—“Dr ” D D Jlriee, srHstjhd 
•Hindoo witch doctor,” was fined t 70 and costs in Columbus, 
May 2, foi illegal pi ictiec of medicine 

Memorial Meeting—The Cincinnati Academy of Medicine 
deyoted it-, rcgulnr session of Way 14 to numornls of the lale 
Dr ldnnrd \ Crane, all of the business being i< legated to 
future meeting-, 

Hospital Staff Election —\t the meeting of the oflu i il staff 
of Aultmnn Hospitnl Canton the following officers wen 
elected Dr J Trank Knlder president, Dr John P Dewitt, 
y iee president, Dr Frank W On in, -cere tan, and Dr Monro 
B W alker, treasurer 

Guilty of Criminal Malpractice —Dr Daynl P Wnywrll 
C ley eland lus hern found guilty of pci forming a eiiinmil 
operation which caused the death of ( fin Pitre r M ion mid 
sentenced to imprisonment for three ycirs in the jiciiitentim y 
Execution of the sentence has been suspended for JO (law- m 
order that an nppcil may In m ide to the circuit court 



1G39 


Max 26 190v 


Dermatological Society-Ur Me, or LWfdC^ 
mti, has been elected as efforts of Dr 

ffiSSST ! 1-“ society VJK 

aaa^^^tssissi 

Personal.—Dr Curtis Mnrquart, Osborne^ ‘^“^Dr and 

M?i”ctarte G Foe rtinever, c“a\i, left for Europe Mnv 7 
'__ Dr William 1L 
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resigned.- — - - , 
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snrmcnl operation at Cle\ eland, is making n satisfnctoiT re 

coven_-Dr Fred A Cobb has been appointed phv sician of 

the Toledo Workhouse, vice Dr William V Anderson Dr 
Tohn B Kotheimer, Youngstown, has been senousli ill with 
heart disease—Dr Edward A MontenvoM, Akron, has been 
elected first nee president of the Ohio Dermatological Asso 

ciation-Dr Millard F Hussev, Sidney, has been appointed 

a member of the board of trustees of the Limn State Hospital 
Commencement Exercises —The fiftv ninth annual com 
mencemeut exercises of Starling Medical College, Columbus 
were held Mnv 3 Attorney General Wade H Ellis made the 
address of the evening, and Dr 0 W Huntington, president 
of the board of trustees of the college, presented the diplomas 

to a class of 30-Cleveland College of Physicians and Sur 

geons, Medical Department of Ohio Weslevnn University, held 
Its annual commencement exercises May 2, when addresses to 
the graduating class were given by Dr Roland E Skeel, dean 
of the college, Rev Worth M Tippy and Rev Herbert W elsh, 

president of the university A class of 24 was graduated-- 

the fourteenth annual commencement exercises of the Ohio 
Medical Um\ ersitv, Columbus, were held Mnv 1 The principal 
address was delivered bv Re\ J Knox Montgomery, DD 
president of Muskingum College Dr William S Van Fossen 
delivered the faculty address, and Prof W R Lazenbv, seere 
tnrv of tlic board of trustees, conferred degrees on a class of 
42 Dr James U Barnhill, chancellor of the unn ersitv, pre 

sided-Tlic annual commencement of the Toledo Medical 

College was held Mar 13 President Charles W Dabney, of 
the Gnu ersitv of Cincinnati, delivered the principal address, 
on ‘ Municipal Universities,” and a class of 0 received diplomas 

PENNSYLVANIA. 

Fever-Breeding Parasites Must be Destroyed.—It is the 
purpose of Health Commissioner Dr Dixon to destroy the 
breeding places of mosquitoes in this commonwealth The task 
will involve the examination of all places holding or capable 
of holding water in which the species can breed Dr Dixon 
has emplov ed an expert entomologist to take up the work aud 
map out all the malanal districts m the state The report of 
the entomologist will give all conditions supplying the environ 
ment necessary to support the lives of the variety of mos 
puito which cam the poison from one person to another 
lliat this work shall prove most economic, it is proposed that 
x country surrounding the larger centers of population be 


investigated and the most dangerous pools and streams be 


anv special fitness ^ 

The School Vaccination Law —Tlin'wG 01 { 

Health fs much gratified over the opn\ % V ""nsncKl 
lice Mitchell m disposing of the famou 
turn ease The people of W at ncsboro « 
authorities and, to a certain degree, P rC '4 dUtV 
of the vaccination law The action wasjMrj of nl) . 

which was f.nallv carried up to the suprP , A 
hunal not only sustained the right of the nnc W 1 for 
exercise police pow ers, )m t I ort 

D A 

tiiev shall be admitted to the public scl \ w , ra 

comt ruled that the net of 189o requiring! to \^/W- n X e /f - 
the public schools of children who have nob of en uL -.ated, is 
a v a lid exercise of the police power of the state Chief Justice 
Mitchell observed that the vast preponderance >of opinion 
among intelligent nnd educated people is that vaccination is a 
lnghlv useful aineliorative, if not nhvnvs a preventive of one of 
the "reatest diseases that has m times past anheted Ihumnmtv, 
and^tlmt tlic regulation of it by stntute is not only justi 
finble, but a wise nnd beneficent exertion of ,U IC police power 
over tlic public health It was emphasised bv the Waynes 
boro contestants that there had been no smallpox in! the com- 
mumtv for 40 v ears nnd that, consequent, the people should 
not be required to provide bv vaccination ngninst possible oc 
currcnce of nn epidemic Concerning tins Justice Mitchell 
stated that immunity for 40 venrs in the past affords nr 
guaranty of immunity for even 40 days ln the future, if a 
clmnec visitor from nn infected locality or a borough resident 
returning from a visit to such a locnlitv, should bnng w ltl 
him the germs of infection 

Philadelphia 

Bequests—Bv the will of the late Laura V Morrell, thi 
Children's Hospital and the Methodist Hospital each rceeivi 
$250 

Duehrssen Here—Prof Di Diilnssen, the eminent surgeon 
Berlin, Gemnnv visited this citv Mnv 19 nnd was cntertnmei 
bv Dr Charles P Noble 

Hospital Receives New Ambulance—The Frnnkford Hospi 
tnl has received and has put in commission the new ambulanc 
donated bv Airs Robert H Foerderer 


Officers Elected —At the organization meeting of the North 
west Branch of the Philadelphia County Medical Society Ma 
S, the following ofheers were elected Chnirmnnf.Ur 'Mom 
3 Knrpoks, and clerk. Dr Howard F Geisler | 

Personal.—Dr nnd Mis George Fnles Baker hnve retnrne 

home from Europe-Drs Hiram R Lou' and Robert ( 

Kevin sailed for Europe, Mnv 19-Dr John H Musser ha 

been selected to deliver the oration on medicine before tb 
Wisconsin State Medical Societv, which meets m Milwauke 
June 27 

Examination Notices.—Civil service examinations by tl 
civil service commission men will be conducted on the follow 
mg dates for the positions named Superintendent of Phih 
delplna HosDital. S3.000 H Vonr nhiof t«Qaifl<\xv^ _ 



t)nt tlic bnited states geological snr\c\ maps be used 

Alienists’ Meeting—Tlic meeting of the Association of Trus 
Ue- and Physic,ms of State nnd Incorporated Hos pi tals for 
the Insvne of Pennsvlvama was hold in the Pennsylvania Hos 
pitnl for the Insane May 1, Alienists from all parts of the 
Dite were present and both the “eountv care" and “state 
rare svstems were advocated bv the speakers Dr Tohn B 
Unpin superintendent of the Pennsylvania Hospital for the 
Tnsanc and Thomas c 7iminenunn trustee of the Werner= 
Ville Uo'pital for the Insane supported the state institution 
dci while Cndvva ladec Biddle of the board of public chan 

10 favrtrod ‘eountv care ’ Dr Clnprn read a paper on “The 
vro of tin Indigint In-me in Bennsvbama ’ He said with 

■ it King mnv.d bv our sympathies or emotions ,t were well 

11 sum _(iierol agreement eouhl be reached concern,„„*? ‘ 

>- nt ms-n, He would urge that tl.e rareofT T 

■ Mini i ,,1 s, pirate irom that of the wuntv V™ b ° 

*" m lb sau! that ,f n M,t V nro 

H, ! K n w.bd as mb,rat to a ra'nd.t.on of\hrenV or wb,e[ 
>v - null W ,lvc 1 nnd, r the rare of phv-ienns and not"o 


x 7 •— —«»»4V/V “work SSf 

^ '■ e! '4’ n ‘ ,ss,stnnt c,llef resident phv sician, Philadelphia Hosp 
pi inH ?°i n tt 6 ’. “ ss i, stnnt physicians, insane departmen 
,, '° 00 ” d $8 “ " 

a year, examination 
examination, June 4 


Instructor in massage BlulndelpluAHospital S5C 
•am,nation, June 1 Milk raspectorsAloj-O a yw 


\lios 

’V,0. 


th 


Health Report The total number of deaths rcpoi t<_v 
week reached 507 This „ an increase of 75 over tlm numb 
reported last week, and an increase of 111 over the number , 
ported ,n the corresponding week of last year TuberaRo' 

sss % 

ntis, at premature birth 14, suicide 3 accidents' 

nnrnsiRiK 7 ’ . > “llhilius 


nnra«ii]u 

ported With 44 deaths 
deaths m the previous week 


llOJ 

rprv -■» t ‘K-LUltlllS IS 

Tliere were 428 cases of contagious disease 
compared with 414 eases nnd 
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half and foif 11} JV- —The oilice of publication of tlie 
manner of caj/a r / Carolina Medical Assocmiton Ins been 

I believe 1 ) / ’ ,n to L ' reemi,le Dr j Wilkinson Jer 
ne Journal 

l _J —In the case against “Dr” I E Crinim, 
is charged by the lepiesentatnc of the 
Medical Association intli a minting the 
'practicing medicine inthout hanng been 
the magistrate on DIa) 11 decided that 


the reports 
diverticulu/j 
erally supp^ 
the not uncor e 


es 


for thk[/"c, rA o ? 

energf e <■ At. 1 " 

, ° lt i mauom 

^pcony' jJ 


failed to make out its case and discliaiged 

I 

VIRGINIA 

\(T thr. le P°'tcd that Tianklin, Ya , is siifTeiing 

bom uf c iidemic' < '6f meningitis 

Memorial Tablet Unveiled—A memonnl tablet to the late 
Dr W Aj. Twoe, Jr, Avns umeiled at the Medical College of 
Virginia, (Maj 15 An address uns made bj Dr G H Boaa- 
lian representing the adjunct faculty of the college, of which 
Dr Lyne ( was a member 

Semicentennial _of Hospital—St Vincent’s Hospital, Xoifolk, 
:ilebiate(l its semicentennial, May 15 Among the distin 
Tuished (guests were Cardinal Gibbons, Dr Virgil P Gibnea, 
New \ojk Cit) , c\ Goiernor Montague of Vnginia, and Di J 
Allison Hodges, Richmond 


Commencements—The Unncisity College of Medicine, Rich 
nond, conlened degrees on a giaduating class of 18, Mas 17 
Di Stuait DIcGuire, president, gate the facultj addicss and 

Uon St Geoige Tuckei was the ointor of the eiennig-The 

lommencemcnt exeieises of the DIedical College of Vnginia, 
Richmond, weie held DIa) 1G, a class of 44 leeened diplomas 


Personal—Dr Otlio C Wnght, Jariatt, has been appointed 

lncctor of the Eastern State Hospital, Willininsbuig-Dr 

lleniv L Cabell, Cedimille, is cnticnlh ill at a hospital m 

Vineliestei-Di Waltei A Pleckei, Hampton, has been ic 

appointed health oflicei of Elizabeth Cit) and CountA, and 
IDi s Hail j D Howe, Hampton, and Geoige W Vandersliee, 

Phoebus, ha\e been made membeis of the boaul-Di James 

H Gailick, Pctersbuig has been elected a membei of the mod 
ical staff of the Western State Hospital, Staunton 


WISCONSIN 


Found Insane—Di V llliam H Rowe, Waukesha, was ad 
judged insane in the couiitA couit, Apnl 20, and committed to 
tht^Xoi tftein Hospital at Oshkosh 

—£iceiis^ Refused—the State Boaid of Medical ] \ammeis 
has lcfuscd (o giant license to piactice medicine to Dr Edwaid 
Xew ton Unit, because the applicant admitted in his applica 
tion that he adieitised 

Autopsy Worth More Than Ten Dollars—Judge l<iint lias 
Handed down a decision setting aside the action of the Dion 
loe Count's boaid m cutting down the bills of Dis 7 Simonson 
and Chailes P Quigg foi pci forming an autopsc fiom ''50 
to $10 each 

The Afflicted—Dr DIoiton K Gieen, pliASicinn at the DIcn 

dota Stale Hospital, is suffeiing fiom appendicitis-Dr 

John R Mniahnn, hi ceil Boa was operated on for nppendi 

citis Dialch 27--Dr Df ittlicw S Hosmci, Ashland, is cnti 

tnlh’ ill with septicemia 

Report Accidents—the plnsicmns of Milwaukee ire com 
ph„i,r with the law passed last uu, icquning i lepoit to the 
health dopaitmcnt ot cacia accident which lcsults m nicipati 
tatmg the liijuied Iioin pill-lung his Aocilmn foi two weeks 
or longci An aiciage of 17') ca-cs a month has been reported 
thus fai this a ear 


Seize “Patent Medicine”— l mler instiactions from the 
United ‘Miles kaohul dep u tmeiit two United States mil'll iD 
Aisitcd a 'loi c in Odinali oil the Red liner Indian Rc'OiAn 
tion ind conli'C ited hundreds of liottles of pitent tonus and 
mep nit ions emit iininir ikohol The seizine was nude and. r 
the liw which piohlbits the s ilc of liquor on J mil m rc-im 
t urns 


Commencement— 1 he thn to ntli innuil e omi.ie iu. me nt in 
ce.'C' or the D\ l'ceui'in toll, go of Pln'K.ui' m« ‘'wre.oii- 
-Milwu.kee wen held Mia It- Be a hmo llod.ons ,k n 
id t ne 1 nice il nil cate addle" mil Di \ II imilton 1 e _~ 

ul diplomas .in i < 11 • -'t U- tlu iiim.il b.mpiet 


t 1 

i < mui 


Toch A M \ 

which was held it the Republican House, Di Giistue \ 
kletzsch presided as toastmastei 

Jomt Meeting—At a joint meeting of the Xoithwcstoin 
Wisconsin Medieil Association and the Poitage CountA Dlcel 
ical SocietA, April 17, the following olhceis weie elected Di 
Karl V Doege, DIaishfield, piesident, Di Daniel R lieemin, 
Colbv a ice president, Dr Call Aon Xcupoit, Jr, Steiens 
Point, seeretari and treasurei, and Drs Lcm H Pelton, V lu 
paca, George DI Steele, Oshkosh, and Douglas L Sauuheiimr 
\\ uusau, censors 

Get License to Practice — Di R A Bmg, who aaos utused 
a diploma and license to practice b) the State Boaid ot ded 
ical Fxnminers on the giound that he aaos deficient in pu 
hminni) education anil asked foi a aa lit of mandamus dnut 
mg the Dlilwaukee DIedical College and State Boaid to issue 
a diploma and license, has had the case decided in his fa\ or 
hi the supreme couit and a diploma and license to piactuc 
hiAe been granted The same decision affects si\ otliei gnulu 
ates of the college 

Personal —Di Chester Df Echols, Appleton, has iiioa ed to 

Dlilwaukee-Di and DIis Ale\andei C Irnser, Dlamtowoc, 

celebrated the tAAcntA fifth nnniAeianiA of then Aiedding Dine 

4;-Dr J Xicephoie Anhui, maAOi of Peshtigo, lias lcsigncd 

-Di and DIis William H Judd JanesAille, liace letuined 

after a tup to Cuba-Dr Geihaid A Bading has been ap 

]>omted health olficei of Dlilwaukee-Di John 1 Fail Inis 

been elected health officei oi Eau Clane-Di I-waa lence H 

Pi nice, foi niaiiA Aeais pliAsician in cliaige of the Paliinni 
Spimgs Sanitainim, has gone to Dladison, aaIicic he amII lu 
gage exelusneh in surgical woik Di Senile succeeds him nt 
the sanitninun 

Tuberculosis Exhibit—E\tiaoidinai a populni mteic't has 
been moused in DhliAaukee bA the tubeiculosis exhibit, aa 1 ii c 1 1 
was open to the public fiom Din A 3 to 19 liiclusne, undci the 
auspices of the National Association foi the Stud a and Pu 
Acntion of Tubeiculosis and the tubeiculosis commission ot 
the DIilAiaukee Count) DIedical SocietA The collection in 
eluded the extensile tinieling exhibit of the foimei s,)cu<\ 
and the pathologic collection of the state ActcnnaiA, Dlilwnu 
kee health dcjiaitinent, Dlilwaukee ConntA Hospital and Dill 
AAaukce DIedical SocietA DIodels and jdans foi the jnoposed 
pniilion foi the Milwaukee CountA Hospital and Count\ In 
sane Ilospitnl, and plans foi the jnoposed sanitninun foi 
tubeiculosis, to be elected at Wnlcs, Waukesha CountA, wuc 
also on exhibition Popular lcctmcs aacic gnen cacia nftci 
noon be Jocnl pliAsicinns, nnd nltogcthu (>"5,000 pcoph Aisjtid 
the exhibition 

CANADA 

Personal—Di Don Aimoui, loronto UimeisitA, 1S94, and 
loi some time semoi demonstiatoi of nnntoniA nt Rush has 
been appointed semoi assistant suigeon m the Xationnl Hosju 

tnl, London, Eng-Di A H Tueinei of Dlilton, Out has 

been tjipointe.l medical superintendent of the Vnneomei Gin 
era I Hospital 

Hospital Necvs —Giacc Riscue Hospital lceenth elected I.a 
the Sahntion Dim in Winnipeg, was foimalh opened Mai 15 

- lncieascd accommodntion lias leccnth been piOAidul at r 

the Joionto Fiee Consumjition Ilosjutal, which tieat' ad 
a meed cases oi the disease Plans arc executed foi two other 

cottages soon to be gotten undci aioa - J lie quaiteih luce t 

mg ot the goAcinois of Hie Montical (icncial Ilosjutal was h< Id 
\pnl 1) Dining the first tlnce months of the jni'int Aim 
the hospitil tieitid 751 jutients liftA two dinths orcillKd 
I lie outdoor Aioik showed an nicieii'c of 072 (oiisiiltation- oaii 

the concsjionding (juarttr of hist Aim -The loionto 

JmcigeiUA Ilosjutal which was c st iblisln cl eight \c n~ ago 

has hen clew d--ford Stinthcona his doiiltcd '25 0011 to 

the Alexandra Ilosjutal for ( ontagious Di«c ii'C s Monti, il and 

'200 to a new ho'jutal at J crch n Man- III ( Me/ntre il l)t« 

jien'aiA tieatcd P 1 105 jiatients dining the j.ist a c 11 Ot 
tliC'C ci'cs 0 077 Aieri g.neril di'C isc' 2 ’(.0 disc i'( ' of the 

<\c and (il 1 >3 di'C isc' of aacuik n l>71 dw i'< s ot the new 

uid illicit 2771 di'casc' oi tin 'km 2 S27 di-ei-i- ot dill 

dun and 210 denti'trA c i'('-1 la Mfxindr. Ilo'juti! 

Montic il will lx ic nh for occ uj. ition m tcnihiA' I In nod 
ml siijh imtcndciit Dr 7 ( J\=cho h i' ju-t it tinned fiom 
Bo-ton Ajijauntinc nt' to the MiHIme bcennndc U' follow' 

I lie iln.c rc jirr-out nt iA ( ' ticun the Montre il firmi il II. . |U 

tu i r. Di- Idle knlc i l-.illf.il end II D II imilton no/.i tin 

I,oa 1 1 A i.torn Ilo'jnti! Di - ( I Maitm W 1 II imilton 
ind Ji.k.tt u run tin W.'t.in llo'jnt .1 Dr- M« tonne 11 ind 

< 1 lilt 'te A lit 
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SAN FRANCISCO 
Devise Means for Relief 

Xenrlv 500 members of the medical profession nttendLd the 
meetm" held May 10 m the auditorium of Cooper Medical Col 
San Irnncisco, to devise means for assisting Iieonsed rac 
titioners who lost their homes, ofhccs, books lecords nnd in 
stniments in the earthquake and fire A resolution w ns passed 
askm" the y an Francisco Count i Medical Society to i educe its 
dues to a nominal sum for the next year and to allow all 
licensed physicians an opportunity of bccomiiig memhers A 
representative from the Santa Clara Counti Medical Society 
thanked the assembly for its offer of am and said that lie wm 
delegated to offer nlint seivices he could on belmlf of the or 
gnmzation 

Relief Fund. 

The California medical relief fund in St Louis amounts to 

$90S-Members of the Pasadena Branch of the Los Angeles 

Countv Medical Society haye thus far contributed SI45 toward 

the relief of their San Francisco brethren-Smith County 

(Texas) Medical Society has collected $S for the San Fran 

cisco physicians-Columbia 1 omit\ (Pa ) Medical Societi, 

at a leeenl meeting, decided that ns a societi it uould con 

tribute to the relief of San Francisco physicians.-The 

Southwestern Kentucky Medical Society, at its meeting, May 

S, contributed $100 for the San Francisco sufferers-The 

Oklnbomn and Indian Territori Medical Association, at its 
meeting "May 0 contributed $100 for the San Francisco pliysi 

cians-Lehigh Counts (Pa) Medical Societi lias donated 

$2o to the San Francisco fund-The Grand Forks (N D ) 

District Medical Association has yoted $100 for the relief of 

the practitioners of San Irnneiseo-At the meeting of the 

Ohio Medical Association May 9 aid was yoted to the San 

Francisco sufferers-The Medical Club of Brooklyn has 

yoted $100 to be sent to the relief of the piactitioneis of San 
Francisco and individual members of the club liaye contnb 

uted an additional $400-The McLean County (Ill) Med 

icnl Society on \pul 25 sent a contribution of $90 to Dr 
Derine, representative of the American Red Cross requesting 
it to be turned orer to the proper officers of the Aledieal Soci 
etv of San rrnncisco 

Hospital News 

St Mm \ V Hospital, San Francisco, is to be rebuilt but on a 
non site The patients in this hospital were saved by being 
transferred to a liver steamer and then provided with accom* 5 
modntions m tents on vacant, pieces of land owned by the hos 

pitnl-It a meeting held Mav 9, the Agnevv, Hospital board 

of trustees resolved to ask the governor for special aid through 
legislative enactment for sufficient money to put the hospital 
in condition necessary to meet the present exigencies 


CALIFORNIA RELIEF FUND 

The committee the complete list of which we printed last 
week representing the medical profession of San Francisco, 
the countv and state societies, Thomas IF Huntington clmir’ 
man and Fmimt Itixford treasurer, will not only attend to 
(he rioupt and proper distribution of funds, but will Madly 
iecono books and insliuments as wed Considerably'moie 
than half tin plnsiemns of San rrnncisco lost tbeir medical 
libraries , n d all of their instruments and office equipment 
(he mu.mu of providing central instruments ns soon ns 
posm do will be apparent and the secretary of the state society 
too has a.kul all who may be able to contribute from ttm 
stock Ot instruments to send what thov can sp nr c to the rc 
In f committee Moments should !h> made to Dr Emmet P,y 
lord Lai. Hospital corner of Webster and Clay Streets s nrl 

r.ncuo The more generally used reference books will also 
h, on vv. Iconic contributions As soon p0 s. lUc tll(1 , ^ ° 

o the count\ society o be re established n „d the douatmn 
'' "'urnal. and medical books of all sorts well i.!?’" 
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GENERAL 

National Confederation of State Medical Examining Boards 
—-fins association mil hold its annual comention in Boston, 
- 1 Tim nddiesc! of i!clconic will he deliiorod ha Dr 


D L , trensurei, John S McLain, AVnshmgton, D C The 
next meeting of this society mil be held in AVnshmgton, 
May 4 7, 1907 

American Climatological Society—At the twentx third 
annual meeting of this Association, held at Atlantic Citi, 
Mnj 12 14, the following officers were elected President 
Thomas Dailington, New York, a ice presidents, Frank hre 
mont Smith, AA nshington, D C, and C L Minor, Asheulle, 
N C , secretary and treasurci, Gaia Hinsdale, Hot Springs, 
A'a Di E 1 Tiudeau, Saranac Lake, and Dr Leonard AAebei 
New York, aycre elected lionoi an members The next meet 
nig Anil be bold in AYnshmgton, D C, m Max, 1907 

American Academy of Medicine—Tbe tlnitj-first annual 
meeting of the American Academy of Medicine will be held at 
tbe Hotel Brunsivick, Boston, June 2 and 4, immediately pro 
ceding the session of the American Medical Association The 
president, Dr Donlx C Haw lex, Bmlmgton, A r t, xx ill dclixcr 
an address on “Heredity and Emnonnient ns Causes of Delm 
quency and Crime” At the Mondnx session a symposium xx ill 
be held on tbe subject, “How Max tbe Medical and Teaching 
Professions Co opei ate to Jmprox e the Moral, Mental and 
Phxsicinl Conditions of the Young?” 

Pathologists and Bacteriologists Meet—The Amencan Asso 
cintion of Pathologists and Bacteriologists met m Baltimore, 
May 18 and 19i Theie xxere about 100 m attendance The 
meeting was held at the Johns Hopkins Medical School The 
next meeting xx ill be held at A\ 7 asbmgton The following 
ofliccrs xveic elected Picsulent Di AATllinm H AA 7 elch, Balti 
moie, xicc piesident, Dr Alfied S \A 7 nitlnn, Ann Aibor, 
Mich , secretarj, Di Harold C Einst, Boston, treasurer, Dr 
H U Williams, and council, Dis Richnrd M Pearce, Albany, 
N Y , James Exxmg Nexv Yoik Cit\ , Fiank B Mallory, Bos 
ton, Ludxig Hektoen, Chicago, and William T Howard, Jr, 

(lex eland 

Association of Medical Officers of the Army and Navy of the 
Confederacy—Tbe ninth annual meeting of tins organization 
x\ ns held in Nexv Orleans, April 25 2C, tbe president, Di 
Charles H Todd, Owensboro, Ky, in the chan Dr Ernest S 
Lewis, New Orleans, dclixered the nddicss of xielcome, m 
which lie alluded in eloquent terms to the woik of the Confcd 
erntc sin goons in saving lives on the field of battle and in 
preserxing them foi sen ice in the ranks Di Charles W P 
Brock, Ricmond, A r a , lesponded on behnlf of the guests The 
following officers were chosen to sene during the ensuing jear 
Pusulent, Di Finest L Lexns, New Orlcnns, xice presidents, 
Dis Robcit \ Radial, Trxon Fnctoix, Gn , AA illinni F Beard, 
Shclb\iille Kx , Di Thonins E Piucitt, Tennessee, and Dr 
Tames D (.loom, Maxton, N C, sccretaiy and tieasuiei, Dr 
Dening T Robots, Naslixille, Tcnn (ic elected) 

Plague-Infected Rats m Manila —Di Hciser, chief qunran 
fuu oibcoi iepoits that foi the /list tunc in oxer a year 
pi iguc infected ints lime been found in Manila The rodents 
so fai found to be infected weic obtained fiom tbe district of 
Bmondo in the Chinese quaitei The bin can of health is hav¬ 
ing the infected distuct thoioughlv cleansed and disinfected 
Rnt eatcheis hnxc been employed foi the pm pose of lidding 
that section of its ints so fai ns possible, and also foi the 
purpose of ascertaining the extent of the disease niuong them 
No eases of human plaguo lime occuncd in that particular 
distrnt foi neailx two icnrs, and that locality has lieier been 
classed among those sections of the nti most likdx to lie m 
fetted Jf the views with regnid to rnt plague expressed In the 
lending Tnpancsc medical nuthoiities nic collect Dr ITeisei 
slntis that theie should bo an outbienk of human plngue m 
the district of Bmondo in from six weeks to two months 
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Hospital Ships—It is reported that an English s\ ndiuile is 
n nig formed in Austria for the purpose of building a fleet 


111 lllg IWlllll-u ill AUllllU 1 III V1IC puipUSlI Ul UllUUlllg U illAJli 

01 hospital ships to cruise in the Adriatic Sen, ns that climate 
is supposed to be unusunlh beneficial to inrnlids Each ship 
mil lin\c accommodations for ISO patients The \ovnges 
mil not follow am prearranged routes, but Mill be directed 
only with Tegard to the most fniorable climatic conditions 

Tilanus Medal Awarded to Bolks—The Amstcidnni corre 
spondent of the IS iciicr J bn Rundschau for April 20 states 
that the gold Tilanus niednl was gnen this rear to Professor 
Bolks for his researches m anatomv He is one of the lounger 
«et, and lias been professor of nnntotm at Amsterdam for a 
lew rears His most important work Ins been the supph 
mg of a morphologic basis for Sherrington s theorv of pin sio 
logic segments The niednl in questiou was founded br the 
local medical soeietv m memory of C B Tilanus, the eminent 
surgeon It is awarded eiere fifth Tear for special achieve 
meats m surgery or the allied sciences 

Insurance Against Professional Infection with Syphilis — 
the Breslau Dermatological Society has taken up tins ques 
Hon and l, seeking information ns to the um in uliteh m 
-urance societies are treating their medical police holders who 
contract srphdts in the practice of their profession It seems 
timt at present the insurance societies mnnnge to escape pav 
mg the indemnity on some technical grounds in ma n/m 
'"T’ nnd concerted action is neeessarv to enable physicians 
to obtain their rights and limrp ffummliln nAn<1if mi. 


Professiona 1 Secrecy in Case of a ijpoo and mu proceed 
uie purjiose oi uuuuing a necr Holland Mas recently filled b\ the anther that dale to Snn 
the Adriatic Sea, as that climate failed to notify them in regard to a ^rnpli to the MUltnri 

i--circumstances Mere that lie mis called rn.n 

stianger to him, mIio lmd died suddenly rcturmfl *° Va<, " wn 
Indict Mound in the skull and nn odor ofl to Port Mansfield, 
the room He mnde out the death coitiil 
of death unknown” He was arrested ff m lort Snc nh 
the authorities nihrmuig that it Mas his dm temporary duty 
the buspiaous eireuinstnnees attendin'* the ihtcrer Cal 
dam letter in the II icnci l hn Rundschau ^ ,cd ,onre of nh 
that the physician nltoMed the time 1m 'lancock, A T for 
higher court to lapse, but Intel presented it, 
to the minister of justice, snung that lT om £ ut J' at tort 
is nn institution in the interests of the pi “cd ro n \ 
intercuts of plnsjcmus tliemsehcs E\ci} 
ami without apprehension should he able to ^ ufr thcf w -. 
icitl help, Clen mIicii a crime hns been coimw^ nc y,/rflt(& m pQ 
ibis Mould be impossible if the decree of the Jtt comlt should 
stand, compelling phisiemns to seru. ns officers of jhstiee 

Medical Fees m Case of Railway Accidents-I u o u[„„ „„ 0 

of hfe C "“’ nber of Prisons Mere injured in an accidenti on one 
of the goiernment owned railroads of Belgium Physicians 
Mora summoned from the yicimty to treat the wounded and 

weeks "'’TP 1508 l6V ,m ? t0 contlnl ^ their cart fo ilia is or 
concerted action i s neeessarv to enable physician, if V h J P 'Sororamont is of course petumAnly responsible 

io tufcT ^ ^UcnTs ‘lass 

rSi 1 ” 3t x ™. k'r* 

PcfelS.’.'fi “ E, “ lor * ,or Hie Human Doum«_A SI «"ge'2™,Tif]”?; "™1»» to tlio 

tn° «1 r t nD +? e Btate l tlmt 3 " P cr cent of tbe electors that in future physicians mmi. ° ° c! iK comments 

of unnertti 6 ™ en, , be , rs ° f thc Dournu belong to the Mnt Mill he liable to be tempted \°, th . e of an act. 

* *n general It states P*T '^ed u-oundod-.f such a graduated sralfnf *1“ 


cliosen 


ical society^ the l’.m i/* £° S fu r t,ler that the national med 13 sanctioned—and leine tlm atcd S<SI e of ,e 'nuiieintioii 
2SS medical men or ^women'w dnta ' v,uch shoTV that auns not do this, tj.e editfnnl^Zl t °*, i ,e i ! nst PInsl 
recent repressionnl acts of !“ Jf e ° ln ™ hed >n the more fiost senoush wounded lull , i, , ’ t),c , dn,nl3 of ‘>>o 
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ol crude sewage per diem being discharged into the rner at no 
great distance whence the water is extracted, the supplies 
taken amounting to 32 000 000 gallons n day 
There is no doubt that the water supple of the east end of 
Iondon is at present i menace to the whole community The 
remedy suggested is that a supplemental supply should be oh 
tinned from the A\ elsli lakes a distance of more than 150 
nnlc- the supply of London is notoriously inadequate, and, 
despite the fact that all water before being used is passed 
through sand filters, it would seem to lince been proyed to be 
dangerous to health ns well It goes without saying that no 
expenditure should stand in the wn\ of prouding London with 
a pure water supply In the past America lias learned most 
of her lessons in sanitation and m public health from Great 
Britain, in the future it i« more than probable that the post 
tions will be reiersed 
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Subsidized Medical Journals 

“CAXAED EDITORIALS ” 

Three or four weeks ago the Antikamma Chemical Company 
sent a letter to some of the medical journals in which the 
Amencyn Medical Association, Tiie Journal of the American 
Medical Association, Colliers Wcel lij and the Lancs' Home 
Journal were discussed in \or\ harsh and uncomplimentary 
terms, as might be expected, considering the source of the 
letter 

Aow there was nothing to indicate that the letter was 
«ent to am other journal than the one recening it, and con 
scquently some of our editorial friends were led astray One 
of the-e was the editor of the Southern Practitioner In the 
Mac number that journal has one editorial, but it is a long 
on,, much longer than the editorials usually found in that 
journal It bears the caption, “As to Proprietary Medicines,” 
and is introduced with this sentence 

The bitter and selfish fight made by The Journo of tLe 
American Medical Association, some of its satellites, and a few 
P T rS ’ 0n P h[lr maceutical preparations, has degenerated to 
a I’o.nt where misrepresentation and positne mendacity hate 
become their chief stock in trade” 

As tlie-e were the identical words that foimed the 

r, a £ x t::z 

•"i,... «* •«"* F ° rand 

Knowing that we had little to fear from n o, 

fulU -aid of Antikamma or any of the coal tar nr Un ” tnith 
hut the editorial had it Preparations”, 

a,e 1- 

1 -rite,.10,,„ ,l„ „ rad! ™/ 

h' 1HI 'oi i x \l of the \uiencan 4dica^ls 0°' ! ’ aS51Ste<J 

a- til. later had ,t Vet Colf.tr, 1°“ "^re 
Mubeal \"<Hialion » E\identic tiie^w^ ^ ^ AraencaI » 
Ixnlitiumr wanted to hit TnE Joir\ ' ° r ° f tlle < ’ 0,,thrr >' 

P>" Million- on million- o: pounds of t "° " d ° n h « 
«■"»' - wn tin h.ter p,rrwt C r ltnr ^- 
v ° 'tntcmtnt a- it ltonal \\a« not 

11,1 ,<,,mhl,1,n - V^gnph at t hc letter £ °„ " 

u * ditori il n i- as lollows ' 1 incorporated 

V ,1,m ; to -jur!'”^ P ^ra’tu'n t0 '•>» J ,Nt what 
' ‘- »•' "huh -eanmje r, pnt ibl h, n ’ ,d to ^'ow t l,e 
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tlint the closing senten and will proceed 

° ter that dale to San 
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It will be noticed Hint tlie closing senten“V“ '””T 

c tor that dale to San 

but a request ‘to assist” in “counttracting“grapli to the Military 

'h ,llc returned lo Mndlnon 

The editor adds some original ltmnrks ,, , 

, , , ,, ° 1 to I ort Mansfield 

he lntroduees with 

“Me lm\e used froth nntihnininn in our i, rom Iolt Sncll,DK ’ 

ih onct m temporan duty 


the word ‘antikamma” appealed onh onct — 

The writer foigot that, in transposing the ,pted leave of nb 
editorial ‘ nntikninnin hud fallen In the win-' XancocIi ^ r f 
The last part of the editorial—the renlh tiq ' 

of it—is do\oted to praising lellows’ w,np tp°u™ eH^M^ r ° rt 
llobinson’s In pophosphites, tongnline, bronmf nc<i t0 I ort D A 
cchthol Cinvs ghcenn tonic, Hayden's albuW to duty at the 
AVame’s elixir, nntiphlogistine, hstenne, glKVancIsco rfhco ^ 
thymohne, cystogen, etc, and of course, aims ' 

„ C m -r ’ 


thvirioline, mslogen, etc, mu] of course, nbu 4 -. 
of The JoLnxAi oi the Ameiiean Medical Association 

Iimriwlrn cr _ _ _ , f 


editor 


\\ Inch 


'em common pastime with some ml dicnl 


nowaday s is 
editors 

Eadently it is intended that the Antikamma kttei shall 
be well circulated among the piolessmn of tbe countn The 
/southern Practitioner for May wns no soone, oH the pre-s 
than reprints of its “ed,tonal” were scattered hroadca-t The 
repnnt is ent.tled, “ Vs to Propneln, y AIedien.es, l,y Deeimh J 

I > act, t,oner, A ol XXXIII, Xo 5 A[ay,]n 0 G» ‘Indnmrd, 
tonal” is good Beta,, men of eoitam nostium Ilonas are 

smnples S rCPn,,t t0 1,1, ' Mt,nn ‘ > ,n co,lnc dion w.th them 

‘To wlmt depths will we mortals fall to wm om jKi.nl' 

TIIE V51EI >1CAX NIEPIcyL CON11EM, VL.SO 

But while the loathe ,„ PracUhoncr „ the yvoist M.iner 

:::;s ts ’r, *'« * 

s,";'™ sr« 01 T * ,: 

>” ». I. co„,u„,r^>rir7’' 

oxpenenee” (the editor „ mien ns \r yy , fr ° ta P ersonfl l 
professor of pliysiolnm , " " < -‘ nil,e A Af AID 

College, it is to be hoped'lieV"^"! " ,edlclno ’ r ° led o Aledicnl 
introductory sentences, or that’he' „ 1?'* ^'° ^ UleSe 
“to be good and yahiah.e rJLZ VZTLT^Z 


misrepresentation ns the nrofe" TbWe must ^ no 

The Inst sentence should be read huce"l " 0t tolointe it” 
nil that follows in the long editorial , !r P 1DS ,n,,,d thnt 

er There ^ no hint thnt it is not an S ^ nntlkni ”nin let 
editor of the i,„ encoiI ° f the 

THIS TIME IT is AX , gr¬ 
ille Mlanfa Journal l tcc or d of TfT^ ™ 
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ropi letarj- Association of America, “The 
, S n Against Domestic and Proprietary 
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'APETS, XUIY AOT MEDICAL JOUKAALS 9 
ledieine 1 men’s association lias a yery effec 
'‘inttee, which prepares and furnishes to such 
the not uncoi e T* ie under the control of that association, mn 
tito influence public opinion in faioi of "patent 


e? 


if 


for thb p-r-qi * o’,“ lus inateml is usually attractively presented 
energf” 0 ’ Vu ^' 18 11 o rent temptation to editors to punt it as 
^PQcnW^ 1{ln t° tianspose the arguments into their on n 

. the reason that the same editouals defending 
pntt oi j/i^‘^e’ appeal in neivspnpers all oier the country 
'this Ipit^wf jtniittce, therefore, is a great labor say'ing deuce 
loi tjie yyeih v neyyspapers that are yyillmg to be used by their 
«upppi teis 

If neyyspapers can do this—can use ns onginal the material 
furnished them—uln can not medical journals? Tliej can 
Thcj do But ns there is no real central pi ess committee to 
ictjfoi the “ethical” nostium manufnetuier, some of them are 
doing it foi themsehes, as the Antihnmnin Compnnv, yuth its 
letter to the medical journals As a luembei of the Piopuetnry 
Association of Ameiica that company learned how to do it 
And the medical journals me eyen moie yyillmg to aid the 
ethical” nostrum men than are the neyvspapeis to aid the 
patent medicine” men As the former liny c no press com 
mittee, certain medical journals arc y\ orbing up their 
own material, and then sending it mound foi otheis to copy 
Tor instance, yye linye before ns “adyanee sheets of editorial 
piges of Medical Sentinel, Poitland, Oie, foi Maj, 1900 
llenrj M'aldo Coe, M D, Dditoi ” It contains si\ editorials 
foi the faithful to copy ‘The Amencan Medical Association 
Uang,” “A Medical Buieauciucy,” “Dncctors Mho Do Not 
Duett,” “The Self EfTacement of Local Medical Journals,” 
Is the A M A Ring ‘Unburiable’,” mid “The House of 
Delegatus of the A M A ” 

'Hit faithful yy ill copy 


themsehes fiom one another in this mixture and confusion 
to perform so many ynnous errands’ I should yery much fenr 
that tliej would either lose or change their tickets, and d is 
turb one nnotber’s quarters And who can imagine but that, 
m this liquid confusion, these faculties must corrupt, confound’ 
nnd spoil one another? And is not the danger still more y\hen 
the making up of this medicine is entrusted to the shill and 
fidelity of still another, to whose mercy we again nbnndon our 
lives ?” 

And who has eier portrayed the mental state of the sufferer 
from a chronic or incurable disease nnd at the same time shown 
how and yyhy tliev become such easy victims to quack doc 
tors or the claims of the patent-medicine manufacturers quite 
so w ell as does Montaigne m the following paragraph 

“ ’Tis the fear of death and pain, impatience of disease, nnd 
a yiolent and indiscreet desire of n present cure, that so blind 
us, ’tis pure cowardice that makes our belief so pliable nnd 
easy to be imposed on, and yet most men do not so much 
belicyc ns they acquiesce nnd permit, for I hear them find 
fault nnd complain as well ns we, but they resobe at Inst, 
‘Mint should I do then?’ As if impatience yrerc of itself a 
better lemedj than patience Is there nnj one of those rrho 
linye suffered themsehes to be persuaded into this miserable 
subjection, y\ho does not equally surrender himself to all sorts 
of impostures 9 yiho does not gne up himself to the mercy of 
whoeyer lias the impudence to promise him a cure 9 The 
Bnbylonmns earned their sick into the public square, the 
physician was the people, everyone y\ho passed In being in 
humanity and cnihty obliged to lnqune of their condition, 
gnye some ndrice neeoidmg to his oyyn eyperience M’e do lit 
tic better, there is not so simple n yyoninn yyliose chattering 
nnd drenches we do not make use of, nnd according to my 
humor, if I yyerc to take physic, I would sooner choose to take 
thens than am otbei because nt least, if they do no good they 
will do no barm MJint Homer nnd Plato said of the Fgjp 
linns, tint they y\eie all physicians may he sud of all nations 
there is lrnrdlv n man nmong nm of them yrho does not boast 
of some rare recipe nnd yrho ynll not y-entnre it on Jus neigh 
bor, if bo will let linn I was the other day m company yvhere 
some of mv fraternity told us of a new sort of pills made 
up of a hundred odd ingredients, it mnde us rery nierrj, nnd 
uas a singular consolation, for what rock could yrithstnnd so 
greit a bnlterj 9 And yet I henr from those who linye made 
trinl of it, that the least atom of gravel xyill not stir for it” 

It is to be remembered that Montaigne himself sought in 
mn foi rein f fiom a stone in the bladder 

TlIEOPOriE Dili Fll. 


tilth' Physicians and Proprietary Remedies 

to me it might be yyoitli while to nllow a lay 
man, "ti.Jl wisest Henchman that eyci Ined,” to express 
himself m the discussion now going on m yom column-, 
and those of othei journals lcgnrdmg “patent” nnd proprie 
tnry medicine, the credulity of many physicians and the gulii 
bility of the public, etc Montaigne so cleailj apprehended the 
truth concerning so man} of these mattcis yye arc noyy dis 
cussing that it seems somewhat discouraging that the intclli 
gence nnd wisdom of the profession and public should linye 
increased so little apparently in the last 323 y ears 
To illustrate, the excellent paper by Dr Henry P Loomis, 
published in jour issue of December 0, entitled “Physicians 
and Proprietary Medicines ” reallv points to no fallacy soph 
istry or abuse to which Montaigne wns not nine The pity of 
it is that Dr Loomis’ words should be needed today, that 
they are needed yye must sadly confess 
Mlio Ins eyel—physician or layman—shown the unwisdom 
and folh of the shotgun prescription more clearly than Mon 


eugne does in these ysords 9 

F\cn the aery promises of physic are incredible in them 
-.ehos, for haying to pronde against duers and contrary nen 
dents that oftui afflict us at one and the same time and that 
linye almost a necessary relation as the heat of the b'cr, and 
ybo coldness of the stomach, and the other will cool the liycr, 
one lias its commission to go dneeth to the kydnevs, nnv non 
to the Mulder without scatterin': its operations hr the way 
and is to i etain its power and yirtue through ail these turns 
and meanders eyen to the place to the ww of which it is 

mmgive”rro I.of'U nfthc-e duLnag r>rishould sepirate 


A Death from Tnonal 

Di 7 Rcvnohls Blown, Tacoma, Mash, semis us a clipping 
from the Daily 1 rn 9 of tint nty foiitnnimg an account of the 
death of a young man fiom tnonnl 
The clipping states 

The irresponsible piescrlblnp of medicines l.r drugptsts nnd their 
ileiks y\ns Indirectly icsponsll.le foi the dentil of Chnrlcs l< Athol 
according to Coroner Steyvart nnd County l’hvslclnn M B Me 
Cieen The physicians pnye this opinion after pcrforinlnp nn 
nutopsr on the hod, of the ronnp mnn nnd Prs P M Brown nnd 
( r KInnenr whonsslsted concurred 

Athol yyho wns hut 21 venrs old yyns the son of Mr nnd yfrs 
I rank Atliol, of mi South P stre"t Past week the younc mnn 
yyns troubled yrlth sleiplessness nnd In a drop store lie nsl ed for 
some sleeping powders The mnn In charge gave him n remedy 
1 noirn ns 1 trionnl nnd ho took nliont fifteen gmlns Athol yyns nn 
ndynncid consnmpl/re in<1 the mcdlcltu had the effort of raMnu a 
slight feyrr Tills alarmed his pirewt'- \sho yyenl to nnother drnc 
store told the clerk the symptoms nnd pot some more trtmml 
wlilrh they ndmlnlster. d necordlnp to the cirri s dlierllons Dielr 
son heenme rnpldlv worse nnd, though n plij Iclnn yyns cnlled lie 
died shortlr nfterw nrd 

The Daily V art m nn editorial in the saint is-uo rails niton 
Don to what it designates ns the “drug store linbit ” Tbe edi 
torml states that this is a habit to be deplored and lias re 
-ulted in many o\ds ns it leads to tlie misuse and evessne 
u-t of ninny dangerous drugs 
The editoiml concludes 

It Is easv for the man with yylmt seams to he n slLld iillmmt In 
hi- fimllv to ask the driigpHt for n potion nnd -o (leap compar. d 
with tlie cost of rlnitlru n 'in , l thin fhr lint ui 

ntn thr of rW - Offrntlrm^ for *fuo Mi* or rvtn n 

man pet- from the npothec in. y hat hr Ins been InnJ.t l.y (toe 
run.. would cost him sry tr nl tlims tlinf mm If he first sayy the 
phy -t. I an nod then the npotlirrnry for tin price s.onis to _royy In 
ill dir.. Hons yylth that hit of prrserlptlon pap. r 

I nt It (- rlanpcroi s and probably i nlanful P Is the Inlrntlon of 
ih. in .Uni law of th. still to Limluir tin pricHc. of medh In' u> 
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rendilv be appreciated bv f' vc ' 5 from 


.... dtitv In the 
nnd will proceed 


s a&as ««&»-===■ in 

iTnonal is a proprietary name for whnt is now o c 
tlie b S P ns Sulplionetbvlniefhnnum —Ed J 


Lay Resolutions Endorsing the Nostrum Campaign 

Jackson, Mich , Mnv 3 1900 

To the Lditor —In The Jolrvae April SI, Dr Blair, o 
Lebanon, Ohio, suhnnts a copv of a memorial to the ene 
a-scinblv of the Cumberland Presbyterian Church adopted at 
the 'Miami presbytery on April 4, 1000, urging nc ion or 
mate objectionable medical advertising from their denonmin 
tionnl papers 

For some unaccountable reason the religions press is 'em 
slow to institute reform m this direction, nnd to one who> is 
observing tlie cbnrncter of the advertising admitted to the 
columns of the rebgious papers of all denominations, these 
Presbvtennn resolutions are remarkably vigorous and show a 
rn-asp of the situation which is somewhat unexpected It is 
truU refreshing to read them The ^lmmi presbyterv is to be 
congratulated 

The point of priority howeier, must be conceded to tlie 
Baptists of Michigan At the seientietli annual meeting of 
the Baptist convention of the state of Miebignn, held at Jack- 
son, Oct 10 20, 1905, the following resolutions were passed 
and placed on record 

We are In the midst of gtartllnc nnd lamentable revelations of 
ethical corruption revelations which show not alone the moral de¬ 
linquency of a few men In high places but which seem to he er 
presslve of dishonesty ns present In every rank of onr American life 
We wonld register onr conviction That this Is to be corrected 
only by a clear reaffirmation of the truth that the ultimate standard 
of human condnct Is not personal desire or profit, or even the per 
missions of homan laws hut the eternnllv righteous laws of the 
personal God nnd onr Lord Jesns Christ that every person who 
beam the name of Jesns Christ Is under most solemn ohUgatlon to 
make his conduct In social nnd business relations correspond to his 
profession that the church of Jesns Christ has the privilege nnd 
the doty of being faithful to her high mission of bringing the per 
sonnl God and His righteous requirements dose to the lives of men 
As a specific cause of complicity conscious or unconscious In 
business of questionable honor and honesty we would express onr 
regret that there are found In the pages of our denominational 
press advertisements of such things as ‘patent medicines nnd get 
rich-quick schemes which border on. If they do not reach the oh 
scene nnd are delusive and misleading to manv 

We would further express the hone that our noble denominational 
papers would lead In the fight against corruption and graft bv ex 
eluding such advertisements from their pages 

T S Langford, 'll D 


Insurance Examination Fees 


proper compensation, and now when 
ndwnovs in almost every branch ot labor and 

fi'C' ten 111 h comnared c._ ’ Q!,d 


till 

"I consider the ad\ 
with living expom 
ago and constantly 
vxpcct tint if there wore a change in'the ,*° 

1 vtmimnp it would be an increase r s fe<? for 

Wm are re poireiblo for thre unneev-sarv nnd 


miuslice can rendin uc apjiixcmtuu inoi . 

j». »*«“ ST™?!."'“«..S 

l‘)0G, and recommended b\ tlie \rmstron 0 

07, in part, is ns follows returned to Wndlson 

07 Jimitation of rrpeaxes—\o domestic life,} to fort vfanRfield 
tlon shall In nnv tear after the rear nineteen h 
pend or become liable for or permit nnv ptw«". (Pom I 01 1 SncIIIn„, 
re emend on its behalf or under nnv agreement wi 
missions or first year s premiums (2) for con ?P^^'m temporary dutv 
Smmfelon for services In obtaining now lusnrn cv > Cn , 
salaries paid I 11 goo<l faith lor agency Rn P?P\, s ?Jhtcd leave ot rib- 
home office or at branch offices IS) for.medical ^ 

Inspections of proposed risks and (4) tor mVvnn Inncock, A 1 , for 
amount exceeding In the aggregate the total 

premiums for the first jear of Insurance recene(g rom ,] u (, j otd 

rear (calculated on llie basis ° r . the Ameririin es ]iui(( . e |] ^vo 

mortality with Interest at the rate of three to 1 ort V V 

per annum) nnd the present values of the assume' 

for the first five vcais of Insurance on the PO' ci , d to ll(lty at thc 

first premium or Installment thereof has been rec< 

calendar vear ns nscerlnlntd bv the select and uItl mnc|sco Cnf J 

valuation ns provided In “section M of this chniiter ^ . 

This means that the agent the medical exan ? 

spection of rrek must he paid out of this limited 
for instance, an agent wrote nn application at age E 
vear endowment, according to the insurance laws recently 


nllown.nco, 
(30 twcyitv 


jinssed there wonld ho l slS to he divided hetueii 


medical examiner, after deducting thc fee for inspecting 

ions, w 


agent and 

. 1 ,, 


the 

Midi 


The Recent Reduction in Fees 

Rochester N \ , Mav 17, 190G 
It appears very proper at this time to take up the discus 
sion of medical insurance examinations in view of the recent 
out in the examination fee bv the Mutual Life and the Equit 
able Life Insurance companies from «5 to < 13 , nnd the contem 
plntion of the same cut hv other companies 
Old line life insurance companies, except the New York 
life nnd a few others until recently have been pnvnw <15 for 
examinations and have appeared to Tegard it as a just com 
pcnsalion nnd to appreciate the fact that it would be unmst 
to expect a competent phvsieinn to make a thorough exam 
ina ion of applicants for h ss than inasmuch ns the exam 
mat ion re usually made at thc home of the nppheant For 
various reasons ,t re often necessary to mnke two trips to the 
applicants home to complete the examination and two or 
more unnnht.es are otten neoessarv nnd required, and also the 

w’ ZT" “ f "f™ 11 ™ •>»* >•«... .0 1 

of eom P™*‘ have real,red that for all 
1 a fee of ^ I re onlv a proper romwaMl,™ __ 


risk nnd the proportionate loss on account of rejec 
would leave about $10 to he divided between thc agent >nd 
the examining phvsieinn If vve deducted $a for tile exnniniu 
thc agent would have $11 foi writing the case 

Now the companies snv that it would lie quite necessary, 
because of tins section 97 to cut thc medical examiner s fee 
that they mnv he able to obtain neu business If the Arm 
strong committee in drafting the insurance laws had not 
mentioned medical examinations the companies could, nnd 111 
all probabilities would, continue to pav then medical exam 
mers the regular fee of ^5 

The law, in its restrictions, throws out a protecting arm to 
the agents nnd allows them to receive extra, compensation from 
the home ofhee, when it snvs, in section 97 “Exclusive of 
salaries paid in good faith for ngenev supervision, either nt 
the home ofliee or nt fhe branch office”, under winch the agent 
can he given $1,000 or more n year extra, hut no slieltr V g na]1 ''-. 
the law is given the examining phvsieinn, there is no 0 keep _ 
tor hini, lie must tnke his little 40 per cent rcduci ,he Btndv 
smile, if lie can nv 1G ' 1S 

Eleven vc irs ago the New Y'ork Life, ns Dr Mcx“ n davs 
puts, it, the original nnd arch smner against the best iJt two 
vsts alike of tlieir policy holders nnd the profession 1 nitons 
regard lmd cut its fees nnd probnldv a majority temtfng 
phvsicinns 111 all sections of the country failed to resent the 
recognized indignitv Now, wlmt shnll the profession do when 
the New \ork state legislature makes it verv convenient, if not 
necessnrv, for the other companies to mnke tins unmerited 
and discourteous cut’ Shall we let the blow pass unheeded 
or stand together and demand that ue he not unjustlv Jem-’ 
haled against’ Jas II Fix^^ 


erv hU, compared with five or ten v^rs 
increaMns it would be only natural to 


umnerited 


Societies Take Action 

BLXCOilnE COLXTX (X C) MFBICAL <50CIFT\ 

At a meeting of tins society, held Mnv 7, the follow m 
committee report was adopted ■ 

ionr committee report 

companies tiTr^iace’^he Sw “W ot "'0 

lions for policies of *•> 00 O a ufi under toV medical tyamln 1 

f^ion h In 

broupht on the comnanlps re? beaT a rart 01 

directors and wkh which the lorre^Ti'' ot , thelr ma 
which they can not be held res^Se a2 tbiD / to 
Incness of doctors to n-ree to «?. “ 3 <3e P«'adent 

letters the compiles trendin' 08 T J 

nnxletv not to Imv? t ho examh 

to the reduction^ If thp nrSflL» R0C et,es pafiS res W oprxned 
to do the work for such a P f»e r ?he°Mm™n t | 1 S inV lloI ° reuses 

ca ? D J t afford to put their a ? e jf -rless as they 

Who for various reasonV are"ot n sLre.T k ln / hands of men 
centare of whom are of hl c h standee ** nlv a P« 

o?1he r a th ven° m mril ee ni M^ I ' f Members of the 

re tn , cotmtT determined as one marf re ^V f tI ‘e medical men 
to their ntrreement faithfully nnd consent and stick 

-hat is a perfectly to win^ 


111 
/ (he 
'tlieir 
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caused the trot if, jA'I'l lecommeml Hint the Iiuneomlie Conntv 

onlitm All L !la uiembcrs binds Itself uul themselves 

UliUm All 11 s / j it to mike no insurance examinations for less 

half and fo f f! JwJX' f>t> ,‘" ar< ! tlllt "hen a companv Is vvIHtn.. 

n , y/la/»V on and tuinahMs thus ten mntcriallv loss 
manner 01 Ca/fl CAa/ ‘p 11 «n examination the members of this societv 

I believe 1 ;q tart he dheaed’ r to C obtain within two tteels 
'neli and etert member to this tesoltiUon and to 
i coin of this iepoif showing that the inteiest of 
^cj \ cu )n n imbed stand of out profession against 

* * * , it ill pin siclans In good standing In the countt 

the not uneor e '''h' lcn3, ’ ols ° r thls society he urged to Join Tilth US 

-oiat>». e ? f V°tni\ be directed to send n copt of these tesolu 

for this } ■ O 1 t“"..°C^. a< *- C0l, ? t h f . n this state and to 


the reports t J 
(h\evuemi] n J 
erally supp.fe 


energf^“^u ,ir 

, pi inaufm 

ipeens' A _ 

L U'CifJ 1 mil, 
pn nt 

31) 


01 In' 


In 


v\ ot 
s 

matt J ___ 

to rhr Tot 
lequejst that 


" til the tequpst that they be retd at the nett 
t similar tesolutlons be pass'd bv them for tin 
, n« a v\ hob ienli7es that onlv In union is e-tiength 
et it is east to fotesee Ihe coming of the time 
de-v seeing tlielr power In our disunion tv ill fm 
fee till ns in Germane and France nt present a 
!«■ , obliged to take fees of ">0 cents and loss for shilled 
of ~v bone too intgeh paid nt present rates 

1 thei the tight hr the ptofesslon against this move 
lt, c7 v, 'S. etnn he dhected to send n copv of these resolutions 
r r " V vr pt the American "Medical Association, with the 
thev lie published In Its columns 

1 CiiARLrs L Minor, 

M II rWTClU.II, 

C A lUn sot ns 

Committee 

OKLAHOMA 31EDICAL ASSOCIATION 

U tlie nttiHinl session of tins association, Iield at Oklahoma 
Ctn Alai 7 0, 300G, the followtug resolution was passed 

At tin lit s He tiie members of the Oklahoma State Medical Asso 
elation in convention assembled ever tendv to promote the geneinl 
welfnie of tlie peojtle cot potations and bodies we sene and mindful 
of the duties Imposed and set vices required of us bv these people 
believe that it Is not for the host Interests of all concerned that 
our examination fees be teduced but that it rat lit i tends to lower 
the dignltv and came us to become moie lax in our examinations 
tint] theieli t lenCtct pooiot service fo our consttfucnts all of which 
Is suliverslve of anv good and believing as we do that all good peo 
Pie corpotations and bodies demand the best settles tlmt we can 
icndet and should lie villln,, to pat a Just compensation for such 
service and further 1 elleve that it is the practice of poor economy bv 
anv coipoiatlou (o lower examination fees and still demand the 
same sen Ice and that this association should use Its Influence with 
nJJ the people eotpotflflons and bodies demanding out ncrrlccs and 
ende. ~oi to Impiess on them the necessltv of paving what the 
suvhts ate teallv woitli Theicfotc tie It 

Pritnh til' Tint the Oklahoma State "Medical Association recom 
ntenik, lint each constituent otgnnlzatlon of this liodv take the 
■ p „ eps to establish n minimum fee of 15 A 00 fot each nnd eveiv 
js urn , lon nla( -| p (hat tills sociotv condemns contioct pinctico 
Dt Icgatd'nftei out mentlieis he foibldden to accept the same units-, 
n Ait the icgulnilv established rnte 
Ihc Tout fivNsovr Hvmill Gttthilt Clialtmnti 

Frovn I W vttTrttt in p Iloldonville 
V\ r Dickfn, Oklahoma Cltv 


JjtlP 


COILVIUIY (s c) MLUICVL SOCIETY 


At a intent meeting tins societv fointnllv ndopted tlie teso 
bilious legaidtng instiinucc fees passed bv the South Cnioltnn 
Aft die il Association, published in The JoeitNVL Alnv j, 15100, 
pigc 13SG 

SYCiXMINTO SOCIETY Or MEDICAI I MI ROVI VCINT 

S vchamento, Cm , Apul 25, 190G 
At t tegular meeting, held April 24, 190G, the following pie 
inutile nnd tesolutions wete umnimottslv ndopted 

V\ in nr_vs. Several of our menthols have been notified tint tlie 
Mutual I tfe Insurance ( onipanv of New Voik has reduced the fte 
tor the tvtmlnatolon of applicants from flve < s 3) to three ("if 
dollar-- nnd . 

\\m.nrvs, Thesi members Imvc referred this action to our societv 
which tor mnnv vonrs lias had In fotce n fee hill rate for such 
ixarainntlons for old line companies of live U5) dollar-- nnd 
Win i ias The Inst named tiguie for a full and complete cxnm 
ft atlnn with annlvsls of urine tlllln „ blanks and necessarv corre 
spondvn-e Is hut a fair compensation for the time occupied bv pro 
fi s-|ounl men on whovi honestv nnd capability tlie success of life 
itiMir tnce companies must m tlnlv rest It is therefore, 

~r*7f7 xoltcii. Hint the members of tlie 'Sacramento 'Spclitv for Medl 
- il Impiovement agree to ndhete to tilth fee bill rnte and enrncstlv 
,,ioust against tlie reduction made bv the pte'cnt otfleers of the 
Mutual Life Insurance ( ompanv of New lork as unjust unfair 
unworthv nnd thev recommend nil medical men in nffldntlon 
with the State Medical Society nnd the American Medical Assocla 
_ . . T pfu<;p to examine nt tlie lowered rnte for n corporation tli 
lb, ^ of whlch lme taken this course under the pretence of a 
i t etssarv reduction of expenses while nt tiie same time thev nre 

P crvhTrfn& X 

'rSt'rca'n rl-htfuin re/pdre its medical examiner-, to worl 
for a less amount than that charged private partie 

11 was fuitlicr movoil anti earned In unanimous vote of the 
mvmheis jire-ent 


That members of (lie Sacramento Societv fot Medical Impiove 
ment who examine in life insmuncc for a fee less tlmn that of the 
fee bill wbother paid in individual fees ot In snhm be dronnwl 
from the roil of the societv 

That it is the sense of this societv that tlie rights and prlvile is 
of consultation with members of tills societv be denied those 
whose names have been dropped ftom tlie toll for examining for less 
than the pi escribed fee 

That nn\ special nrinngement for Increase of fi c to <53 ftp per 
examination made between medical cxnminci nnd loinl ngtut shall 
pot be accepted In this societv mil the speclni aimn„omont must 
be made between the medicni dlrcctcn of the companv and the ex 
ntnlner , 

F M 'Uilplr Xf II sfecictarv 


Medical Legislation 


Department of Public Health 

At a tecent meeting of the Korfolk District Medical Societv 
the enclosed resolutions weie unnnintonsh adopted 

Hciolicd, That the Ixotfolk Plstilct Medical Societv of the Mate 
of Massachusetts endotses the nctlon taken In the American Modi 
cal Association in favoi ot tlie establishment of a Department ot 
Public Health witli iepiesentation in tlie Cabinet of tlie riesidcnt 
of the United States 

TtmoUcd, That n ect tilled copy of the above resolutions lie foi 
vvatdod In the Secietnrv to the Clmlimnn of the Committee on 
legislation of the Vmoiknn Medical Association 

Tames C D Pioeox .Sccietmv 


Correspon dence 


The Philadelphia School for Nurses 

On an of, N J , Mm 17, 190G 

To the rditoi —In it teceiit Bulletin of the Philaditphm 
Xcltool fot A uists iheie me given stvetnl hunched names of 
phvstcmns who endotse this school A parngtnpli punted nt 
the head of these names rends ns follows ‘In cverv inslnnce 
one ot mote lottos have been tccovcd giving specific penni-- 
sion to use the wntci s name us lefeicnce tit connection with 
this mov cment ” 

Undo Otnngc, X J, the nnmes of eleven pltvstcmns arc 
given, mv own among that ntttnho As I have never endorsed 
tilts school I was mteicstcd to know how main of the men 
named had actually done so J find two of the mot minted 
iamoved ftom Orange mote than two vents ago, nnd I undo 
stand one of them is now dead Another is a ginduatc of 
4b j outs’ standing nnd has not engaged in pi notice fot mote 
than 33 vents Of the luntuning eight all dun nbsolutih 
that thev have oidotsed the Philadelphia School /ot Xdiscs 

It docs not scon that such a piece of barefaced assurance 
should go unchallenged and I have no doubt that mam of the 
n tines given nre used without nutboritv Linn Lmhison 


Association News 


Hotel Committees in Boston 

Di D D Sentinel! scuctwn uittes J In hnuhpnu tt rs of 
the committee on hotels and ti inspoilntion will be lot alt d tit 
a special booth nt Alechnmcs Building limit will hi lint a 
suihuent list of suitable accommodations fot those who have 
defured making arinngoncnts until the last moment lluic 
will bn a sudicicnt clerical force to minimize thin so fat /is 
possible Tliue will also be a reasonable nttniliei of me -sc ngu 
was whose dutv it will be to lulp our visitor in locating then 
looms In addition to all tilts, Unit will lie at inch of the 
four railroad stations representatives from a siilietinmuttii 
who will help in the distribution of information, nnd fot flio-r 
who desire it, help to situu accommodations liv telephoning to 
tin Mechanics Building hendcpini tc rs While it i-> desirable of 
course tint all who can should go to the Alee Inline s Building 
i,(liei. still >ve can help aUo from these lailioad station- lor 
lhe,s( corning into Poston on the Poston and bliitiv railrotel 
or tin Pie^udeme divi-ton r>{ the New A e, r k New Ileeveuniirl 
II irtfoid and whose hotel rt-e rv itions are in tin Brunswick 
Bnekminster, (oplev Square I enox Xottingliaiii Oxfoiel <>0111 
erstt Wibottsford Venelome A ictoria or We-tnuiister we 
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M v\ ’o 1906 

would recommend getting off nt the Huntington A^nne o, 

link Bin stations, respectively A£o=t of the lodg g 
tffM,. emh reached from these two depots To hose coming 
m on the nine division-, but being quartered at the Adams 
Home Ainencan House, Beltane, Cecil, Essex, Lexington 
1’irki.r - Aoungs, Tourame tjmnej, Craufoul House and Hie 
Revere Home, it Mould he best to come into the Soi h Ten 
uni At each point anv additional information can he secured 
The majority of the lodging houses are within from ten to 
fifteen minutes’ nalk from Mechanics Building For am over 
flon that mai occur beyond our reasonable elicitation, we Mill 
lmt ample accommodations twenti to tlnrti minutes from 
Boston 


ved from clut\ In the 
Gobiut J AIgXlili HD, German lf)00 nn(] wlu proceed 
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Hexhi AMhiwax Look, MU, uinnei 
Lllen McCall Uaienpoit of Richmond, U returmd to Madison 
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AInbel Brown of Xortli Asburi lnvk, Ad 

Lieutenvxt COMMVXDHi Ifmts Aloimlrom loit SncUIng, 
United Stntes Ann, to Aims Alan Gibbs m lcwrK)rftn duts 

\oih Citi, Alai 12 Pterev Cal 
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Entertainment for Women Physicians 
The medical uomen of Boston and neiniti extend n cordial 
mutation to all women physicians attending the session of 
the Amei ican Aledienl Association to n gnrden pnrtv on the 
e rounds of the Xew England Hospital foi At omen and Clnl 
droll Dimaek Street, Roxhurv on AVednesdai, June 0, from 4 
to 0 A notice ns to special comevance will he posted in 
tin. women’s rest room 


A Tnp to the Thousand Islands 
\-V -mall pmti is being formed to go to Boaton hr wax of 
a onto, taking the boat there for the St Lawwence River trip 
lough the Thousand Islands and the rapids to Alontrenl, 
ice to Bo-ton The pnrtr starts Fiidat, June 1, nt 3 p m, 
an reaches Boston, Alondnv June 4, nt 7 30 a m Those 
wmh, •* lescrvations made for this trip are referred to Dr 
1 innio t Biawlei, 72 AIndison Street, Chicago 


Visit to New Haven 

Xew Havex, Alar 0, 1000 

Jo Hi i 1-dito) —At a meetmg of the Xew Haven Aledienl 
Association, hold Alai 2, it was resohed that the rooms of 
tin Leu Haven Medical Association, 002 Chapel Street he 
tin own open to members of the American Afedical Association 
who deure to visit Xew Hnron after the Boston session of the 
Association AA E HAirrsnonx, Secretary 


Correction m Rates 

I \ a trpogrnphicnl ciTor Alar 12, page 1404 we announced 
a rate of *20 from Chicago to Baltimore via the Baltimore A 
Ohio Rulwnv to Baltimore thence to Boston via the Aler 
tlimits and Miners’ Steamer* This price is $29 


Marriages 


Deaths 


lancock, A T 

.S-om duti nt I ort 
'Russell \\ vo 


suiiFL 'Mcnotus, AID, to Ali-s Esther Trallis , n Xew 
lurk Cit\ \j)ril 24 

\\ uuo Briggs MU to MibS Arnm Blow Shinier both of 
M I <miv Mo Mnv 14 

M' t wVph\lo!Mav C 5’ MU ’ t0 M ' SS T!C5ClC XeCSe ’ both oJ 

^’ ri to AIi-s Bcssm AA Baffer of 

I Dorn. Iloiiii.u AID, to Alms Alahel Lucas both of 
I uumniiit lnd.. Alav 10 ’ 00111 01 

hi-uil liar AID to Airs Gallic A\ illmms botli m n»i 
t'hm in tincmnati Alav 12 ’ 01 ' ot Celina, 

Kmi s L 1’vrKF.s AID MndUon Aliss t 0 AH-s yi,,,, c. 
dirs it II irperulli Ah- Alar 13 f 10 -'h-s Alice San 

Iicvr AA 1 Mnin Cvriivm AID Litcrberrv 11! v« 

A1 irv Aim bin of Keokuk low i, Alar 0 ’ * to ^ ss 

1 Hi* \im Tvrn AID, Carthage 111 tn vi, c , 

Alnudi Aiwinw- oi St Ilnio 111 Alar 10 1 ^ tertrude 

lon\ Ronrr Iiowigli AID Boom.!!,, m , 
luI k k ill Kiniiird of Iraiiklm Tcnn , Alav 10 ’ ^ ’ to ^ Ils3 

I HI T I \V K Villi KliociK MD n—i r. 

Mit,- A rim Vo M, s Helen Made of IXs IC 


M iv 2, 
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Thomas Sargent Latimer, MD UimerD 11 * 1 lo r ° rt D A , 
School of Aledicine Baltimoie, 18(11, a niom 1C( j ( 0 duty at thgT^I 
can Aledienl Association, president of the 
rurgicnl Incultv of Alarvlnnd in 1884 and lrnnclsco, (fcsor of 
principles and practice of medicine in the-Collt Jsieiaiis 

and Surgeons, Baltimore, assistant Burgeon •-V sur 

mou in the Confederate service ami filling i._pidrtniilt posi 
tion m the armr of Xorthern A lrginin, foi two v calls rt-i 
dent phvsimnn to the University Hospital, Balt more, lone of 
the founders of the College of Phvsicmns nnd fei rgeons,\ presl 
dent of the lunuci commission of Alnrylnml, -ditor (If two 
medienl journals, died at Ins home in Baltimore Arnv 10J from 
nephritis, after an illness of six months, aged 07 
William H Focht, M-D College of Phvsiunns ind Surgeons 
Baltimore, 1883, a member of the American Aledienl AssVwln 
lion, the Ohio State Aledienl Society, and once pijesident off the 
Seneca Countv Aledienl Society , n member of the Xortliw'est 
ern Ohio Aledienl Association and American Acmjemv of AUedi_ 
pme, one of the hoard of regents of Heidelberg Ijmv ersitr, nnd 
at one time president of the alumni association of that insti 
tution, some time n member of the board of education nnd of 
the city council of Tiffin, Ohio, (lied nt Ins home, Alav 12, 
from suppurative meningitis, following an abscess of the ear, 
after nn illness of several months, aged 48 
William M E Mellen, MD University of Aliclngnn Depart 
menL of Aledicine nnd Surgery Ann Arbor, 187C, dilegntq of 
the Tenth Internntionnl Aledienl Congress, Berlin, 1890 presi 
dent of the Hampton District Aleaical .Society, 1905, Vim v or 
of Clueopee in 1904, town phvsicinn m 1S83* nnd 18 V, for 
several years a member of the bonrd of health, nnt/1^"u'nir 
mnn in 1899, in 1891 a member of the hoard of aide fioan X 
the following year chniimnn of flint bonrd, a o,he btu’dv 
the national democratic convention m Chicago IStay lo is, 
his home m Chicopee, from cciebrnl hemorrhage 
after a short illness, nged 57 ‘ c “ n davs 

Theodore B Lashells, M.D Xntionnl Aledienl College 9r two 

Department of Columbian University, AVnslnngton, D _ 

01 " Aleadville, Pa , surgeon of the Twelfth PennsVlvamn” C'av’ 
airy and One Hundred and Seventy fourth Pennsylvania In 
fantri during the Civil AA nr, for many rears a member of the 
State Board of Aledienl Examiners nnd the State Bonrd of 
Chanties chief surgeon of the Bessemer Railroad, nnd for 35 
years local surgeon of the Ene Railroad, died m the Spencer 
Hospital Alendv ffle, Alav 9, three months after nn accidental 
mil in which he sustained a fracture of the hip, aged 07 

Lyman Skeen, Jr, M.D University of Virginia, Aledienl Dp 
partnient Charlottesville, 1895, a member of the American 

^ e t dl ,n n \if SS i 0C1 i atlOD ’i Who A nfter S rndutltl °n became first assist 
ant in the biologic department of the university and foi sev 

lll 'n T d l nst , ruetor m tilnt institution, died nt Ins 

after art illne^’ f Utnb ’ ^ nv 14 > from tuberculnr meningitis 
alter nn illness of more thnn n vear, nged 34 

John M. D France, MD University of Georgetown (D C ) 
Medical Department, 1805, a pioneer practitioner of St Joseoh 
AIo organizer of the old St Joseph Aledienl ColW nfi ’ 
ward consolidated with Ensworth Aledienl rvutnL ” ’ n f ter 

””” tT »' st 

County Aledieal Society nnd fnr rnern J 5e J °f the St Clair 
the Bellenlle hoard of e’d.ieMion nm! Ti" ten ,’' S a me mb°r of 
heart c disease at Alullanphv Hospital, ^ S, MaV"™ 

VM-?' «l^, 1873, 

noted as nn Indian fighter ' , or of Crosse, AVis , 
Spanish American AAnr, died suddenH from’l * \ et , ernn of tho 
3, while on a train eastbound “ dl?en «. 
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J HaImennnn Medical College, Pink 
•delplnn, one of the organizers of St 
dndelphn and consulting surgeon at 
^iB/dospita 1 , Trenton, X J d.ed m Belle- 
Tj? f flom diabetes, after an illness of 
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the reports hij,J ,>n, MD Department of Medicine of the 
anerncult'/,A nj nsjlvamn, 1891, of Williamsport, Pa, a 
erally suppis er,can Medical Association, died in the hos- 

thenotuneoic Pennsylvania, Philadelphia, from 

ft Pelham, MD Jefferson Medical College, 
1 house surgeon of Blochlev Hospital for 
1 icville, X C, died in the Biltmore Hospi 
M«J r 11, from nephritis, after an illness of 
,t5 

ns, MD Deficit Medical College, 1871, hos- 
; f cv,ji - At “i -, Je ai, for 45 reals a prominent prac 

titionci^ _ ■ h„oantr, Ohio, died at his home in Richmond 

a-ed GoJ 1 "' d]Scnse of tl,e stomach, after a long illness, 

Valentine Vermilye, MD College of Phrsieians and Siu 
geons in the City of Xevr York, 1844, one of the oldest eiti 
zens of 1 Sandy ich. Ill, died at the home of his daughter in that 
place, jMaj 7, after a prolonged peiiod of imahdism 

Edwin Forrest Rush, MJ) Bennett College of Eclectic Mcdi 
cine and Surgen, Chicago, 1878, a gieat gient grandson of 
Benjamin Rush, died at his home in Chicago, April 21, after a 
prolonged illness, from chronic nephntis, aged 64 

John B Evans, M.D University of Louisnlle, Medical De 
parfrnent, 18G0, a surgeon in the Confederate service during 
the Civil War died at his home m Riley, Ky, from heart dis° 
ease, after a prolonged illness, May 7, aged G9 


James M Young, MD Umversitv of JomsviUe MedicilDe 
partment, I860 a veteran of the Civil Mai, died rceemlv it 
his home in Bloomfield, Kv, aged GS 

Solomon C Warren, MD Hahnemann Medical College 
Philadelphia, 1S55, died at his home in Svincuse, X Y Mav^T 
fiom eeiebral hemonliage, nged 73 

John W Tuck, MJ) Louisville Medical College a Coufedir 
ate veteinn, died at his home in Yirgihann, Yn , Mnv 7, afiei 
a long illness, fiom hcait disease 

JohnS Failing, MD Umversitv of Buffalo Medical Depart 
ment, 1SGS, foimerly of Grand Rapids Mich, died leeentlv it 
his home in Los Angeles, Cal 

James E Kelly, MD Albanv (X Y) Medical College 1001, 
died nt his home m Saratoga Spnngs, Mnv 14, nftei an illmss 
of five months, aged 42 

Milburn McCarty, MD Medical Department of the Umvu 
sity of Cincinnati, 18GG, died at his home m Giangei, Texas, 
May 7, nged 78 

Frances Linton Sharpless, MD Woman’s Medical Colhgo 
of Philadelphia, died nt bei home in West Chestei, Pi Mav 
15, aged 50 

B L Davis, MJX Xew Yoik Homeopathic Medical Colhgo 
and Hospital, 1804, died nt Ins home m Bellevue, Pn , Mni 15, 
nged GG 

Judah Isaacs, M D Eclectic College of Pennsv lvnmn, Plnladi 1 
phm, 1SG1, died at Ins home in Philadelphia Mav 10 nged 72 

John W Suggs, Jr, MJ) Southern Medical College, Atlanta, 
On , died at Ins home in Prottsbnrg Gn , Mnv 9 
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Leroy D McWayne, M D Medical Department of the Uni 
versitv of Tennessee, Xashville, 1880, a veteran of the Civil 
Wni, died at his home m Hoosiek Falls, X Y, Mnv 10, from 
chrome nephntis, after a long illness, aged 69 

B E Bushavv, MD (County License, Indiana, 1897), a 
member of the American Medical Association, and a prominent 
pinctil' nor of Marengo, Ind , died suddenlj fiom lienit disease, 
at Ins in that place, May 1, aged 65 

Wffl^r' 'Ferguson Cartmill, M D, a practitioner in Missouri 
!=> the ,to 1849, and in California for several venrs, died at 
Dclcgat<i dl Tulare, Cal, March 2G, from heart disease, aftei 
f ^f 15 dnjs, aged S4 

Alexander McDonald, MD Harvard University 
I. /School, Boston, 1871, of Lynn, Mass , a member of the 

Jt .‘ . 


Hu. fit 


ftUusetts Medical Societv, died m Lynn, May 11, fiom 
Tjiemonhage, nged 62 


William ~J Collins, M D Illinois Medical College, Chicago, 
1904, of Geneva, Ind , a mombci of the Adams Countv Med 
ical Society, was struck bv a tiain nt Geneva and instantly 
killed Dec 3,1905, nged 39 

George Ralph Breckon, M.D, Toronto Umversitv Mcdienl 
Facultv , a member of the Amcwcan Medical Association and 
of the Michigan State Medical Society, died reccntlv at his 
home in Caledonia, Mich 


v 


Eliza L Pierce Fountain, MJ) Xevv York Medical College 
and Hospital foi Women, Xevv Yoik City, 1807, died at her 
home m Xevv York Citv, Mn> 11, after an illness of five 
months, aged 09 

Marshall D Murray, MD Medical Department of the Uni 
ven-itv of the South Seunnee, Tenn, 1S95, of Pmewood, S C , 
died in St Johns Hospital, Baltimoie, Mav 9, after a long 
illness, nged 3S 

Andrew M Crawford, MJ) Rush Medical College Chicago 
1S77 a ictned pinctitioner of Denver died from the effects 
of p> oveidose of acetamlid, in lus apartments in Denver, 

- V- 2 

0 N Heise, MD Medical College of Ohio, Cincinnati I8S0, 
of Cincinnati a member of the American Medical Association, 
died nt the home of lus sister in Indianapolis Mav ] 5 


James E Gibson, M.D St Louis Medical College, 1800, died 
t his home in Bi-sell St Louis Countv, Mo Mav 12, from 
ppendicitis aftei an illness of one week, nged 70 
Thomas P Hudson, MD Eclectic Medical Institute Cincm 
ati 1S59 former]v of Strcator 111 died m Maize Kan Mav 
after an illness ol five venr= aged about GO 
Walter A Garton, MD 7 ample College Dipirtmmt of 
Jedieme Philadelphia, 1ST) died m that eitv trom i 
nflieted gunshot wound Mnv 8 aged 29 


self 


Inffction Immcmtv ,y\d Seiujm Tiieii vi’v In Relation to III. 
Infectious Diseases which Attack Man, with Considerations of tin 
Allied bnbjects of AgdnliDntlon Precipitation Hemohsis eh 31\ 
II '1 Picketts JID, instructor in rntliologv, Unlversilv of thicni..) 
(loth Pp 000 Ulustinted Price S2 r>0 Chicago Aineiluin 
-lledicnl Association I’rcss, 1000 

This book is n lcpnnt of a senes of the much appreciated at 
tides on nnnnimtj winch appealed nnonjmoush in Tnr Joint 
nai duimg 1905, with a nunibei of additions and such rc 
visions ns were made necessarv The tvpe is laige and the 
lending made easy by convenient side headings Hie book is 
divided into two parts, the hist dealing with the fundnnu.ii 
tal punciples of infection and lmimimtv, nntmnl and acquired, 
and the second with the mam facts of infection and healing 
in the various infectious diseases The author is to ho eon 
gintulnted on the thoroughness, the simphcitv, and the cleat 
ness with which he presents the intncnte and difficult subjitt 
largely the outgrowth of the active mvestigitions of the pist 
few years in this field He has avoided, and we think vusclv 
m a work of this chnrnetei, nnv evidence of partisanship ns 
regards the diffeient theories, espccinllv the phngocvtic md 
the humoial, which have dominated these investigations, and 
particular!! because, ns knowledge mcieascs, it is becoming 
more and mote evident—and this Dr Ricketts shows vetv 
death—that no single theoij is applicable to all infectious 
diseases, hut that the mechanisms tmphnsized bv the different 
tlicones all plnv a significant part though not to the same 
degree m even infectious process In Di Ricketts’ hook there 
is made available to the general medical reader desirable and 
important reliable infoinmtion concerning linnmmtv and infi i 
lion now contained in special technical journals not usunllv 
m the hands of pin stcians and students, and the bool, then 
fmc ha^ a distinct field Onh eomparntivelv little of (Ins 
ictent knowledge has found its wav into tc\l hooks in com 
mon use, and then usunlh m such condensed form ns to 1>e 
dilhcult to understand Phvsiunns frequenth complain of the 
fact tlmt thev arc unable to rend intelligent!! dwiHsions on 
the -.object of nnmnnitv and scrum tbcra)>v 1* cause of the 
in.im new terms used and the new methods of experiment i 
tion Manv of these terms, made necessarv bv tbc growth <>f 
our knowledge of the subjects in question, have not vet crept 
into our dictionaries and consequentIv the reader often is 
quite helpless in dealing with articles in current literature 
The index to this hook is umisinllv complete and will hi of 
great aid to the wideawake and plastic phv-iann and Mu 
dent who desires to 1 cep in touch with =o important a subnet 



1G39 


May 2b l^OG 


MISCELLAN1 


YC(1 from (liitv in the 
, , moo and will proceed 

husband tor dale to Snu 


Miscellany 


Dy Van Meter refers to her imsoanu (cr tllnt 
career to an end nnd states that “vvi e j,rnpl. to the Mliitarj 
bandaged rounds I left the state bctwcei rcturlicd j 0 MndlRon 

s, *°" that he would ^ d t0 lort Mansfield 

loses a case’ Tins, regardless of console 

preparation nnd after treatment of Ins ensrrom i ort Snolllp 


MY ANSWER TO “MEDICAL FORGERIES ” 

G L Hagen Burger 

,, , , T'nfortunatelv for Dr Van Meter, 1 he based pistes the other gentlemen who assisted m lcm pornn dutv 

io tin Ldiloi Lnfortunntelv io appear when after treatment What is his purpose' To pt re Cnl 

'T F ° mm fall-T'Ever smcl cn iteed man has teen able to slon * As a matte, of fact I was in praet.e^ted leave of ah 

^ru'e the imges of lustorv he finds dual,tv in all things three rears after that operation and the n- Jnncock, N T for 


Vnd so here there are two sides to this question 
Mv aim in life hns teen to know, to see, to search, to labo 
Ah lne, aim has been, and I hope wrU be, one of service 
Rephinc to the attack ns to my titles, it is, therefore, hard 
for me to see that I had no right to accept them for the work 
and re-e irch I had rendered Moreover, mv name, which is 
made the subject of comment, was given me without choice 
I have lnd no other, within mv period of memory 

this wonderful medical sav vnt’s history 
Mv hi'torv differs from that alleged Some dav I will fur 
m«h data for Dr Van Meter to rewrite mv real record Had 
it been inquired into impartiallv it would appear that I was 
born m Hctten Leidelheim Rljein Tfnlz, Bavem, Dec 4, 1804 
After the usual training I studied natural sciences in Ger 
manv and Holland m the earlv ’SO?, nnd did not graduate, 
ns aliened, trom n veterinarv college in Brooklvn I never 
studied lnw During 1S90 91 92 I studied toxieologv, forensic, 
preventive nml’ coinparativ e medicine, with other subjects, at 
the American Vetennnrv College, State Univcrsitv, New York 
titv There I took the first prize m comparative anatomy 
alien I received mv degree for the mounting and dissecting of 
a human fetus In 1S94 I passed the municipal serv ice examine 
lion for the Bureau of Chemistrv, Citv of New York, with the 
highest rank (9373 1/30) among sixty applicants, and was ap 
pointed to the service, ns is evidenced bv a copv of paj>er 
wlndi I have filed with the editor 
In 1S97 I wont to Montana and presented mv application 
for examination to the secretarv Dr Chappell together with 
the degree I had received from Kiel, Germnnv, a vear before 
I passed the examination nnd was admitted to practice The 
percentages attained are filed with this article and were made 
bv affidavit of ‘-ecretnrv IV C Riddell Thev are ns follows 
Anatomv 8b plivsiologv, 80, materia medica, 80, thera 
pcuties, 89 lnstologv 84, diseases of women and children, 07, 
chemistrv, 72, eve nnd ear, 79, medical jurisprudence and 
toxieologv 90, surgerv, SI, diseases of the nervous svstem, 
78, ob-titrie- 8b, preventive medicine, G8 
I agree with Dr I an Meter that the crucial test of a prncti 
tioners qualifications can not be determined bv a diploma 
i he respomibiUties are twofold—on the applicant nnd the ex 
amine? Hie man who judges the candidate must be of a 
superior nund nis seme of justice must be unquestionable 
“mine such men are on the Colorado State Board I refer to 
President Dr \I T Miles Dr C K. Fleming, Dr David 
Stmkhr nnd Dr (. McHugh Their kindness to me has fallen 
<m fertih -oil and I shall never give them cause for regret 
CVUEEr IN MONTANA AS A SELF STTLFD SPECIALIST IN 
ABDOMIN XL SURGERY ” 

Had I had mv choice in the matter, perhaps fate would 
linve thrown me among other men than gvneeologists, but I 

and have done the be-t 1 could 


bv Schuhmncker lor verification I refer , du , nt j ort 
ter»* Hospitals Butte and Helena, Horn» l »n UMS ell \\\o 
and city license collector of the cit} ined to I ort D A 

In the spring of 1899, siv months after ^ C( j t0 ^utr the 
Schuhmnclier, nnd wlnle our bills were m tlr , Cn] on 
nevs for collection Scliul.mncber, while into\ Mnusc0 - 
me, when mv back was turned, with nil ir 
own office, for which offense he was later hel 
bail for assault m the first degree Out of co, 
his fnmilv I refused to prosecute him, for which I wn 
sured bv the other phvsieinns, whom he had also threa tlrlnK 
He declared then that he would spend ^GO.OOO to make l dlsn 
the trouble he could The methods he used for this pu 1 


190G 


took what wa- offered me 


mr since 

Ills Firsr CEUOTOMY ON MRS A T SCnunMACIIEIt.” 

1 wi-li to state that I had several celiotomies the same 
month 111 the nme lio-pitnl, not mentioning others in which 
I witne-sed and n-i-ted some eminent men, not onlv in this 
' ,brlvl ' 1 " ltb a—istance of Drs Bemheim 

the latter c.tv phv-.emn of Butte for manv 
I operated on Mr- Schulimaeher for an ovarian tumor 
The patient recovered from the opera’ 


countrv but abroad 
and Schultz 
v<nr 

winch was removed 
tion but was 


die d the same m 
per record oi <- 
eonsultant- 
IiopH to liav 


taken with pneumonia three weeks later and 
n Jd \ copv ot the full report of this cas e as 
.-ters Hospital, Butte, with ass,stunt, 


vv ill appear Inter | lten 

Dr Van Meter goes on to snv that n few months nftei 
opierntion I made mv dClnit in Colorado AVhen an indivijaj 
is ns careless in such serious statements nnd juggles v 
time ns he does, would it not seem that there it an ulte., 
motive other than to bring to justice a man who, 1 according TV 
Dr Vnn Meter, is neither morally nor educational], fit to 
practice his profession? 

Supposing now, as 1 liav e a right to suppose, his peers judge 
Dr Vnn Meter’s mornle, I fear in advance nnd svmpathize 
with mv accuser thnt the pendulum swings in n diicction other 
than in his fnv or 

As to mv liobbv I refer to the manuscript rend before the 
Esctilnpmn Socictv, Cnnndn, ns published bv the Queen’s TJm 
rersity Journal, lelirunrv, 1903 If a pseudo scientific crank, 

I am walling to be convinced blit much prefer the” pinion of 
others in mv profession if given a clnnec to be henrd finan - 

. o Let n _ 

board’s first knowledge of MX practicing in cote istudv 

As to the board’s first knowledge of mv practn nj 1018 
cine, in which mv nssailnnt shows n unilateral pa Een dnvs, 
stating the true facts of the case, he ears that I vvns aij, 

for reporting a ease of smallpox ns tvpboid First, I ntlons_ 

arrested, hut summoned, second, I reported nothuijT^as - 1 
had nothing to report, third, I was not practicing medicine, 
but only asked to see a case m consultation with the familv' 
physician, which, I thought, I had a perfect right to do as a 
licensed practitioner from a neighboring state I was dig 
charged in court, the judge saving thnt he did not see whv I 
was before him Here is nuda vent as Tor verification I 
refer to the health department, municipal court of Denver, nnd 
file a copv of the entire report with the editor 

The first information as to my practicing medicine without 
a license was not, a. Dr Vnn Meter alleges, bv notification of 
(be board, but through a newspaper article contemporaneous 
w.th the smallpox case I then called on Dr Vnn Meter on Jan 
4, 1902, and informed him that I was not practicing, but onlv 
in consultation on the smallpox ease He said it was best to 

Tfi V f 1 *!? the j Ce 0f ,. $5 and leare mv credentials with him 
The following dav I handed mv check, mv Montana license and 

?" 0rk PoSt g raduate Medical School and] Hospital 
certificate to Mr, Van Meter, m the absence of the doctor to ~ 
gether with a note, in effect that I presented mvself w th 
credentials for examination 1 

PRESENTATION of credentials to dr van meter. 

The following dav Dr Van Meter asked if I had an M.D 

wl »t !„v“ “e 001 " l' K,„l, 

bm thnt i .out, ™» *»>».. 


■ X.V-J.HU., mine, mm a«ictants and cemt for the Awl —-•,«*»» He hnnded me a re 
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ulhmtx * — commonly transmitted 
WTmt prophv lactic measures would you 
)n of tvpUold fever? 4 Give a^practical 


\\Hdcss end an er"»" r ’ - constitutes 

the courtTof jusUce In this state? 

rKEVEVTIVE medicine. 

1 Clve some practical su EB e S t.ons that 
of tuberculosis 2 What disenses ate 
ihrvugh drinking water? 3 

recommend for the prevention of tvphoiu --- -- - . i- r n 

”lmplL ^W^oJ^tSCSafSu^la this climate In 
the winter season uoMEoriTBIC MiTEElA medica. 

1 Differentiate aconite arsenic, bel »ud gels *JL*?r er S,._g ^roml 
three remedies arc often Indicated In typhoid fever; i* y. ^ 
n^s^mptoms of each indicating their use 3 Give symptom n 
dlaitlu^ the u^e of brv phos ferr plio 4 * veratrum In pneumonia 
4 Name three remedies usuallv indicated in caset of cholera 
bus 5 Give three leading symptoms for lvc Inch Indo china 
t DltTercntlate between sulph. meiereum graphites ami rims n 
>.Un troubles S ^ hat Is meant by dilution potency, polychrest 

8DBGEHr 

1 What Is dacrvocystltis? Uuses symptoms treatment_2 

W hot are the most usual causes of Iritis? Give differential dingno 
sis and treatment 1 What Is trichiasis a chalazion granular 
ophthalmia nystagmus/ 4 What conditions cause deafness in 
tlilldren ? 5 Give etiology svmptoms and treatment of mastoid 

ltls 0 Wbnt Is a Potts fracture? Give treatment, 7 Diagnose 
fracture of hip Give treatment 8 Given a crashing injury of a 
limb what svmptoms would cause you to advise amputation? Give 
teehnlc of operation at junction of lower and middle third of leg 
naming the tissues cut through. 0 Give the usual dislocation of the 
elbow Give diagnosis and treatment of the condition 10 Hon do 
\ou differentiate concussion from compression of the brain? 11 
( he treatment for strangulated hernm Describe operation for In 
„ulnnl hernia 12 Give differential diagnosis between appendicitis 
salpingitis, stone In ureter colic 18 What conditions would cause 
\ou to choose chloroform or ether In a case? Give precautions to 
he observed In administering each 

JUTEZTA MtaiICA VXD THEEAPECTICS 
1 Name two extensively used nlkaloldal derlvltlves of morphia 
(uot salts of morphia), stating what salt of each Is commonlv used 
purposes and dosage 2 A child IS months old has been allowed 
the ordinary table diet of the family you are called suddenh to 
see It In convulsions describe fnllv how von would treat it 3 
It rite a prescription for calomel combined with Ipecac and blear 
tmnate of soda, to he given In divided doses hourly for twelve hours 
lo a child 2 vears old 4 What physiologic action of veratrum 
renders It particularly safe In the matter of dosage? 5 When Is 
digitalis Indicated In organic heart disease and when contraindt 
rated ’ 0 Name the most generally useful emetic and give the rea 
con f< r vour opinion 7 Outline briefly and clearly the proper man 
n-oment of a ense of acute nephritis. S During the course of the 
above ca->e («) what threatened emergency would wnrrant fall 
doses of elntcrium or croton oil and (.b) what svmptoms would 
signal the approach of such nn emergency'’ P State the dose of 
<nch of the following that vou would give together with frequency 
of reiK-tltion under the conditions named (a) Arsenous acid as 
an alterative (ft) antlmonll et potas tart, as an expectorant 
(r) tr verntrb L ^ V 1000 In the first stage of sthenic croup¬ 
ous pneumonia (el) tr stropbanthl U S I 1000 in aortic re¬ 
gurgitation with venous stalls (e) sulfonal as a hypnotic. 10 
Criticise the following prescription 

R ^olnt stnchnlce Bulphat (gr i to 51) 5i 

Spts nmmonlro aromaC q b ad 

Iialf a dram In water before each meal 
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Philippines Division to lake ofTcct Ari^ 1 tlmt ,i rt t e to San 

ssi,W is 

MiSLiLr' n"k v ‘r . . 

Barracks N A , from leave of nbsence 
Watkins Motor 1 contract Rurgeon 
It I , for temporary duty 

Renglcs Tames contract surgeon 

at San Francisco Cal , to dutv nt 1 rcsldlo of Monterey^ 

Sprlngwater Samuel A, contract surgeon, 

^Mater Krnest°I * contract surgeon left Tort Hancock N T for 
temiwrarv dutv at Tort Hamilton N \ . . . 

Wing hrnnklln 1 dental surgeon relieved from duty at I ort 
Bllev Knns and ordered to dutv nt Ioit D A Bussell Wyo 
McCnllum Trancls 11 contract surgeon, returned to I ort D A 
Bussell Wvo from leave of absence . 

Blchnrdson George 11 contract surgeon assigned to dutv nt tlie 
rrcsldlo of San hraucisco Cal , _ , „ . 

Hogan David I) contra, t surgeon left San I mnclsco, Cal or 
leave of absence for one month 


Mlscc et slg 


Rhode Island April Report—In the report of the examine 
*i°" hpw "*• Providence, Apnl 5, 1900, published in The 
y,T * ddd P n ? e *408 one candidate, a graduate 
of 1 uft s College Medical School, 1005, was reported^ hav 
in„ fiiikil We are now informed that this candidate’s 
have been reconsidered and that he has passed 
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Army Changes 

changes of Rtatlons and duties 
week ending May 10 iooQ 

-.mu,, F ,™n 

."hr. rs to meet nt West Tolnt N T tta ?L *i oa ?L of “edlcal 
physical (lamination of the cadets ofraJbriL sttw tt °c° s for ,ho 
Vradtmv and such candidates for admissfoS m th F S Ml »tan 
npp. vr Is fore It admission as mnv lie ordered to 

M(phonsnn W m„ surgeon > nsr»p r- r- 
f.rd 11 H nsst surgeon appointed’ 8utw ‘? n Bnthcr 

i ■ meet nt 1 rcsldlo of v nn [ r^n-i'™ “5^ of "vumlnlng hoard 

1 With ami flf eln (hr! ' ur::ooa hranted leave of absence for one 
"II >n \\m II ««( 
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In- 1 nt 1 \rm\ M , 
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Marine-Hospital 


Navy Changes 

Changes In the Medical Corps, D 8 Navy, for the week ending 
May 19 1900 

Cordelro, F J B snrgeon having been exnmlncd bv n retiring 
board and found Incapacitated for active service on account of dlsn 
billtv Incident thereto, Is retired from active service Mnv 0, 1000, 
under the provisions of section 1400 1 evlsed Stntutes 

Curl H C Burgeon commissioned surgeon, with rank of lleuten 
ant commander, from Dec 10, 1905 

Tugh W 8 Jr nsst surgeon ordered to the Lancaster 
Miller Tames Jr nsst surgeon died nt MIdwav Islands Mnv 

n looc 

Havnes J B , asst surgeon, ordered to the Naval Hospital Wash 
Ington D C 

Brown H L nsst surgeon detached from the Texas and ordered 
home to wait orders 

Manchester T D nsst surgeon ordered to dutv nt the Nnval 
Recruiting Station, Cincinnati. 

Campbell II A. acting nsst surgeon detnehed from the Naval 
Recruiting Station Cincinnati end ordered to the Midway Islands 
Beeves I S K. nssL surgeon oidered to the Naval Hospital 
Boston 

Allen A. H nsst surgeon appointed nsst surgeon, wllh rank of 
lieutenant (junior grade), fiom Mny 2 1P0C 

- f 

Public Health and Manne-Hospital Service 

List of changes of station and duties of commissioned and non 
commissioned officers of the rnbllc Health and 
Service for the seven days ending Mny 10 1000 

g.S-w f “If* 3ur /!2 n " cnor, .l detailed to represent the 

at ? e m f ct ri?5 of , ,Ile f^hGonnl Association for the Study 
and^reventlon of Tuberculosis In Washington D C Mnv 10 18 

fro b m M 1 iv A 14 C 1900 rSeOn Era " ,0<1 Ie ° Te ° f “ bSeDCe for 8even dars 
Bosenau M. J V A- Burgeon granted leave of absence for t.m 
da Onkle? m j M H y p 1 t’m?' Paragrap], 189 of the Regulations 
6ai ' 

an»ete S d ?o 

dav8 U from April 23 1 J f, 0( f rBcon « ran1 ^ leave of absence for five 
dav May^ 0 1900 * A surgeon granted lenve of absence for one 

gtenlc Laboratory^ "^sUnrtorf°^l C^nru? m 0 ™ ( ', lltv ln tlle Rv 
Baltimore Md. reporting to the medlrat S d! f ectPd to proceed to 
and assignment to quarters 6 medical ofll cer In command for duty 

nnlHeiTH/' f^« 0 SSS 

^ 2 “ 

davs from Wnv lo a3 lpoo n u^fler F!’ lntcd ^ aTe of absence for seven 
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Health Reports 

The following ca«es of smallpox, mellow fever, cholera and 
plague, have been ropoited to the Surgeon General, Public nealth 
und Alarine Hospital heiylce, during the week ended Mai IS, 100G 
SMALLPOX-UNITED STATES 

Florida General, April 28 May 5, 10 cases 
Illinois Chicago, May d 12, 1 case 
Indiana Terre Haute, Maj 5-12, 1 case 
Iventuchv Covington, Mav 5 12, 1 case 

Maryland Baltimore, Mav 5 12 1 case, Crlsfield, Mav 7 1 case 
Minnesota General, April 23-May 7 IS cases 
New Hampshire Portsmouth, Mav 10, 1 ense 
New Yoik Buffalo, May 3 12, l'case, naverstraw, May 0, 1 
case, New Toth, May 0 12 3 cases, 2 deaths, Roswell, April 1 „0, 
2 cases 

Ohio Toledo, Apt 11 28 Max 5, 1 case 
lthode Island Pawtuchet, Match 21, 4 cases 
Tennessee Knoxville, Mav 5 12, 1 case 

SMAI LDOV-INSLLAf 

Philippine Islands Manlln, March 17 31, 2 cases, 1 death 

SMALLTOX.-FOREIGN 

Aft lea Cape Town, March 24 Tpul 17, 14 cases, Freetown, 
April IS, present 

China Hongkong, Match 24 31, 12 cases, 11 deaths, Shanghai, 
Apt 11 7-14, 1 death 

Ecuador Guayaquil, April 12 24 ~ deaths 
Gibraltai Aptll 22 20, 4 cases 1 death 

Great Britain Bilstol, Aptll 21 2S, 4 cases Glasgow, April 27 
May 4, 1 case 

India Bombay April 10 17 14 deaths, Calcutta, March 31-Aptil 
7, 137 deaths, Karachi, April 8 13, 21 cases 17 deaths, Madias, 
April 7 13 30 deaths , Rangoon, March 31 April 7, 01 deaths 
Italy General April 10 20 3$ cases 

Japan I ormosa, March 3 31, 5 cases, Yohahama, Aptll 7-14, 2 
cases 

The Netheilands Flushing, Aptll 21 Mav 3, 3 cases, Rotteidnm, 
April 20 Mat 5, 1 case 

Russia Moscow March 31 Aptll 21, 37 cases G deaths, Odessa, 
Vptll 7 21 3 0 cases, 4 deaths 

TELEOW FE1LT—FOttEIGN 

Bcuador Guayaquil, lptll 12 24, 37 deaths 

CHOI Lit\—1NSCI Vlt 

Philippine Islands Manila, March 17-24, 1 case, 1 death, Plot 
Inces, March 17 23, 27 cases, 23 deaths 

CHOLERA-FOnFIGN 

India Bombay, Aptll 10 17, 20 deaths Calcutta, Match 31 
Aptll 7, 43 deaths, Madras, Match 31 Aptll 0, 1 death 

I LAOUE-INSULtn 

Hawaii Honolulu, May 12 10, 3 deaths 

1 LAGDE-lOREIOV 

India' Bombnv, Aptll 10 17 877 deaths Calcutta March 31 Aptll 
7, 301 deaths, Karachi, April 28 15, 104 cases, 102 deaths, Ran 
goon, March 31 Yplil 7 72 deaths 

Japan Kobe, Match 24 Aptll 7, 2 cases, 1 death 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Boston, June 5 S 

Med Soc of State of North taiollnn, Charlotte, Mn\ 20 ul 
Ithode Island Medical Society, Providence Mat 31 
American Dermatological Assn, Clctelnnd, Mat 30 June 3 
Ametlcan redlatrlc Society, Atlantic Citt, Mav 30 June 1 
Ainct lean Suigical Association, Clcs eland Mav to Tune 3 
Ametlcan Bartngologieal Assn Niagara I alls Mat 31 Tune 2 
American Assn of Genlto-Urinnrt Surgeons, New York, June 12 
American Acndcmt of Medicine Boston June 2 4 
Amor Assn of Life Insurance Exam Surgeon, Boston, Tune 4 
Ametlcan Gastro Lnteiologlcal Assn, Boston June 4 
American Lrologlcal Assn, Boston, June 4 5 
American Proctologic Soclett Boston June 5 0 
American Medico I’stchologlcnl Soclett, Boston, June 12 1". 
Massachusetts Medical Society, Boston, June 12 13 
Maine Medical Association Portland June 13 35 
Minnesota State Medical Association, Minneapolis June 20 
Most Mrglnta State Medical Assn, Webster Springe, June 20 22 
Medical Soclett of New Teraet, UInntic CItv June l'» 21 
State Medical Society of Wisconsin Milwaukee, June 27 2*1 
American Ophtlmlmolo-Ical Soclett, New York Cltv, June 28 20 


ARKANSAS MEDICAL SOCIETY 


tan mil Meehan, held at Hot Spiun/s, May 8 JO, 100G 
Hits meeting of tlie Arknii'ts Medical Societt was the bc=t 
m the history” of its oig miration, the registration bung the 
In "oM oti lecoulod 

’4he special featme of Wednesday tt is a popular lecture, 
gnon In Dr 7o*eph M Mathews, Lmustifle Kt at the 
' nditonnni 

Secretary’s Report 


Die report 
coimtt 


of the -ecretart showed the organization of three 
societies and one district society leaving n total 


of nine counties and three distucts m the state ns act unor 
gamzed 

Important Business Transacted 

STATE JOURNAL TO BE ISSUED 

It was decided to change the monthly bulletin info a 
monthly journal and to discontinue the publication of the 
annual volume of proceedings The pioceedings will be pub 
lisbed in the new journal instead 

INSURANCE FFES 

The matter of legnlating insurance examination fees was 
leferred by the house of delegates to the yanous countx sncic 
tics to act on as they might see pioper 

ENDORSEMENT 01 COUNCIL ON FJIXRMACV AND CHEMISTIM 
In accordance w lth the report of a special committee t rcso 
lution endorsing the Council on Phnimicy and ChcmMrj of 
the American Medical Association was unanimously adopted 

COMMITTEES APPOJN TED 

A committee was appointed to report at the next annual 
meeting on the feasibility of foiining a liability insurant! or 
gainzation witbm the state society A committee was a Go 
appointed to leport on the propriety and ndusnbilih of the 
society, by joint stock company 01 otliciwise, electing and 
maintaining a medical building foi Hie state and county «niio 
lies 

NEW SECTIONS CRF VTED 

A lesolntion y\ns passed cieating the following sett nuts 
Dermatology and sypbilology, pathology state and public 
hygiene, diseases of childien, and ophthalmology lai y ngnlngy 
and otology 

Papers Read 

The following a e some of the pimcipnl papei s piCMiitu! 
Uncinariasis,” Dr Morgan Smith Little Pock The author 
leeommended especially the administration of menthol In n 
pnper on “Ophthalmia Neonatorum,” P H 1 Mann, r lt\ir 
knna, embodied n jdea foi n layy tompelling midwm- and 
others to leport eases to competent physicians 01 health an 
thonties B G Wood reported an epidemic of liiduenzi tom 
plicated yyith colitis Lnige pieces of mucous membram yurt 
diKchaiged from the boyvel, death folloyying in a few hours 
aftei tlie complication manifested itself H Moulton J ort 
Smith icad a papei on “Mastoid Operation” In the tli-.cn>* 
sion the contention was made that the mastoid operation 
touhl be done by the general prnctitionei ns yyoil n« by the 
specialist It yyns cleailj shown, hoyyeyci that this operation 
should not be undei taken by any 011 c not piopeih fpinliln d 
In a paper on ectopic gestation Dr Pio-ton Hunt Texarkana 
ndyi-td operation m the onilier months of pregnancy on ac 
count of gi cater safety In a papa by J IV Puce on in 
juuts to the Eyeball” and the di-cu-sion that follow«d the 
ndyisability of not enucleating if thuc is yision and hopi of 
saying the eye was urged 

In n pnpci oil “Pome \duuitngt- of the Sigmoidoscope Ou i 
the Ordinal y Proctoscope” Dr IV I Tnyys, Hot Spring- 
stated tint Hie ndyantiges of the sigmoidoscope me the imn 
parntne ease ind fieedom from darigci m making txamiiiii 
.lions and the e\])Osinc of the lumen of the gut foi ryimini 
tion 

Dr t f Ptfpiifnson, I ittle Pock icidapipo on ‘Anthrax 
of the Postmsal Space” in yylnch he i<|ioit(d nil mt<i<-tm2 
ca-e and exhimteu exfoliated pieces of the turbmnl bodu - 
The diagnosis in this case yy«R rejientedh (onfiimcd by maio 
-caypic examinations 

In a papei on ‘ "surgical Ticatnuiit of Gastric Tim Dr 1 
I’ Punxnn little Pock contended that the c liana- foi r.. oy 
cry from Ibis affection are nmtli liettei wlnn the pitunt is 
oj.erntcd on 

Other papers read were ‘Congestion of Brain m huiniy 
\\ j iviiali y IJenioglobuiuria ’ B N Plinth < 

Mil trial Ueinntiirin ’ 7 TV Cook Min.ral Nj.hmc- N* yy 
Pin-c- in Treatment of Pnuimmin ” ( M Jiitteiloh Tc w - 
ln.ro * \ Case of \inhum ” 0 YI Bourland Y an Bur. a 
rr.atmcnt of Di-eascal Conditions of Kidney- P t 8|, ( ,n 
Holly ( reiyo C'a=e of Dnorgani/. d \\ ri-t Tomt 1 c.Uoy m_ i 


in \y 






Hat 86,1WG 

Case of Septic Fever,” C E Davis Eureka Spnngs, 
and Its Management, 1 0 G Blackwell, Pi „ ’ ult Scottj 
Question from a Sten^n Vlw8 ’ of Neu 

•■Tuberculosis G I PuI1 ton, Kansas City, 

SSS £££* W—” J 

SpnngsT’'Hemorrhage from 

Renort of Some Acute Cases,” H. 0 Dunnavant, Osceola 
^-faceuta. Poena,” J VC Meek, Camden, “Complete Perineal 
Laceration,’ J P Runyan, Little Rock, ‘Tnflammatory Co 
tious of the Female Organs of Generation as Met and Treated 
General Practitioner,” N S Wood, Camden “Carcinoma 
Uten ” C R Sh.nault, Little Rock, “The Pathology of Care, 
noma of the Uterus,” Nettie Klein, Texarkana, ‘‘Some Inter 
eating Cases m Minor Surgery,” E. K. Wihrnms, ArUdelphm. 
“Gunshot Wound of Kidney and Liver, with Report of Cose, 
Marion King, Texarkana, “Some Observations on the Use of 
Formaldehj d in Treating Carcmoma,” Leonidas Kirby, Ham 
son “Vaginal Hysterectomy,” J R. Dale, Texarkana 

In addition to these papers there were a number of interest 
ing ease reports 

Election of Officers 


SOCIETY PROCEEDINGS 

of cliaits obtained b> h « ^ t ^atanccs"" fall"of 


The following officers were elected for the ensuing }ear 
President, C Travis Drennen, Hot Spnngs, vice presidents, 
St Cloud Cooper, Fort Smith, J J Morrow, Cotter, and L. J 
Gillespie, Hope, secretary, C C Stephenson, Little Rock, 
treasurer, J W Scales, Pine Bluff 
The office of secretary was put on a salaried basis of $o00 a 

year 

On invitation of the board of trade of Little Rock, the Soci 
etj decided to hold its next meeting in that city 
A committee of five was ordered appointed by the newly 
elected president to confer with similar committees looking to 
the organization of the Southwestern Medical Association, to 
be composed of the states of Missouri, Arkansas, Texas, Kan 
sub mil Indian Temtory and Oklahoma 


ASSOCIATION OF AMERICAN PHYSICIANS 
Txccnty first Annual Meeting Held at Washington, D 0 , May 

is is, im 

President’s Address 

Dit 1’itAXK Billings, Chicago, spoke particularly of the pro 
gram for the meeting A possible criticism is that it is too 
long, but it wnB felt that to refuse any of the papers offered 
would he exercising undue discrimination Hence, all were 
given a place with the request that each reader present only 
nn oral abstract, instead of reading the entire paper It is in 
tended that hereafter no paper shall be read in full Two sym 
posin are included and Dr Billings hopes to see them continued 
in future programs During the past year the Association lost 
by death two members—Dr D D Stewart and Dr J M. Ely 
Dr Billings read a cablegram conveying best wishes from Dr 
Osier 

Under the head of general business of the society, Dr Billings 
appointed a committee of nine members for the purpose of aid 
ing in the formation of a new library for the physicians of San 
Francisco 

Mechanism of the Blood Pressure Changes in Mitral 
Insufficiency 

Dr W G MvcCalujxt, Baltimore, studied a senes of cases 
of experimental mitral insufficiency for the special purpose of 
determining the cause of bvportrophv of the nght ventricle. 

fina ‘ n -' ns "PPhcable to the spontaneous les.on 
“ / ' " d \ n l ' um , tin ’''■'"P' Increase of work in this lesion will 
CT ? ,tUn thc r, P U ^"cle changes The es enhal 
features in mitral insufficiency are that the left ventr, i 
rendered practically useless and the bW r~ZlZZZ 

»’*• ■>- ? *- 


,vT=s- 

affected the nght ventricle before the closure of the Penary 
valve ns shown, by the insertion of extra cnnulns This will 
account for hypertrophy of the ventricle, although the old con 
tention that there is no obstaele to thc outflow of blood from 
thc right ventricle, is not true, ns that chamber Jins to pump 
blood into ov cr filled Rings 

Experiments of Venous Blood Pressure and Its Relation to 
Artenal Pressure 

Dr Henri Seuall, Denver, detailed experiments in which 
the venous pressure was determined by a specially devised in 
stmment Thc venous system is naturally divided Into two 
departments, the somatic or superficial and the splanchnic or 
central The veins of the first nre subject to various external 
stimuli and may be used for deducing conclusions ns to the 
state of the circulation in all other parts of the body The 
splanchnic circulation, from its importance, must be considered 
in every estimate of arterial pressure The physiology of the 
depressor nerve, as npplied to clinical conditions, is of the ut¬ 
most importance In heart lesions the beneficial action of rest 
is due to the fact thnt this permits recovery from the hyper 
irritability of the nerve Blood pressure In the superficial veins 
depends on the ratio of in put to outflow The former is in 
creased by musculnr exercise and by heat, tlie latter Is de 
creased by cold and by obstruction of the passage of blood into 
the heart In some individuals venous pressure falls, in others 
it rises during digestion Respiratory movements nre fundn 
mentally active m aiding transfer of blood from arteries to 
veins Pressure m the peripheral veins increases during deep 
inspiration It can he shown thnt both cardiac and respiratory 
variations of arterial blood pressure are frequently transmitted 
through the capillaries and hence are shown bv the veins 
The chaTncteTisticnlly high venous pressure jn gout and m lith 
craia is particulnrlj significant In arteriosclerosis and arterial 
spRsm the venous pressure is low, but rises when the cardiac 
circulation is impaired 

Rupture of Thoracic Aneurism Into the Superior Vena Cava 

Db hi Howard Fusselt., Philadelphia, related the clinical 
history of a mnn perfectly well until three days before he saw 
him There was dyspnea and the upper part of the thorax and 
the arms were intensely cynnosed nnd edematous Dullness 
over the upper part of the sternum finally developed and. oveT 
it was a systolic murmur, which later became a to and-fro 
murmur There was no tracheal tug and no difference m the 
pulses nor in the pupils The mnn died from exhaustion 41 
days after onset of symptoms Autopsy showed 5 cm above 
the aortic valve a dilatation of the aorta 3 cm m diameter 
the upper part involving the beginning of the innmmnnte This 
was free from dot, but between the aorta and the vena cava 
was nn adventitious sac filled bv dot From this sac there was 
a round opening into the vena cava, permitting the passage of 
a match stick. In most of the cases which have been reported 
the aneurism was large, nnd m at least 50 per cent of them 

there was a loud, singing continuous murmur, this sign was 
absent here e * 

DISCUSSION 

Dn Williams for Dn Charles Cart, Buffalo, reported a 
l\° ™ ncoSe , nEeurism of the aorta and superior cava in 

Zt The 1 XHT 6 ” VerV hke those ln Dr Eussdl’s 

«h,l 0 T« P t ^’ laTgC man ’ ' trRS suddenly seized with pain 

blueWV dm^stTsTneu^ 

mrfa the size of a fist, beginning one inch above the live 

-4™ mIL^h4ft^c4 d, ^T 0 ir 7 ^ ^ 

mto the cava transmitted a No 10 catheter g ^ ^ <;BC 
Dm John H. Wussrn, Philadelphia, mentioned a case of 
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aortic aneurism that pressed on the esophagus and the left 
bronchus, producing bronclioesophageal fistula The patient, a 
Moman, presented signs of aneurism and of esophageal pressure 
Bronchopneumonia developed and she died suddenly from in 
suffiation of blood 

Dn J P Crozer Griffith, Philadelphia, presented the speci 
men of aortic aneurism ruptured into the vena cava that he 
reported to the society some years ago The patient, a China 
man, had shown all the signs described by Dr Fussell 

Dr Fussell said that the Roentgen rays were used m his 
case, but were negative, because of the small aneurism imme 
dmtelv beneath the sternum 

Experimental Study of Cardiac Murmurs 

Drs W S Thayer and W G MacCalluk, Baltimore, re 
ported a study of the heart sounds and of murmurs by direct 
auscultation of the exposed dog’s heart The heart was exposed 
by remoi mg a portion of the chest wall, auscultation being per 
formed by mean3 of a stethoscope with a very narrow and long 
bell The sounds of the normal dog’s heart are the same ns 
those of the human organ, from the nearness of the stetho 
scope a very much better idea could be gamed of the superior 
strength of the aortic second sound A striking point m the 
work was the ease with which a systolic murmur in the pul 
monary artery could be produced by slight pressure on the 
conus arteriosus This suggests that in man a soft systolic 
murmur may be produced by the resistance to the conus of the 
chest wall A number of each of the various muimurs were 
produced by causing lesions analogous to those causing such 
sounds m human beings and m general these corresponded very 
closely In mitral insufficiency murmurs were heard over the 
ventricle, the same as m human subjects, but m the dog the 
murmur and thrill were most intense m the left auricle, which 
is theoretically correct In the dog, however, ns m human sub 
jects, this is transmitted through the chest wall ns a soft mur 
mur This experiment illustrated the value of this feature to 
students if it were demonstrated to classes, showing the need of 
accurate anatomic knowledge 

DISCUSSION 

Da W G McCallum, Baltimore, -described the technic of 
the experiments and showed instruments with which the lesions 
were produced The series w r as a part of the attempt to teach 
experimental medicine and pathology to the students at Johns 
Hopkins, this being now made possible by the recent completion 
of a building for that purpose 

Dr T W Janewat, New York, said that on forced expir 
ation there was not only a soft systolic pulmonary murmur, but 
also a harsh murmur and a thrill, the pulmonary vahe can 
also be felt to close These arc apt to be thought indications of 
oignmc disease He has attributed them to pressure by the 
expiratorj effort or by a long auricular appendix overlapping 
the pulmonary artery and reaching the aorta 

Dr Henry Sewall, Denver, said regarding the murmur 
after infusion ot salt solution, that it is generally understood 
salt infusions cause an increase of venous pressure 
first The murmur suggests a relative insufficiency due to 
increased mtra cardiac blood pressure He ashed if Dr ThayeT 
paid any attention to the contraction of the papillary mus 
clcs He believes that the first sound of the gallop rhythm 
is due to the difference in time of this contraction, ns com 
pared to the heart wall 

Dn L F Barker, Baltimore, said that the work of Drs 
1 haver and MneCallum represents a de\elopment in cxperi 
mental pathologic physiologv that is particularly pleasing 
This is the kind to which Cohnhcim and Bernard were partial 
It will help the clinician much more than will pathologic aunt 
ottn He earnestly hopes that more of this kind of work will 
he done 

Dn S J Mfltzfr New York suggested that if the cxperi 
menters had listened through the lung when not interfered with 
In artificial respiration, a better understanding of cardio 
respirators murmurs would have been obtained 

Dn TirAYFd said that he had not observed the contraction of 
the papillan muscles The cardiorespiratory murmurs form 
an important subject that will have to be taken up especially 
in other investigations 


Jour A if A 

Intravenous Injections of Nicotine in Experimental 
i Arteriosclerosis 

Drs I Adler and 0 Hensel, New York, said that Josue’s 
negative results from the use of nicotm were probably due to 
the fact that he used too small doses They employed 0 015 gm 
of pure nicotm in a 1 to 200 solution for each dose Each time 
a rabbit was injected it had a violent convulsion Tolerance 
was not produced even after 100 doses The convulsions did 
not appenr to affect the general health of the animals and wore 
entirely over it m a few minutes The injections were made 
eveiy day or with internals of two days occasionally Some 
animals were immune to the action of the nicotm, while others 
were very susceptible Most of them after from 18 to 25 doses 
showed characteristic lesions in the aorta, as after the ndmims 
tration of adrenalin The very earliest effect is on the muscle 
cells of the media, the external or longitudinal layers rnrelv 
being affected In some aortas showing no gross lesion, stain 
mg showed distinct changes ns chromatolysis and karyolysis 
Finally lime salts were deposited One type of the lesion is 
quite diffuse, large parts being destroyed and lending to 
nneunsmnl dilatations In nnother form, the degeneration is 
localized, assuming the appearance of atheroma Experiments 
are now under wav to determine whether these lesions are toxic, 
hypertensive or of other nature Special points are 1 The 
primary and essential factor is destruction of the muscle cells 
2 The elastica, contrary to the general belief, plays an entirely 
passive rOle It remains normal just so long ns the muscle re 
mams normal and the later clmnges nre entirely meehnnicnl, 
degenerative changes being lacking 3 It is frequently said of 
late that these changes m animals are not analogous to human 
arteriosclerosis, though human sclerosis, it is believed, 13 pri¬ 
marily a degeneration in the depths of the vessel wall The 
reason there is no fatty degeneration m the rabbit is probably 
that in such animals calcareous are much more common than 
fatty changes 

Clinical Observations on Arteriosclerosis from Alimentary 

Toxins 

Dr C S Bond, Richmond, Ind, reported the result of 
twenty years’ study of private patients, 150 cases being ob 
served Cases duo to senility, nlcohol, or syphilis were ex¬ 
cluded A great deal of work cxnmimng the stomach contents 
and the feces confirmed the clinical diagnosis The diagnosis 
wns also based largely on the urea output in each 24 hours 

DISCUSSION 

Dr J L Miller, Chicago, said that verj interesting work 
on vascular lesions had been done by an Italian observer who 
gave tobacco to rabbits by the mouth and obtained lesions sim 
ilnr to those described by Dr Adler The evidence produced 
during the past venr is m favor of toxins rather than pressure 
as the cause of these changes In his work with barium chlo 
rid the changes were not confined to the media, but changes in 
the elastica and m the intimn apparently were first 

Dn Joseph Collins, New York, snid that the lesions pro 
duced by nicotm do not explain the initial step in the pntho 
genesis of the condition Dr Brooks and he nre carrying out 
experiments which bring them a step nearer the solution They 
nre producing lesions by the inhalation of nicotm, rabbits be 
mg kept m chambers where smoking tobacco is being burned 
No convulsions are produced m this wav, nor is there initial 
rise in blood pressure If this produces arteriosclerosis without 
the necrotic clmnges induced bj increased blood pressure then 
the first change is nearer approached The best explanation of 
the condition now is that it is due to hypertonus, and this may 
be caused by toxins, increased pressure or in other vvnjs 

I)r H A Harf, Philadelphia, said that there is dnngrr in 
criticising experiments and asked Dr Adler the following ques 
lions 1 Is there nnv relation between the frequency of the 
convulsions and the extent of the changes m the vessels? 

2 Were the convulsions controlled by drugs? 3 Did he try 
antipvrin winch also causes convulsions in animals? Many 
controls arc necessarv in such experiments, as there arc dif 
ferent changes in the tusucs of animals in captivity without 
the interference of artificial causes 
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Da Adixr m closing, said that he had some years ago re 
ported a senes of experiments in which he fed tobacM tom 
bits it produced na effect on the larger blood vessels The e 
acre some interesting changes m the liver, heart and waller 
i essels of the kidney and also of the liver He had no t se out 
to study the causes of artenosclerosis in general AH the stud 
ies on human artenosclerosis thus far are purely histologic 
and made in advanced stages of the disease. This ^counts for 
the small amount of headway made in the study of the affec¬ 
tion The early stages m human hemp are absolutely nn 
known An interesting point in this connection is that the 
rabbits, which were immune to the action of nicotm, so far as 
\ascular lesions were concerned, never failed to have a convul 
sion when given the injection 

Tricuspid Insufficiency in the Course of Pernicious Anemia 
Da. Robert B Preble, Chicago, said that in a typical case of 
pernicious anemia he observed pulsation m the jugular vein, but 
with none of the ordinary associated phenomena There was no 
evanosis, nor edema, nor passive congestion of the liver In a 
second case, in a woman, seen when in coma, there was also 
a positive pulse in the jugular and in the small veins of the 
thorax and arms As m the first case, the other signs named 
were lacking Leube has reported finding similar conditions in 
cases of chlorosis A third case showed essentially the same 
features It seems possible that there may be such a lesion 
without senouslv interfering with the circulation Jugular 
pulse is possible under other conditions, as the rupture of an 
aneurism into the superior vena cava, or with an open foramen 
oiale with other added disturbance, but each of these could be 
ruled out of the cases reported. This venous condition in per 
mcious anemia is probably more common than is noted, or at 
least described 

Typhoid Spine with Deposits of Bone Along the Vertebrae in 
Relation to Spondylitis 

Dr Thomas McCrae, Baltimore, reported a case of typhoid 
fever with the usual clinical history of typhoid spine Later 
relapse occurred and during this attack the spine symptoms 
improved and the patient was discharged well Definite bony 
changes in the second and third lumbar vertebra: were shown by 
the Roentgen rays In a second patient the same symptoms 
and lesions ns shown by the Roentgen rays appeared on the 
thirty seventh day This was a case of paratyphoid fever and 
innv liaie been influenced by a previous gonococcus infection 
There were no further explanation of the symptoms in these 
patients One point is the explanation of the'neurofac features 
Spondylitis is seen in other conditions and is also accompanied 
bv similar nervous conditions The lesion is believed to be due 
to the local action of the typhoid bacillus In the spondylitis 
of arthritis deformans there are all grades of lesions and so m 
tvphoid spine These cases of typhoid spine are thus of interest 
in connection vi ith the cause of arthritis deformans, the lesions 
in the two being the same except in degree This suggests the 
theory that arthritis deformans may be due to infection by dif 
ferent micro-organisms 

DIBCUSSIOX 

Dr James B Herrick, Chicago, said that he was glad to see 
Dr McCrae re-cue typhoid spine from the list of functional 
diseases He has seen two cases of the condition In one no 
organic lesion was made ont, ,n the other pam was localized 
over a distinct swelling When the swelling subsided the nain 
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nlr" W BaUlmore > said that one reason inducing 

physicians to believe tvphoid spine a pure neurosis fa thf 
cunon-lv indefinite character of the pun in some eases The 
symptoms in secondary carcinoma of the spine with », i 
nnmfe-tation- are also indefinite He believes th^tH, " 
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ksion of the bone they would not recover, though 
cases recovery does occur when there seems no doubt of 

—«—•< *>*»■* 

which the lesion was so high up that pleurisy or intercosta 
neuralgia was suspected Finally a definite lesion of the dorsal 
spine was demonstrated by the Roentgen rays Rest was at 
instituted and the usual nervous symptoms did not de 


once 

V 6 Dr James Ttson, Philadelphia, described a case of nuclml 
spondylitis of two years’ duration There were first the ordm 
ary symptoms of wry neck, followed by a peculiar distortion 
of the neck, due to the spondylitis This is the first ho has seen 
m this location, the osseous chnnges appear due to the wry 
neck He believes that nil cases of spondylitis should be put in 
the category of infections 

Dr J K Mitctiell, Philadelphia, said that a very small 
lesion in the neighborhood of the spine may cause marked 
sjrmptoms In one ease of three years’ duration with agonizing 
pam in one side of the back, thus excluding spondylitis, the 
patient was operated on This showed that the lesion was the 
tearing off of a fragment one-fourth by one third inch in size 
from the lateral process of a vertebra in the lower thoracic 
region The operation was followed by perfect comfort 

Dr S Solis Cohen, Philadelphia, believes that the question 
of pam is a very important one and that something more than 
spondylitis causes the intense pain often complained of In 
some forms there are lesions of considerable extent and yet no 
pam whatever 

Dr McCrae stated that he did not say that all typhoid 
spines are organic In arthritis deformans the lesions some¬ 
times clear up and so do they in typhoid spine The Roentgen 
rays showed what was taken to be new bone formation in the 
cases he reported There appears to be no association between 
the degree of pam and the e.xtent of the lesion 
(To be continued ) 


Therapeutics 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns ] 
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Ocular Complications in Measles 
In considering the ocular complications which may arise m 
the course of measles, Aaron Brav, in the Medico Ghirurgical 
Journal, states that every such patient with conjunctivitis re 
quires treatment m order to avoid corneal complications and 
resulting damage to the eyesight Therefore, when the physi¬ 
cian is called to see a case of measles, he should instruct the 
parents regarding the necessity of absolute cleanliness, as the 
percentage of corneal opacities resulting from inflammatory 
conditions complicating this apparently mild disease of child¬ 
hood is considerable The child’s hands should he thoroughly 
washed three or four times daily with warm soapy water, as 
he is liable to rub the eyes with the hands and not only 
increase the irritation, hut transmit the infection The face 
should also he kept dean The child should be kept in n large 
well entilated room, with uniform temperature and light 
covering He should remain m bed for at least two weeks dur 
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physician should be specific m Ins instructions concerning 
this eye wash rather than prescribing the ordinary borax so¬ 
lution, in order that the necessary instructions will be more 
accurately carried out by the patient’s nurses An ordinary 
rag or cloth should not be used, the eye cup in older children 
is permissible, and in y ounger children the eye dropper should 
be used. The eve should be washed three times a day " As 
an antiseptic and as a soothing lotion, Brav recommends the 
following combination 
R Acidi boriei 

Sodn biboratis, an gr \ 

Aqure menthffi piperita; oss 2 

Aquie camphoric gss 15 

Aqua; destillat®, q s ad gm 500 

M Sig To be instilled into the ey es three times a day 
The itching of the eyelids should be relieved by the follow¬ 
ing ointment 

R Ilydrargyri oxidi flavi gi y A | 01 o 

Lanolim 3 i 4 j 

M fiat unguentum Sig A small amount to be appbed to 
the conjunctiva: at bedtime, followed by gentle massage over 
the eyelids 

The foregoing ointment wull allay the itching and prevent 
blepharitis and the glueing of the lids when the patient awak¬ 
ens in the morning 

This author states that irritating drugs, such as silver ni¬ 
trate, should not be used When the congestion of the con 
junctiva is very marked, one drop of the 1 to 4,000 solution of 
adrenal extract may be instilled into the eye three times a 
day If the lids show the presence of marked edema, warm 
moist compresses are of great value 
When intense photophobia is present, the instillation of a 
few drops of a cocam solution will afford relief If this con¬ 
dition should persist, the physician should always be on the 
lookout for some corneal involvement, and if present, a 1 
per cent solution of atropm should be instilled 
If general catarrhal symptoms, such as rhinitis, he present, 
the nose should receive a daily spray of boric-acid solution, as 
this greatly assists in the prevention of any inflammation and 
of any obstruction to the lachrymal sac Children w T ho have 
lecently recovered from attacks of measles should not be 
allowed to read or to write until the system is entirely rid 
of toxic substances, and has entirely recovered from the in¬ 
fluence of the toxic conditions Such debility not infrequently 
affects the ocular muscles, both intrinsic and extrinsic, and 
produces a great deal of strain Consequently, during con¬ 
valescence extreme care should be observed, as it is mainly 
in this stage of the disease that the majority of the ills and 
complications anse The general condition of the child must 
be improved If there aie any tendencies to strumous dia 
thesis, tuberculous, scrofulous, syphilitic or rachitic, they must 
be combated, for in such cases the -vitality is low and the 
resistance to corneal complications is lessened. During the 
cold season, the author recommends cod-liver oil during the 
stage of com alescence and continued throughout the entire 
season. When the oil can not be taken, the following combi 
nation is recommended as an alterative nnd as a tonic 


30 

12 


R Svrupi fern lodidi m v 

Liquoris potassi arsemtis m 11 

Suupi hvpopbosplnti oss 

_ Svrupi snnplicis 01 

M hint mi 3 tura Sig The entire amount to be given at 
one dose and similar amounts given three or four times daily 
Bathing during the stage of convalescence must not be neg¬ 
lected A warm bath should be given daily, ns it not only 
facilitates desquamation and prevents the dissemination of the 
scales, but greatly assists m the elimination of toxins which 
not infrequent!} contribute to the development of the anemia 
nnd general debility 

Tuberculosis of the Larynx 

The treatment of tuberculous conditions of the larynx nnd 
epiglottis, according to the Hcdical BiiUclm , should be 1 vrgely 
svs'temic in the milder forms of the disease It should be borne 
in mind that the disease does great harm only when it causes 
pain or prevents the inking of food and in some cases large 
ulcers mnv heal with practienllv no local treatment The 
method of curetting m order to eradicate the local di-mnse is 


Jouit A M A 

Regarded ns uorse than useless, as it is impossible to know 
how deeply the bacilli have penetrated the apparently sound 
tissue m the vicinity of the superficial lesion Ulcers should 
be cleansed with the following combination 
R Hydrogemi peroxidi 1 

'Liquons sodn boratis comp {N F ), au 31 30j 

M Sig To he introduced into the larynx by means of a 
spray from the atomizer 


After the paits have been thoroughly cleansed, the ulcera¬ 
tion should he dusted by means of a powder, as follows 


R 

Bismuthi submtratis 

3n 

8 



I'ulv acacia: 

{IT X\ 

1 



Iodoformi 

3ss 

2 



Morphina: sulphatis 

gr \x 

ll 

'30 


Acidi tanmci 

gr xxx 

0 

| 

M 

Sig To be msuflloted directly 

into the lorvnx bv 

means 

of a 

powder blower 





If for any reason the morphin in the foiegomg combination 
is objectionable, it may be omitted from the powder, and 
m any case, morphm must be prescribed W 2 th caution 
In order to relieve the excessive pain produced by swallowing, 
the use of cocam applied to the larynx either with an ato 
raizer or a laryngeal applicator is recommended, hut it must 
also be used with caution, in order to avoid the creation of a 
habit 

Acute Prostatitis 

In cases of acute piostatitis, the Cyclopedia of Med nnd Sur 
gery states that the outline of treatment Bhould include abso 
lute rest and a position that will favor emptying the part of 
blood as completely ns possible Consequently, the patient 
should be put to bed with the hips elevated Hot sitz baths 
or hot applications to the perineum lessen the pain If 
vesical irritation is present, the administration of the fol 
lowing combination is recommended 


R 

Acidi bonci 





Sodn broimdi, ufi 

Oil 

8 

f 


Tinct belladonna; 

oss 

2 



Potassu citratis 

onss 

10 



Aqua: dest q s ad 

§vm 

240 


M 

Sig One tablespoonful every thiee hours m water 

If 

marked temperature is 

present the following 

combination 

may 

be substituted 



R 

Acidi boriei 


1 



Potassn, bromidi, In 

3i 

4' 



Potassu citratis 

3u 

8 



Tract acomti 

m xxv 

1 

05 


Tract belladonna: 

oss 

2 



Spts ethem mtrosi 

388 

16 



Aquie q s ad 

3m 

180 



M Sig One tablespoonful every three hours in water 
When the pain is severe, a suppositorv mnv he used ns fol¬ 


lows 

R Ext belladonna: gr 111 20 

Ext opn aqueous gr vi 40 

Olei theobroma: q s 

hi fiat suppos no vu Sig One suppository to be intro , 
duced into the rectum two or three times a dav, according to 
! he sev critv of the pain 


Medicolegal 

Sufficiency of Hypothetical Questions 
ihe appellate term of the Supreme Court of New lork says 
that where the ground of the defendant’s exceptions in the per 
,onal injury case of Coles vs Interurban Street Railway Co 
was that the questions put to the expert witnesses did not 
fairly and fully state all of the facts proved in the case the 
fontention seems unsound in law It is sufficient if a hypo 
thctical question is within the possible or probable range of the 
evidence, without being based on all of the evidence given or on 
a judicial summing up of the fair effect of that evidence 

No Forgery of Invalid Prescription 
The Supreme Court of Vermont =ays that the defendant in 
the oa c e of State vs hfcWnnus was charged with committing 
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tbf crime or forgerv bv altering a physician s prescription for 
wtuskv Tlie prescription in question, lio\Ne\er, con m 

1^* -“'"tS 

use It therein failed to eomplv with the statute in n e 
essential particular The paper was invalid on ^ fn “' a 
could not be relied on as authontv for a sale This has e 
held m respect to similar provisions in other states Stnte 
Tctnch, 34 W Vn 137, State vs Nixdorf, 4G Mo App 4S 
Mid it has been long and uniformly held that ft paper that is 
invalid on its face will not sustain a charge of forgerv at com 
won law The writing must be such that, if genuine, it would 
be apparently of some legal efficacy It is not to he presume 
that anv one could be deceived or defrauded bv a document that 
is void on its face 

Hospital Record as Evidence of Pam and Suffering 
The Superior Court of Delaware sirs that in the personal 
mjurv ease of McMahon vs Bangs the head nurse of the lios 
pitnl to which the plaintiff had been taken was produced bv 
him as a witness, and after testifying as to his condition when 
tiken to the hospital, was questioned concerning a certain 
record of the case, which she testified was regularlv kept bv 
one of the nurses of said hospital, who bad since been d\s 
nu«scd and was not present in court Said record was there¬ 
upon offered in evidence and was objected to by counsel for the 
defendant on the ground that the only person who could testifv 
to said record, so as to make it proper evidence, would be the 
person who made it The object of offering this paper m evi 
dencc, the court savs, seemed to be to show pain and suffering 
For that purpose the nurses themselves might be called, and 
under proper circumstances this paper could be used to refresh 
their memories Bevond that the court thinks it was not ad 
missible 

Physician Entitled to Recover for Services 

The appellate term of the Supreme Court of New York savs, 
in the case of Denenholz vs Kelly and another, that a boy in 
tlie defendants’ employ had his hand crushed and severely id 
jured The defendants employed the plaintiff, a physician, to 
care for him No agreement was at first made about eorapen 
cation, hut after a time tlie defendants wished to limit their 
probable. liability, and agreed to pay the plaintiff $175 for 
ins sen ices m the ca3e, and $20, the fee of a consultant Ther 
paid onlv 3100 and this action was for the balance The de¬ 
ft ndnntx said that after the plaintiff’s bill had run up to $100 
the question of agreeing on a sum was broached, and that $175 
uns agreed on after the plaintiff had said that the treatment 
might still continue "sue, seven, or eight weeks—quite mdefi 
mtc while thev claimed that the treatment did not continue 
vi long as the\ had been led to believe it would But the court 
sn\s that the statement attributed to the plaintiff, of course 
was not a representation that the case would take anv definite 
time lint inerelv the expression of an opinion In point of fact 
tlie treatment did continue for some weeks thereafter On the 
case the plaintiff was clearly entitled to the sum sued for 


Distinction Between “Expert” and “Opinion” Evidence 

The Supreme Court of Wisconsin holds, m Schwantes vs 
3tnto that the scope of opinion evidence is not limited bv the 
technical meaning of the term "science art or stall ” It savs 
that the quoted expression, often found in decisions, in a new 
that might he taken thereof, con revs rather too narrow an idea 
of the scope of opinion endeneo It mav have no appreciable 
connection whatever with “science, nrt or skill,” , n a technical 
sciwo nml yet be admissible just ns clearly as if it possessed 
such connection \11 opinion endence is not expert endenec 
in the technical sense hut nil expert evideucc is opinion en 
deuce m anv now of the matter, and all ndm.ssIMe opinion 
c idcncc is expert endence in the peuentl-fbe Iegal-sen=e of 

mns T ZT' £W Y ™ ™ the quoted cw«s,on 

regarded in its broadest signification, not applied 

M ° nlr T CC ^ niCal ° r kmow edl n 

includes every subject susceptible of special nnd peculiar kno Jr 
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calling to which the inquiry relates ” The P Tc1, ’" ,n ^ ^ 
tions respecting opinion evidence, that is, th t 
potency of the witness and that of whether the rabj«* » 
n ithin the scope of opinion endence, are in the field of com 
petenev, m which the judgment of the trial court is conclusive, 
unless shown to be clearly wrong 

Insane Asylum Not Liable for Acts of Inmates 
Tlie Court of Appeals of Kentucky says that the case of 
Lenrell vs Western Kentucky Asylum for the Insane was 
brought to recover damages for an injury to the hand of the 
plaintiff caused while an employe m the defendant’s laundry, 
it was alleged, liv a lunatic allowed to work there, wrongfully 
starting ft machine Tims the question presented was Can 
the defendant asylum be held responsible for n tort committed 
by n lunatic of whom it has custody? In the courts view of 
the law the question must he answered m the negative The 
defendant, the court savs, is purely an eleemosynary institu¬ 
tion created by the state and maintained at its expense for 
the beneficent purpose of caring for such of its citizens ns 
may bv judgment of a court of competent jurisdiction be dc 
claTed of impound mind, nnd, bv reason thereof, disqualified 
for the duties of citizenship nnd of caring for themselves 
Such institutions arc mere instrumentalities of the state gov 
ernment brought into being to aid in the performance of gov 
emmentnl dutv, hence the rule of respondeat superior (the 
superior must nnsuer) does not npply to them The defendant 
cannot therefore lie made to respond m damages for n personal 
injury inflicted on another by its servant, or a lunatic in its 
charge, though such injury results from negligence or malicious 
net on the part of such serrnnt or lunatic Nor does the court 
think the contention sound that because the statute from 
which the defendant derives its corporate life nnd powers 
declares that it may sue nnd be sued tlmt places it on the foot 
mg of all other corporations with respect to torts committed 
bv those in its care or employ There are, it savs, many causes 
of action for which the defendant may sue, and also grounds 
on wlncli it may properly be sued It may, through its officers, 
make contracts for supplies for its inmates, incur liabilities 
on that account, and for the proper maintenance of the insti 
tution it mny Bue for debts due it, or to enforce any right al¬ 
lowed by law It mav- incur liability in damages for creating 
and maintaining public nuisances which endanger human life, 
or destroy or injure the land of another, and be sued to enforce 
such liability Tlie court is of the opinion, therefore, that the 
right given the defendant bv statute to sue, and to others to 
sue it, is to be taken in a qualified sense, and should not be so 
construed or extended as to make it responsible to persons in 
jured, ns was the plamtff, by reason of the misconduct or 
negligence of its inmates of employes Whether tlie policy of 
thus exempting eleemosynary institutions from liability m such 
cases be wise, or unwise, it is undoubtedly sanctioned bv a 
long line of authorities, and the attention of this court has 
been called to no ease m which a eonlrarv rule has been an 
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subsides to some extent, but which recurs on any attempt to 
iva k and which also remains as a permanent symptom, an 
uncertainty m gait, which is due not to paralyses, but to a 
ack of balancing power, which results in staggering and un¬ 
even steps There is also an unnatural posture of the head 
when at rest, and nystagmus When in combination these 
symptoms are characteristic of cerebellar disease The 
mg and headache observed m all the cases are doubtless due to 
irritation of the vasomotor and pneumogastne centers m the 
floor of the fourth ventricle, which lies immediately below the 
cerebellum 

5 Concerning the Diagnosis.—Study declares that it is un 
wise to declare that an individual is suffering from some dis 
ease simply because the specific bacillus is found m the body, 
that the presence of the Widal or diazo tests indicate typhoid 
fever, or that the tuberculin test indicates tuberculosis These 
helpful methods of diagnosis he believes to be somewhat lim¬ 
ited m value, and too much dependence should not he placed 
on them as a class unless they are accompanied by the clinical 
phenomena winch are characteristic of the disease The micro 
6eopic examination of diseased structures, secretions and ex¬ 
cretions will often clear up a doubtful diagnosis The physi 
eian who w'ould sene lus patient best must use all methods 
for correctly interpreting disease and other abnormal condi¬ 
tions of the body, not relying on any one procedure to the 
exclusion of others winch have been proved to be meritorious 

New York Medical Journal. 

May A? 

0 ‘Effects of Uric Acid on tUe Genitourinary Tract W IJ Por 

ter, New York 

7 The Mechanics of Injuries to the Cranium and Its Contents 

H T Nelson, Charlottesville, Va 

8 Clinical Manifestations of the Toxemia of Pregnancy (Con 

eluded ) J C Edgar, New York 

9 ‘Diagnosis of Penal Functions R. C Cabot, Boston 

10 Pericarditis with Effusion Complicated by a Pleural Effusion 

C M Doland Philadelphia 

11 Acute Diseases of the Nasal Sinuses G W Spohn, Elkhart, 

Ind 

12 Constitutional Dow Arterial Tension nnd Its Relation to the 

Life of the Individual L F Bishop New York 

13 Massage in Parametritis Perimetritis, Snlplngitls and Odplioil 

tis G Norstrom New York 

G Effects of Unc Acid on the Genitourinary Tract—Porter 
summarizes Ins paper as follows Uric acid is one of the 
norma] end products of protcid oxidation reduction It is 
never present in am food substances and is never found m the 
blood The antecedent proteid molecule from which uric acid 
is made is contained m the blood Uric acid is made m the 
lenal cells by the oxidation reduction of the desulphurized 
pioteul molecule The proteid moleculo is desulphurized m 
the epithelial cells of the gastric follicle nnd in the hepatic 
cells In gout, uric acid is formed m protoplasmic structures 
other than renal cells by a vicanous action by which the pro 
teid molecule is oxidized at an abnormal point It is abso 
lutely neeessniy to have uric acid produced m the renal cells 
When uric acid is produced faster than it can be converted in 
the unmferous tubules into a urate it is overproduced The 
urate is produced bv the action of the uric acid on the neutral 
phosphate th«s forming the urate and an acid phosphate 
Sulphuric acid is formed m the epithelial cells of the kidneys 
from the proteid molecule In the cavity of the stomach the 
sulphuric acid nets on the sodium chlorid, forming hjehro 
chloric acid and sodium sulphate The hydrochloric acid m 
the lumen of the intestine nttnehs the alkaline sodium phos 
phnte restoring the sodium chlorid lost in the stomach and 
forming the neutrnl salt for the blood The three etiologic 
tnctor° causing overproduction of line acid nre defective 
oxvgon supply, overfeeding, disturbances in the nervous 
mechanism Unc acid is formed by oxidation reduction and 
not lv\ s\ nthesis The intensitv of the toxin transformed m 
the kidnevs determines the character of the lesion The effects 
of the overproduced uric acid nre renal hypertrophy, parenchy¬ 
matous degeneration of the kidnevs nnd diffuse or interstitial 
tinnsfornntion Ihw overproduction may cause a catnrThal 
condition of the pelves of the kidnevs or a truly inflammatory 
process mnv result, or it may act as a general irritant to the 
whole "emtounnarv tract Giving alkalies masks symptoms 
but never removes the etiologic factors, while the removal of 


the latter should be the mam object of all therapeutics Over 
production of unc neid may aid m causing phosplintic ns well 
as unc acid calculi Uric acid may act as an irritant m solu¬ 
tion, m its isolated crystalline form, or massed together in 
the form of a calculus The action of unc acid on the genito¬ 
urinary tract is always mechanical The effects of the overpro 
ueed unc acid are aften confounded with disturbances m 
metabolism that cause the overproduction 

9 Diagnosis of Renal Functions.—Cabot urges that func 
tions, not histologic appearances, nre what we should strive to 
recognize m kidney disease Albumin and casts alone never 
prove the existence of nephritis They may or may not nc 
company it The physical characteristics of the urine, the 
visceral evidence of uremia, dropsy nnd cardiac involvement 
are, with time, the best help to the functional diagnosis of 
hid no} disease The dilution test, the concentration test and, 
if opportunity offers, the quantitative estimation of the Cn 
pncity of the kidneys to exciete particular substances may 
lender valuable assistance Cabot particularly recommends a 
very simple test, which seeks to determine whether nnd to 
what extent the kidney is injured to secrete a dilute mine 
after profuse ingestion of fluid, or a concentrated urine when 
liquid is withheld In the eavly stages of acute renal in¬ 
sufficiency the kidney often loses for the time the power to 
seciete a dilute urine On the other hand, m some cases of 
chronic interstitial nephritis the kidney continues to secrete 
a concentrated urine, even when water is considersblv re 
stneted 

Boston Medical and Surgical Journal 
May w 

14 The Boston Medical Association D W Chocvor, Boston ' 

15 Past of the Boston Medical Association Change in the Fee 

Table J C IVhlte, Boston 

1G A Biographic Clinic on Tchaikovsky (To he continued ) G 
M Gould, Philadelphia 

17 ‘Treatment ot Unnnited Fractures of the Neck of the I emur 
by Operation F Cobh Boston 
IS A Dietetic Study A D Benedict, Buffalo 


17 Unumted Fractures of Neck of Femur—Cobb claims 
thnt fractmos entirely intincnpsulni me ven rare When 
they do occur and nre unimpacied tlic obtaining of union by 
any form of fixation apparatus is exceedingly doubtful r lho 
operation of nailing the fracture with or without open in 
cision is to be adopted, he thinks, whenever possible In the 
voung and middle nged, when no contraindications fo operate 
aie present, such ns obesity, general debility mail ed aiterio 
sclerosis or complicating disease, the method with open incision 
is more accurate and preferable In persons of advnnccd 
age and those with definite contraindications to surgical inter 
fen nee the direct method without incision, ns practiced by 
Nicolnyscn, should be used m all cases if seen sufficiently 
cnily In eniploving tlie method of Nicolas sen a general nncs 
Ihctic should be given 

Lancet-Climc, Cincinnati 
May s 

30 Modern Vlethods ot Infant Feeding A I lUdfittidir (In 
clnnati 

20 Treatment of IlemopHsls C Knnpp Evansville Ind 

21 The Philosophy of Inflammation nnd I(s Treatment II 8 

Horne Toncsboro, Ind 

May 12 

22 Obstetrics nnd Ovnecoiogv R IS Stewnrt Cincinnati 

23 Address of the President of the Obstetrical Socletv of C Intin 

nati J A Johnston, Cincinnati 

24 Traumatic Ilvstorin J \ '-boemaker Philadelphia 


St Louis Medical Review 
May I 

Accuracy in Medical Nomenclature A I, Benedict I'uffnlo 
N Y 

PbnrmacologT of Ions (Cortlmicd ) 0 IJ Broun “St I/mls 

Journal of Outdoor Life, Saranac Lake, N Y 
May 

A “Short Talk to I-nvmen C U Minor Asheville N C 
Tuberculosis in the Workshop II U M Ijmdls Philadelphia 
What the National Government Is Doing for the Cure nnd 
Prevention of Tuhcrcniosis P M Carrington Tt Stan 

•One°n Air Treatment of Tuberculosis 7 IS Pettit Ottawa Hi 


30 Open-air Treatment of Tuberculosis — According to 
Pettit the constant supervision of the patient is the most im¬ 
portant point m which the sanatorium treatment must neces 
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sanly differ from that adopted bv the general practitioner 
The patient being under constant superv lsion, early symp 
toms of an rtitercurrent affection are noted and serious com 
plications often anticipated Medicines are used ns indications 
arise and are usually administered to meet symptoms Cough, 
night sweats, loss of appetite and anemia, os a rule, lessen at 
once and soon disappear under rest and fresh air without the 
use of drugs Speaking of the home treatment of tuberculosis, 
Pettit says that since the agencies are so simple it would 
seem there would be no difficulty m carrying out the treat 
ment at home Experience, however, tenches that, ns a rule, 
it can not First, because so many cases occur in families 
where it is not possible to make the application Second, 
when patients are more favorably situated it is impracticable 
for the reason that the treatment has not been accepted by the 
laity with that degree of confidence so essential to its applica 
tion A third reason may be given that the methods are not 
well understood by the average phvsician, and when they are 
they consume so much time and energy that it is hardly pos 
sible for the busy physician to get the time from his other 
work to devote to the few patients whom he may have under 
his care In other words, it is for practical rather than for 
theoretical reasons that the treatment can not be applied at 
home The education of the public and of the profession must 
come through sanatoria These will be training schools which 
will be centers of influence m propagating the new doctrine 
and its methods, it will be wise, therefore, for physicians to 
devote their energies, for the present at least, to the establish 
ment of sanatoria rather than to take the risk of bringing the 
treatment into disrepute by many failures, which must result 
through lack of experience on the part of physician, patient 
and friends 


American Journal of Obstetrics, 
May 
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32 Clinical Observations on Eclamnsia_ Tt, 

13 !»*"»•« “S 

•“»< 

‘Z, xs, r;rs, 8 f f 
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eclampsia, 12, or 40 per cent, were fatal Postpartum, 7 
cases, 1 death, 14 3 per cent , intrapartum, C eases, 2 deaths, 
33 3 per cent , antepartum, 24 cases, 10 deaths, 410 per cent 
After dehvery many of these patients showed marked and im¬ 
mediate improvement, a few seemed to grow worse and the 
rest were apparently not immediately affected Eleven, or 37 
per cent, showed immediate improvement, 4, or 13 per cent, 
seemed to grow worBe, and the rest, 50 per cent, were not im 
mediately affected 0\ er one third then showed immediate 
improvement after emptying the uterus, and only one eighth 
seemed worse 


The time elapsing from the first convulsion to the deln erv 
of the patient was twelve hours or over, and of these 0 dipd, a 
mortality of 00 per cent In 20 the interval was less than 
twelve hours, and of these 0 died, 30 per cent mortalitv, or 
the fatality was about twice as high where the delay m de 
liverv was over twelve hours In 10 cases the cervix was 
dilated less than two fingers when first seen, in 11 two or 
more fingers Of the former, 0 patients died, a mortality of 47 
per cent Of the latter, 3 died, 27 per cent mortality In 
method of delivery (nearly all the cases were dilated first 
with bags) there were four so called vaginal Ctesarenn sections, 
of these patients 3 died, 75 per cent mortality Accouchement 
force was performed m 13 patients, 7 died, a mortalitv of 3D 
per cent Forceps operations were done in 5 patients, 1 died, 
a mortality of 20 per cent In 10 normal deliveries (including 
the postpartum eclampsias) 2 patients died, 20 per cent mor 
talitv Premomtorv svmptoms, giving ample warning of ap 
proachmg danger, were present m 20 out of the 37 eases Ot 
the infants 50 per cent were saved (one set of twins made the 
total number of infants 38) Of the 19 that were lost 12 
were stillborn and 7 died, many showing the typical lesions 
found in the adult cases of eclampsia 


gh inspection of a suspected ovary anything which does not 
at once proclaim itself innocent and harmless be removed im 
mediately, and that if a growth, however Bmall, suggests active 
proliferation or malignancy, the ovary he taken away in time 
35 Time of Ovulation—Rowe advances the hypothesis that 
ovulation occurs normally at the close of theTcnod „ 

EKR 

therefore, is an nlmost infallible proof that the Ia!t 
charged from the ovary ,a dead ? If on * a™? C ’ S ' 
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and the time for' t , 'T" 1 Mith ovulation goes oil 

Therefore, if the eSwteTmw** Wlthwt event 
the ovum last expelkd from ,, StrUatlon doeB not occur, then 

the last expelled oiSu TaW 17Z T ^ a,1Ye A ™> * 

peeted but suppressed period then that ^ ° f ^ n ° Xt ex 
for otherwise menstruation would hare occ™ d W83 

onlv lesion, nnd^hen there arel*a,£ blCh retrovers,OD IS tb e 
a modified Alexander operation n . 'TR Sm,fch l* rf orm, 
crossing one ligament under the sto tv, C0D8,st8 ,n 

with a reef knot opposite the r,ll’7 Y Jl S tbe two Amenta 
which knot ,s secured from Ih^l C .f ternftI 1D gmnal nng, 
stitches When doing a ventraPflrat 7 ^ fgW 206 cat ?ut 
space an inch in diameter on the Sm ' th scanfle « a 

fundus and on the corresponding ******* of the 

uterus is anchored by two ehm S { d ° minal P e ntoneum The 

(“P the »te™ ».i nlLlS" “ -.. 

In both the Alexander and ventral fir laat a month 
savs that it is important to amputa^ST ° peratlons Smith 
’ong so as to leave the uterus onlv L C ^ X ,f H ,s to ° 
deep, thus lightening the load to be m ° T't ° ne ba!f lnc hes 
ligaments or by the adhesion me<J by th * shortened 

most the 1 ' TJt'^ t &dlU,n glrC ' S 

«pus and keloids It „ helpful ln T of birthmarks, 
uterus to pall,ate some o ? f the s^ptms^^ °' ^ 

' > and may probn 



1648 


I 

CURRENT MEDICAL LITERATURE Joun A M A 


bh be cuiame in the verv early stages It is the most de¬ 
sirable treatment of inoperable strictures of the rectum and 
esophagus, where it gnes more comfort to the patient than 
eolostonn or gastrostomy 

Canada Lancet, Toronto 
May 

41 Symptoms of Appendicitis J S Hart Toronto 

42 ‘Medical Treatment of Appendicitis G H CarvetU, Toronto 

43 Appendlcectomy A H Pei feet, Toronto 

44 Our Children and Tuberculosis. J Grant, Ottawa, Canada 

4o Rational Treatment of Urethritis N E Aronstam, Detroit, 

Mich 

4G The Trephine in Insanltr J Stenhouse Toronto 

42 Medical Treatment of Appendicitis —Carveth sums up 
lus paper as follow s 1 Absolute rest m bed until all the 
symptoms bate subsided for some days 2 The withdrawal 
of all food by mouth and the severest restriction on liquids 
swallowed 3 The avoidance of purgatives, for while they may 
appear to be good in some cases, they are dangerous 4 The 
caieful employment of opium to the extent of relieving pain 
and lessening peristalsis, but not to the extent of materially 
contracting the pupils nor of arresting the urinary flow 
5 That verj large enemata are very dangerous, and that the 
bowels should he moved, after all the acute symptoms have 
subsidea, by small oil enemata, aided by gentle aperients, such 
as small doses of calomel or oil 


einl thousand cauterizations baling come undei then obsena 
tion Hie linbilitv to adhesion formation is not great, provid 
ing sufficient care be taken not to injure the opposite septal 
mucous membrane, and providing, in cases m which the subsc 
quent swelling is marked, that a probe he passed between the 
opposing surfaces m four or fhe days A 4 per cent solution 
of coeam is sufficient m the vast majority of cases to induce 
complete local anesthesia, from three to six applications on a 
cotton wound flat applicator being sufficient for the purpose 
As the result of experience, especially in cases of marked 
intumescence, they believe that a spray of adrenalin or supra 
rennlin, gr y 8 to the ounce, materially assists in producing 
anesthesia The objection that the galvnno cautery destroys 
too much of the mucous membrane does not obtain if the 
cauterization is linear, as here recommended, and if it is done 
properly, whereby very little mucous membrane is destroyed 
Scab and crust formation does not occur any oftencr follow 
mg cauterization than after other nasal operations In fact, 
it was noted m but aery few instances, and in some of these 
a change in the spray solution caused a cessation of this 
trouble No packing is needed to prevent hemorrhage, and 
this factor makes the discomfort following the operation 
'trv much less than when some other methods are employed 
There is very little pam after gnlvano cauterization of the 
ini buintod bodies 


Annals of Otology, Rhmology and Laryngology, St Louis 

March 


47 

4S 

40 

50 

51 

52 

53 

54 

53 

50 

57 


5S 

50 

00 

01 


Morphology and Embryology of the Nasal Fossa; of Verte 
brates L Dleulafc, Clermont, France 
‘Macroscopic Diagnosis and General Indications for Treatment 
of Cancer of the Larynx J N Mackenzie, Baltimore 
•Treatment of Hypertrophic and Intumescent Rhinitis E F 
Ingals, and S A Frledberg, Chicago 
Treatment of Acute and Chronic Mnxlllarv Sinusitis C F 
Thelsen, Albany 

The Use of the Bur In the Mastoid Operation A Barkan, 
San Francisco 

Non Diphtheritic Membranous Pharyngitis and Rhinitis with 
Hyperpyrexia and an Unusual Number of Complications 
J F McCaw, Watertown, N 1 
Deformity of the Auricle from Perichondritis Following Radi 
cal Operation for Chronic Middle Ear Suppuration and Mul 
tlplc Fui uncles W II Ilnskln New iork 
Actinomycosis of the Middle Ear, with Postmortem Findings 
T C Beck, Chicago 

Keloid Tumors G A Webster, Boston 
Growth of Bone In Both Tonsils R R Carter, New \orh 
Mastoiditis Complicated with Extrndural Abscess, Without 
Discharge from the Auditory Meatus S Iglaucr, CIncin 

A Case for Diagnosis T H Farrell Utica, N 1 
Muellers Vertical Nasal Cut F B Seitz Buffalo 
Indications for Operating In Acute Mnstoldltls P D Keril 
son, New Xorh , , , _ 

Seven Intracranial Operations Ritbln a Yeai G r Cott 
Buffalo 


4 S Treatment of Cancer of Larynx.—Mackenzie insists on 
the application of the naked eye method of diagnosis m the 
case of malignant tumors of the larynx He urges that every 
resource and refinement of clinical diagnosis, including the ex¬ 
clusion of syphilis by the lodids and tuberculosis by tuberculin, 
should he resorted to before an appeal to the microscope is 
made The moment the contimutj of the growth is broken, in 
that moment is opened the pathway for self poisoning, and an 
unfavorable influence is exerted on the local pioccss If ulcer 
ntion -has already taken place, a portion of the growth can be 
taken, if skilfully removed, foi microscopic examination but 
in the majority of cases the tumor is buried and an explora 
toil incision for purposes of microscopic diagnosis means two 
operations If the tumor is malignant, this opens the wav for 
general dissemination The microscope should be the final 
method of appeal If microscopic examination is necessaiv 
the patient and surgeon should he prepared for immediate 
operation 

40 Treatment of Hypertrophic and Intumescent Rhinitis — 
In order to show the -value of gahnno cauterv Ingals and 
rnedberg studied 100 cases, 50 of the hypertrophic and 50 of 
the intumescent form of rhinitis in which treatment had been 
carried sufficient!! far to serve ns a basis for comparison 
The! conclude that the gnlvano cautery, when properly used 
otters one of the best, if not the best methods for the treat 
mint of the intumescent and hypertrophic forms of rhinitis 
The dangers of the middle ear infection lmse been greath ex 
wonted not mu case m the scries and onh one anions ‘d 


Journal of the Kansas Medical Society, Lawrence 
May 

02 Incidence of Chronic Brights Disease Its bmiueuci Ding 
nosls and Treatment I A Carmichael Goodlnnd Kansas 

03 ‘Treatment of Recent Sprains and Contusions R McU bclmtif 
Her, Kansas City 

04 Incurable Skin Disease W Frick, Kansas City 

03 Treatment of Recent Sprains and Contusions —Sclmufller 
claims that early massage to dimmish the exudate and lm 
piO!e the circulation is strongly indicated This should be 
townrd the body and from the proximnl side of the swelling 
progressnely across it Unload the blood vessels at n distance 
up the limb, then rub doivu the upper edge of the swelling, 
then advance to the center, etc Support may be afforded by 
a flannel bandage or, better, bj some form of elastic bandage 
This may be replaced, often cnilj nnd nearly alwnjs Iatci, by 
appioprintclv applied Btrips of lubber adhesive plaster Over 
the contusion in the soft parts nnd where applied to prcient 
swelling, the strap should be at “fascial tension,” i c , about 
the tightness of the fnsem oier a large muscle Onlj when it 
is desired to relieve a torn ligament by outside strapping 
should the plaster be tightly drawn, nnd in that case il should, 
of couise, never completely encircle the limb Hot compresses 
may be used earl!, or to still greater nd!nntngc, <Iiy heat in 
an appropriate bake o\en, if the nttcctcd part be n limb The 
temperature can be pushed up to 300 F if proper precautions 
are taken to absorb all the moisture The ndinntnge of link 
ing in old joint lesions is well known When the apparatus is 
at hand it may be advantageous!! employed m most recent 
cases 

Passive motion should be substituted nt once b\ the sur 
gcon It should be light, but of good range, nnd persisted in, 
m spite of moderate pam Sclmufller says that the whole 
tieatment of a sprained ankle by the "army strapping method” 
fails unless the patient is made to walk from the first, care 
fulli, to be sine, nnd in short installments, with the foot 
delated between times, but walk be must, or the circulation 
becomes sluggish nnd the treatment fails A large joint ettu 
sion is the onh contraindication to earl} active motion, ex- ' 
cept fracture and some kinds of fracture do well under tho 
imbnlatory treatment after a few dais of rest Massage mny 
be continued through the strapping, or nn elastic bandage may 
lie used and removed for rubbing, baking, nnd so on A bclln- 
donna ichtlnol ointment mai be applied under the bandage 
In the latter stages electricity is of distinct value It is 
^ehnu flier's custom to treat all fractures of the forearm 
lietween fiat padded board splints and to remoir these every 
few days for bathing of the skin nnd light massage Passive 
motion is instituted in ordinarv cases within a week and al¬ 
ii avs after two weeks He Ins neier had the bone slip out of 
place under such, manipulation if it had been properh re¬ 
duced nt first In fracture of the neck of the femur in old 
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The Journal of Cutaneous Diseases, New York of nc)d jn tbe pi oot ] ,t may form compounds xvith ammonia 

Hoi/ uhieh will effect the same result This relationship of ammo 

Ca Life History of a Case of Mycosis I unsotdes G a<- so m(l tQ uren cx , s pg commonly in uremia and often is a naming 
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succumbed to the effects of a too rapid rebef from his malig powers They indicate an intestinal indigestion which must 
mint disease The machines used were six inches and twelve be corrected, especially when there is nephritis, because it so 
inches in cod About one third of the exposures were given often provokes uremia 

on the six inch coil The total time of exposures was eight ^ £ 0 ; d Applications in Hay Fever—All other attempts to 

hours and twenty minutes m the space of 54 days m u re j !(n e (_] le patient during a i cry had attack of hny fever liar 
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that 14 of these cases are reliable, the other 2 being of un attack did not recur 
ceitain value In all of these 14 cases indican was found m 

marked excess in the itnne In the author’s 6 cases eosmo Bulletin of the Johns Hopkins Hospital, Baltimore 
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tents and careful observation was made to see if there was 7S Instruction In Operative Medicine II CuslilDg, Baltimore 
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main deaths, but leaving the population almost entirely vnc 
ciliated and immune to tbe disease The fen- people who 
escape the epidemic furnish later the isolated, so called spor¬ 
adic cases nlncli form the connecting link between one epi 
dennc and another This contingent would soon be exhausted, 
however, were it not for the births A new contingent is being 
constantly furnished by the newborn infants, and this infant 
population, constantly lenewed, is the principal element which 
creates and perpetuates endemic yellow fever On account of 
the mildness of the disease in children, mentioned in the pre- 
' ions communication, summarized m these columns on page 
1243, the disease in the children escapes notice, and tins ex 
plains why years pass after a violent epidemic without the de 
ielopment of any leeognized new cases The disease is sup 
posed to have died out, when in reality the town is an endemic 
focus This is proved by the infection of newly arrived, non- 
lmmunc aliens, who contract the disease m the severe type 
which it assumes m the adult These views are sustained by 
the expeilences with yellow fever at Guadeloupe and else 
where m the Antilles A mild disease has long been known 
there among children which has never been recognized as yel 
low fever, principally because none of the adults contract it 
The adults are all immune to yellow fever and the children are 
the only ones who take it As it usually has such an atten¬ 
uated course m them its true nature has not been recognized 
In the endemic foci, therefore, it is the floating foreign popn 
lation which furnishes the contingent for typical yellow fever 
When this floating population is increased by public works, 
then formidable and deadly epidemics of yellow fever break 
out such as was observed at Santos when the new harbor was 
built One of the conclusions drawn from the facts presented 
is that a city in which the adult alien population furnishes 
the majority of cases of yellow fever is an endemic focus 
whose permanent inhabitants are all immune If, on the 
oilier hand, a gioup of aliens escapes the disease when it is 
epidemic it is safe to conclude that they come originally from 
some locality where the disease is endemic This explains the 
supposed immunity of the blacks In conclusion Marchoux 


and Simond protest energetically against the assumption that 
it is possible for the stegomyia to become infected elsewhere 
than fmin man 01 that the yellow fever virus can affect man 
without the intermediation of the mosquito An official or a 
phy sicinn they' say, who is not thoroughly com meed in re 
spect to the exclusive rOle of the mosquito in the tiansnussion 
of yellow fevei is incapable of organizing effectual prophylaxis, 
and endangers the colonists, the soldiers and other people in 
his charge Sanitation of an endemic focus or changes in its 
population, climate or in other conditions which have rendered 
it favorable for the stegomyia mav exterminate the disease 
and free the place from being an endemic focus On the other 
hand, n place m the mosquito zone where the disease lias 
hitherto appeared onlv accidentally, as the stegomyia was lm 
poited, if conditions favoring the growth of the stegomyia 
develop, may become an endemic focus at any time The micro 
bcopic pathologic anatomy of yellow fever is that of a gen 
ei-nhzed fattv degeneration, n diffuse steatosis The reason 
whv Petropohs is exempt from vellow fever, although onh 
tvhty miles from Rio, is its altitude, with the cool nights 
Ihc stceomvm mav be brought up on the trains, but it is 
icndeicd toipid bv the coolness and neither lays eggs nor bites 
Even infected mosquitoes soon lose their infecting power m 
the chill of the nights In Rio Janeiro the present conditions 
of distribution of the drinking water favor the proliferation <»i 
mosquitoes, and v number of remedies are suggested, among 
them that sea water—which docs not attract mosquitoes— 
, 1 , 0111(1 be nsed for industrial purposes fountains, etc . that 
the trees in the gardens he freed from the parasites of tin 
Inonielia genus, and that the ornamental vases on houses, etc, 
be tilled with cement As the number of places where the mos 
uiutocs are liable to lay their eggs diminishes, it will he easier 
/o keep watch over those that remain After a few vears or 
verb by the sanitary brigades the entire species ol Stcgo 
„„„„ jaccmUi can be eradicated from the c.tv And this is 
tbe only certain means of stamping out yellow f«r T 
.one) il conclusions of the entire research are recapitulated 


the close of this final part of the report The principal points 
have already' been summarized m these columns See page 917 
24 Ongin of Antibodies—Ihe conclusions of research m 
MetchmkofPs laboratory by Kraus and Schifiinnnn are to tbe 
effect that the bactericidal antibodies are generated in the 
spleen, bone marrow and lymphatic ganglia The precipitms 
and the agglutinins, on the other hand, are generated in the 
v aseular system 
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la prostate E Loumleu (Bordeaux) 

20 *CatU£t£rlsme ur£t£ral L Suarez (Buenos Ayres) 
tO (XXIV ? , No II ‘Forme particultere de tuberculosa primitive dn 
rein Le rem pol.Kvstlque tuberculeux (kldnev) F Curtis 
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31 (No 2 ) ‘Etude dti diagnostic de In tubercnlose de 1 apparoll 
urinalre, cytologle urlnalre S Colombino (Turin) 

12 Des cystoscopes a air et a eau G Whiteside (Portland) 

33 Prdcocttg et Impulssance eexuelle (Impotence) C FferC 
14 Ablation dun Cpltheilomn du testlcule avec toute la gninc des 
valsseanx spermatlqucs F Mauclaire 
35 (Nos 3-4 ) Tubercnlose de I urfitOre et du bassinet (path 
anatomic study of tuberculosis of ureter and pelvis) X 
Halle and B Motz 

3G Nonveatt sSpnrateur Intravesical des urines R. Dnlla Yedovn 
(Home) 

.7 Cas de n&phrite llthlaslqne polykvstlquc , nnurle , decapsulation 
rdnnle M Patel 

18 ‘Les cvllndres urlnalres fibrlneux G Padoa 

30 (No 5 ) ‘Les ruptures de l’nrcthre chex 1 enfant A Broca 

40 Trnltement des suppurations chroniques prostatiques et pCri 

prostatiqnes. E Desnos 

41 La Btergocystophotographlc. S T.acoby (Berlin) 

42 La stdreocystoscoplc Id 

43 AbcCs de la prostate et du rein PCrlnSphrlte snppur6c cnusCe 

par un furoncle Nlcollch 

44 Nonveau metbode de massage de In prostate (vibratory mas 

sage) T de Sard 

29 To Facilitate Catheterization of Ureter—Suarez cuts off 
the end of a No 18 sound and slips it over the catheter m the 
ureter, after withdrawal of the cystoscope, until the cut off 
tip of the sound enters the bladder The outer end of the 
meter catheter is kept at a higher level than the outer end of 
the bladder sound The urine from the bladder Hows out 
through the latter, and the ureter catheter can be withdrawn 
tIirough it 

30 Polycystic Tuberculous Affection of Kidney—Curtis and 
C arliei desci ibe a case of this kind The affection was dis 
tjnginsbed by its chronic and protracted character The ana 
tonne features were the hypertrophy' of the kidney and the 
multiplicity of the cysts, suggesting the congenital polycystic 
condition 

J] Diagnostic Cytologic Findings in Tuberculous Urine — 

( olombino calls attention to the changes in the leucocytes which 
he 1ms found exclusively in cases of tuberculous processes m 
the unnaiy apparatus The microscope shows that the lcuco- 
rv tes are longer than usual and grooved, and that the outline 
is angular instead of round The protoplasmic outline is verv 
irregular and looks as if the envelope had burst When such 
ieueocvtes are found mixed with red corpuscles the diagnosis 
of tuberculosis is almost certain The nuclei may be found 
almost (ntireh detached m some of the leucocytes, and 
vacuoles can be seen m the protoplasm He gives the de 
tails of 20 ct-cs with 13 non-tuberculous cases for comparison 
3S Fibrinous Tube Casts in Unne—Padoa describes ensts 
formed bv disintegration of red corpuscles in the tubuli Their 
presence indicates preceding extravasation of blood 

39 Rupture of Child's Urethra—Broca reports n case and 
discusses the indications Immediate suture is required, but 
<ven the most careful technic does not insure against stricture „ 
later He has lmd cases completely successful and others in 
which the patients returned with stricture Speedy and verv 
venous stricture mav develop after apparently trivial mjurv 
without perineal tumor and with very little dvsunn and a few 
drops of blood 
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1G •Des gros kystes de 1 ouraqae (of urachas) X- Delore and G 
J7 Cafdactlnomvcose ccrvtco-crnnlcnae F Terr.er and C Du 
48 'Lei* tumours mlxtes dn seta (of mamma) P Lecfene. 

50 «Des^U^Smes 0 osteop5rlostlquS" Schwartz and Cbevricr (Com 

raenced In No 1 ) in-rntlnna consfnltnles de la liancbc 

51 * r ^,o?h?p TomU P li oamanv (Rennes) (Commenced In 

02 (No°4 ) Des tumenrs flbro-kvsttques de l uterus G Plqoand 

(Commenced in No 3 ) 

45 Massage of the Heart —he Nornmnt’s study of the 25 
cases of direct massage of the heart which have been reported 
shows that m 4 cases the heart heat was definitely restored, 
but the contractions ceased when the massage was discon 
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others of acquired ° n f" of complementary 

SJJSfS 1 ^epiphyseal cartilages 

only one of the cases reported was exostosis observed In con 
nection with the osteo penostic growth 

olr Rational Treatment of Congemtal Luxation of Hip Joint 
—Le Damany’s extensive monograph fills 76 pages and is ac 
compamed by 44 illustrations He affirms that anthropologic 
congemtal luxation of the hip joint does not occur before 
birth, hut becomes established during the course of the first 
It may be prevented, and tliiB prophylaxis is the ideal 

- - ’ - 1 - A er 

nl 

supervision, 


turned, either at once or soon after In the 8 positive cases 'the dislocation is simpler and easier 

only 4 of the patients were definitely revived Inthe.other 4 S, and it should be commenced early, al 

the heart continued to contract, apparently normally, for ■ f o 7 g cleanliness requires constnnt supervision, 

five to twenty four hours, ^th^du^^e^e^t fjg^T.he reductlon „ a h [ tlc more d.fficult and ted,- 

ous in the very young than after the ago of 3 He describes 
and illustrates bis tcchme in detail He commences treatment 
by the fifteenth or the eighteenth month, when radiograms 
have made the diagnosis certain In reduction he follow's the 


acaim The 4 cases of definite survival include Cohen s case, 
published in The Journal for November 7, 1003, besides 
Lane’s, Keen’s and Sencert’s cases, 1002 to 1005 The 4 cases 
of survival for a few hours includes one personally observed 
by Le Kormant and not pubbsbed before The final conclu 
sions of bis monograph are that massage of the heart is an 
easy maneuver, simple and free from danger, if done through 
an incision in the abdomen and through the diaphragm with 
out opening the latter It is liable to prove successful in all 
cases of sudden arrest of the heart action, especmlly in chloro 
form syncope Under these conditions it has resulted in tem 
porary survival m 4 instances, with 1 permanent resuscita 
tion, not to mention the dubious cases of Lane, Cohen and 
Igelsrud in which the resuscitation might haie been due to 
other factors As adjuvants he recommends artificial respira 
tion and possibly also centripetal mtra arterial injections of 
serum to raise the arterial tension He gives the details of all 
the 25 cases In Sencert’s favorable ease, after eight minutes 
of artificial respiration, etc., without response, he introduced 
lus hand through the laparotomy wound and applied rhythmic 
massage to the heart, which could he felt empty and flaccid 
After five minutes of massage the heart could be felt growing 
hard and larger, and a spontaneous contraction was observed 
two minutes later The patient was an emaciated man of 51 
undergoing a second operation for stone m the common bile 
duct He felt no ill effects later from what he had been 
through, except slight occasional pains in the intercostal 
region. 

46 Cysts of the Urachus —Delore and Cotte pubhsh a case 
of a v ery lnrge evst m the urachus in a young woman It was 
operated on under the diagnosis of tuberculous peritonitis with 
ascites It had been about a vear m developing and contained 
8 or 10 liters of fluid The walls were about 3 or 4 mm, thick 
and the location of the cyst was mostly mtrapentoneaL Eight 
similar cases are on record The extirpation of the cyst was 
not a difficult matter The discovery of a suprapubic and snb 
peritoneal pedicle was the only means of differentiation in 
some cases, and then only during the operation. When the 
cyst was merely punctured the fluid promptly reaccumulated 
and a persisting fistula frequently followed, 'in one instance 
the evst was tapped three times m tune months, and 18 17 
and C liters of fluid were withdrawn, and 50 were found at’the 
nutop3v 

48 Mixed Tumors of the Breast-LeeSne reports 2 cases in 
ninth a tumor removed from the breast of women 25 and 54 
vears old presented characteristics of sarcoma and also of 
cartilaginous and bone elements The tumors were evidently 
he thmks, of teratoid origin, due to effibrvonal inclusion of 
ec oaernue or mescnchvmatous elements In evolution, m the 
rhvs.cal signs and prognostic significance thev resemble or 
dinarv encapsukated tumors of the breast (n.Wri! 
cv‘t,e ndeno sarcoma) The cases of Xfw ( f br0ma ’ 
biam probably come abo withm this category^ ^ ° f ^ 
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modified Paci Lorenz technic under an anesthetic. A plaster 
east is then applied, holding the femur in abduction of from 
80 to 00 degrees with flexion of the thigh, sometimes at a 
right angle. This cast is worn for two or three months, when 
it is substituted by correcting apparatus Tins bolds tbe limb 
m adjustable abduction, which can be gradually diminished 
from 90 to GO degrees, or down to zero The apparatus con 
sists of a plaster corset supported by the Iliac crests with a 
projecting metal arm, parallel to the thigh, fastened to a 
bracelet worn above the knee, with chains and straps to regu¬ 
late the position of the femur The child is able to walk, 
even when the apparatus is applied to both hip joints at once 
In conclusion he describes the technic for various exceptional 
conditions linble to be encountered Hib aim is to correct not 
only the luxation of the hip joint, but also the causal mal 
formation ns well ns the secondary deformity He insists 
that congenital luxation is always perfectly curable both from 
the anatomic and the functional points of view He intends 
publishing soon Ins clinical experiences, which have been most 
gratifying 
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55 * Operations snr la 
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53 Sarcoma in Vagina in Childhood.—Rollin gives sum 
manes of 12 cases of sarcoma developing in the vngma of girls 
under 8 In some the tumor was noticed soon after birth 
Ihe first symptom was generally bleeding from the vagina 
but sometimes there were pains and disturbances in urination 
"A “7* and occasionaHy the protrusion of the tumor 
1 " p tlle , fir8t “^station of its existence. The course of 

enta!le^bvttrTo , f “ eSsentmU y »P»* Death is soon 
™?‘ Ied b \ A x 1 cxteDB10E of the tumor and the resulting 
l Me A 3tnSES at a are rare The durS 
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mistaken for a harmless growth on this account ^ be 

55 Access to the Common Bile Dnet_ 

trated description of Jus method of opening ujfthe commra 


* V 



1654 


CURRENT MEDICAL LITERATURE 


Joon A M A 


bile duct He calls it the retroduodenal route with mobiliza¬ 
tion of the second part of the duodenum Its advantages are 
its great simplicity, the ease with which it can he done in all 
cases in which the region beneath the liver is not altered by 
peritoneal neoformations, the possibility of extrapentoneal 
operating with subpentoneal drainage and “peritonization” 
similar to that possible m the small pelvis It is a less seri¬ 
ous operation than exploratory duodenotomy followed by 
transduodenal choledoehotomy The technic has been suc¬ 
cessfully applied on 6 patients to date 

60 Volvulus of Cecum —A case personally observed Is de¬ 
scribed in detail and 30 others previously published are re 
viewed Early reduction of the volvulus was successful m 74 
per cent of these cases Previous statistics have reported 
cures in 60, 56 or 67 per cent after operative intervention and 
a mortality of 100 per cent without surgery The earlier the 
operation the better the prospects The majority of cases 
have been observed m Finland (79), Germany (60) and Eng¬ 
land (57) Only 4 or 6 cases are known in France, and none 
in the southern countries These differences are evidently due 
to the lignter diet m the South, he thinks Sargent’s patients 
\iere mostly from 20 to 40 years old, but one was 9 days old, 
another 10 months, 3, 6 years, and 8 from 10 to 20 years old 
Ihe symptoms are those of recurring colic of the cecum, 
aggravated by lying on the side The patients sometimes 
learn to assume an attitude that will favor spontaneous re¬ 
duction of the volvulus The protrusion of the cecum may 
simulate a floating kidney, but the gurgling sound produced 
by palpation differentiates it The volvulus occurs, as a rule, 
m healthy persons, or there may have been a history of re¬ 
peated colics The onset of the pam is sudden, and it is not 
localized to such an extent ns m appendicitis The first phase 
is that of cecal colic of unusual severity, the second phase is a 
i emission of the pains after two or three days, and the third 
phnse is that of complete occlusion The deceptive remission 
for one or two days frequently makes the surgeon hesitate 
Fnltin cites one case in which the course was more rapid than 
the ordinary fi\e to eight days, the cecum became gangrenous 
and perforated in 55 hours The principal diagnostic features 
are the sudden onset, the localized meteonsm, toward which 
the peristaltic waves are directed, the absence of temperature, 
the arrest of feces and flatus, and the false remission which 
follows the tempestuous onset Spontaneous reduction is 
fnv ored by lying on the side, and by massage of the abdomen 
Some patients have felt spontaneous reduction follow a sud 
den violent effort to turn over in bed In a few instances 
relief was obtained from purgatives and injections If reduc 
tion has not been accomplished by the second or third day, 
surgical intervention is necessary Resection is preferable, for 
reasons enumerated, uniting the ileum with the colon with 
side-to-side anastomosis, and drainage through the lumbar 
region, the vagina or rectum 
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Uebcr Hofrat Notbnagel s zwelte Hypothese der Darmkoiik- 
selimerzen (Intestinal colic) K. G Lennander 
Lclbschmerzen cln Versuch, elnlge von Ibnen zu erklaren 
(causes of pain In abdomen) Id 
Zur Frage der Kryoskople und lhrer Techulk A. Neudorfer 
Ueber kongenltale vollkommene Synostose der Wlrbelssaule 
In Yerblndunc mtt Wachstumsanomallen der Extremltaten 
knoeben (rigid spine, etc.) TV Voltz 
Zur Frnge aes Stnpbylokokken Erysipelas G Jocnmann 
rail von Tendlnofasciitl 3 ealenrea rheumatlca M Neuwlrtb 
04 ’Ueber die Aetlologle der Appendicitis P Klemm 
C" ’Sandubrmngen (hour glass stomach) B G A Moynibnn 
(Leeds) 

77 Surgical Treatment of Gastnc Ulcer—The article bv 
von Eiselsherg, which opens the sixteenth volume of the "Corn- 
munic'itions from the Borderland of Medicine and Surgery, 
was read ns one of the mam addresses at the recent Interna¬ 
tional Congress of Surgerv He reviews his extensive experi¬ 
ence and advocates immediate lapsrotomv in case of perfora 
tion In case of severe gastric hemorrhage he tries internal 
measures first Among those measures found useful are nns- 
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nitrate He gives his patients a 10 per cent solution of gela¬ 
tin to drink and injects subcutaneously up to 6 gm of a 2 per 
cent solution of gelatin after repeated sterilization Cautious 
evacuation of the stomach is advisable on account of the 
shock Surgical interference is necessary m case of recurring 
severe hemorrhages He has observed cases of perforation ar 
also of fatal hemorrhage occurring tardily after skillful rese 
tion of the stomach Consequently he now advocates ieA 
extensive operations as a rule He has witnessed subsidence t 
large areas of induration of the stomach wall and senou 
hemorrhages arrested as if by magic after gastroenterostomy 
In case of duodenal Btenosis or ulcer it ib the only operation, 
and the results are generally brilliant in case of stenosis of the 
pylorus from an ulcer Jejunostomy can be done on the 
weakest patient and with local anesthesia is scarcely at all 
dangerous He considers it the standard operation m case of 
hour glass stomach with a very smnll cardinc portion, when 
the stenosis does not permit gastroanastomosis Also m case 
of contraction of the stomach as result of multiple ulcera¬ 
tions or of ulcerative gastritis and perigastritis, and plastic 
hmtis It has also rendered him good service in some cases 
of severe hemorrhage, in which he refrained from other inter¬ 
vention, even from any examination of the stomach It is 
also very useful in case of the action of a caustic on both 
esophagus and stomach, and it allows the feeding of the patient 
after suturing a perforation in the stomach In this latter 
capacity he regards it ns a valuable aid in internal medication, 
as it leaves the stomach entirely at rest while allowing much 
more abundant feeding As such a fistula is generally con 
tment, and as it soon heals spontaneously after withdrawal of 
the catheter without further operation, the inconvenience from 
it is trifling Ho is convinced that the cases now accepted ns 
spasm of the pylorus will be found to have some ulcerative 
process at bottom He mentions that his pupil, Lempp, is now 
engaged m research which may ultimately lenfl to the produc 
tion of a practical gnstroscope Lempp is trying to produce 
an instrument with which, through a Bmnll opening into the 
stomach, its interior can be safely and thoroughly inspected 
Retrocolic posterior gastroenterostomy is the best means of 
treating obstinate spasm of the pylorus Plastic operations 
for this condition give only transient results In only a single 
instance has he had peptic ulcer develop after gastroenteros¬ 
tomy 

60 Cryoscopy and Its Technic.—Neudbrfcr states thnt Ktlm- 
raell was the first to point out the importance of cryoscopy 
as a diagnostic test of kidney functioning His later experi¬ 
ence has only confirmed its value more and more He ImB 
never had a mishap m the 160 eases m which he has per¬ 
formed nephrectomy since its introduction, and regards it ns 
a fine test of the total work done by the kidneys The Beck 
mnnn apparatus is used The glass cylinder and platinum 
stirring rod are rinsed again before using with boiled dls 
tilled water and dried by warming the glnss tub£ A trocar 
needle is inserted in a congested vein m the arm and the 
blood drawn directly into the glnss cylinder It is slowly 
stirred and the fibrin clings to the platinum stirrer The 
fibrin generally does not disturb the freezing point, but still 
it is better to remove it, tins is done with sterile gauze The 
blood is then plnced in the freezing mixture The freezing 
point of boiled distilled water is determined anew each time 
Heidenhmn has demonstrated that the zero point may vary 
even when the fluid is at rest Before each measurement the 
thermometer is rinsed with distilled water nnd wiped dry 
with gauze He usually takes two measurements nnd re¬ 
cords the average as the true freezing point Thermometers 
with fixed zero points are not advisable ns the actual freezing 
point vanes with external conditions, the temperature of the 
room, etc, consequently he nlvvavs determines the exact 
freezing point anew for each test He uses a freezing mixture 
of minus 4 C The ice must be vtcll broken up and the ves¬ 
sel must be about a third full of water, ns otherwise the 
freezing mixture does not press close against the inner ves 
sel, winch is indispensable Another important technical point 
is that the blood and the water are cooled before attempting 
to determine the freezing point A grain of salt or rinsing 
tube m alcohol is a frequent source of error unless guarded 




